990 Return of Organization Exempt From Income Tax Y Vv
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of the Treasury o benefit trust or pri}rate foundatic.m) . . -Open to Public: -
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization P Employer identification number
applicable:
ovenge. | MUSKINGUM COUNTY COMMUNITY FOUNDATION '
Shange | -Doing Business As 31-1147022
aen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number '
i | 534 PUTNAM AVENUE 740-453-5192
feranc®l  City or town, state or country, and ZIP + 4 G Gross receipts § 8,956,398.
fopie | ZANESVILLE, OH 43701 H{a) is this a group return
PN | & Name and address of principal officerDR. DAVID MITZEL for affiliates? [ lves XIto
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo
I_Tax-exempt status: [ X | 501(e)3) [ 1 501(c)( )& (inseitno) [ ] 4947 yor [ 527 If "No,” attach a list, (see instructions)
J Website: » WWW . MCCF .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] ther | L Year of formation: 1.9 8 5] M State of legal domicite: OH
[Partl| Summary -
@ | 1 Briefly describe the organization's mission or most significant activities; SEE  SCHEDULE O FOR A DESCRIPTION
% OF THE ORGANIZATION'S MISSION AND MOST SIGNIFICANT ACTIVITIES.
E 2 Check this box P D if the organization discontinued its operations or disposéd of more than 25% of its net assets.
3| 3 MNumber of voting members of the goveming body (Part Vi, line ta) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ol a 24
@1 5 Total number of individuals employed in calendar year 2011 Part v, fine2z) . 5 10
Z | 6 Total number of volunteers (estimate if MECESSAIY) .. 1\ttt ee et es et eeeen e ee e e neresesseran, 6 90
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, 108 34 oo 7b 0.
Prior Year Current Year
@ ] 8 Contributions and grants (Part VI, line 1h) 3,379,002, 3,036,278,
S| 9 Program service revenue (Part VIl, line 2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) 518,713. 925,631.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 149,308. 152,306.
12 Total revenue - add lines 8 through 11 (must equal Part V]I, column {A), line 12) ... 4,047,023, 4,114,215,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 895,746, 1,549,567.
14 Benefits paid to or for members (Part IX, column (&), inedy D. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 203,494, 250,585,
¢ | 16a Professional fundraising fees (Part IX, column (&), line11e)_____ _ _ 0. __0.
:D!} b Totai fundralsing expenses (Part IX, column (D), line 25) 30,060. LR 3 L A L
Y117 Other expenses {Part IX, column (A), lines 11a-11d, 11#24e) 524,218. 531,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,623,458, 2,332,115,
19 Revenue less expenses. Subtract line 18 from ine 12 oo 2,423,565, 1,782,100,
Eg Beginning of Gurrent Year End of Year
@=| 20 Total assets {Part X, line 16) 21,167,820 22,089,640.
2| 21 Totalliabilties (Part X, line 26) 1,228,195, 1,230,233,
27| 22 Net assets or fund balances. Subtract fine 21 from i 20 ... 19,939,625, 20,859,407,

[Part II | Signature Block
Under penalties of perjury, | declars that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

} |
Sign Signature of officer Date
Here DR. DAVID MITZEL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" C_]{ PTIN

Paid T.J. CONGER, CPA setempoyes. [POO068140
Preparer | Firm's name g JOHN GERLACH & COMPANY LLP Firm'sENg  31-4419361
Use Only |Firm'saddressy, 37 W. BROAD ST., STE. 530

COLUMBUS, OH 43215 Phoneno. 614-224-2164
May the IRS discuss this return with the preparer shown above? (see InstructionS) . @ Yes :] No
132001 01-2a-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




IRS e-file Signature Authorization OMB No. 1545-1878
rorn S8 79-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 2 0 1 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenve Service P See instructions.
Name of exempt organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Name and title of officer

DR. DAVID MITZEL

EXECUTIVE DIRECTOR

[Partl:] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sh,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A}, fine 12) 1b 4114215

2a Form 990-EZ check here D b Total revenue, if any {(Form 990-EZ, line 9)
3a Form 1120-POLcheckhere B [ ] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here D b Tax based on investment income {Form S90-PF, Part VI, line 5} 4b

5a Form 8868 check here p D b Balance Due (Form 8868, Part |, line 3¢ or Part (I, line 8c) 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize JOHN GERLACH & COMPANY LLP toentermy PIN.__ 70220 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[Partlll.] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 31044527881 |
do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

11‘2[_;;?5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2011)
12-01-11
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Form 990 (2011) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part 1] L. i iei it e ces e sseeeeressiesistssrssrerrsttesiessases @
1  Briefly describe the organization’s mission:

THE MISSTION OF THE MUSKINGUM COUNTY COMMUNITY FOUNDATION IS TO IMPROVE
THE QUALITY OF LIFE AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY
ATTRACTING AND ADMINISTERING CHARITABLE FUNDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7 |:|Yes @ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? ... |:|Ye5 IK! No
i "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

da  (Coce: ) (Expenses $ 1,241,185, incudinggantsais 956,467 . ) (evenues )
MCCF ADMINISTERS MANY COMPONENT FUNDS AND MAKES CERTAIN THE FUND
AGREEMENTS AND DONOR RECOMMENDATIONS ARE CARRIED OUT.

4b  {code: ) (Expenses $ 365,929, including grants of $ 361,781, } {Revenua 3 164,166.)
THE GEAR UP PROGRAM TS FUNDED THRQUGH A GRANT GIVEN VIA THE OHIO BOARD
OF REGENTS. QUR PROGRAM EXISTS TQ IMPROVE THE MATRICULATION RATE OF
ZANESVILLE HIGH SCHOOL AND GROVER CLEVELAND MIDDLE SCHOOL STUDENTS TO
COLLEGE. IT IS A 6-YEAR GRANT, AND INCLUDES A STAFF OF 4 PEOPLE AS
WELL AS SEVERAIL, TUTORS. THE PROGRAM PAYS FOR EDUCATIONAL MATERTALS,
COLLEGE VISITS, SPECIAL PROGRAMS, AND CONTINUING EDUCATION.

4c (Code: )(ExpensesS 129 r 792 = including grants of $ 10 7 000 . ) (F(evenue$ )
THE COMMUNITY FOUNDATION AGAIN DEDICATED TIME OF CERTAIN STAFF TO WORK
WITH A LOCAL COMMITTEE TO DEVELOP A PLAN (STRUCTURAL, PROGRAMMATIC &
FUNDRAISING) TQ BRING A RECREATION CENTER TO MUSKINGUM COUNTY AND IS
CLOSE TO MEETING THE FUNDRAISING GOAL TO BRING THIS NEW FACILITY TO
MUSKINGUM COUNTY.

4d Other program services {Describe in Schedule O.)
(E‘xpansss$ 341,446- including grants of § 221;308 -) (Flevenue$ 7,428 -)
4e Total program service expenses | 2 r 078 I 352.
Form 990 (2011
132002
02-00-12
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Form 990 (2011} MUSKINGUM COUNTY COMMUNTTY FOUNDATION 31-1147022  Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847{2)(1) (other than a private foundation)?
IF"Yes,” COMPIGIe SCREUUIB A || | | et et e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors e X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedula C, Part H 4 X
5 s the organization a section 501(cl4), 501{c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAI I |||\ttt s bs bbb et et s sttt bt b bbbt be bt oot 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . ..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, vil, VIII, 1X, or X : Lo
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VL e ettt ettt sttt m b4t a s e e et n et e a2 e s ee e e st a e s e e e e e e rn e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complate SChedUle D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PArEIX ||| ...ttt bt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 197 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XU, @nd XIT et b e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No” fo fine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . 12b X
13 s the organization a school described in section 170(L)(1HA)#)? If "Yes," complete Schedule €~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore T If "Yes, " complate SCRedule F, Parts L ana IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 117 /f "Yes," complete Schedule G, PAET | .. ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SCREAUIE G, PAEIT || e et r s e s ettt n e et neene 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part ll . b et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? o0 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page 4
| Part lV.l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {(A), line 12 If "Yes," complete Schedule |, Parts Fand Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 Jf "Yes," complete Schedule |, Parts Tand Il | ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUIB U oot ee et e ettt et en et a e s es £t e n e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24y through 24d and complete

Schedule K. I "NO", GO T0 N8 25 e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y OO NIt DO TS e et e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ..o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate SCReaUIE L, Part b 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 If "Yes, " complete

SORBUUIE Ly PAMT ...\t ieeseeeeesonese oot mb s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll | ... 27 X

‘28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Ml

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ..., 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| ..ottt ea e ssemae s ms e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,” complete SCheaUle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
T SCREAUIR N, Pat Il e oottt eaer oo eeeeee e eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCReue R, Part b e, 33 | X
34 Was the organization related to any tax-exempt or taxable sntity?
If "Yes, " complete Schedule R, Parts H, 1, IV, N0 ¥, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51200113 e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13) 2 If "Yes, " complete SChedle R, Part V. 08 2 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN 2 |, ........ccccooeieocoveeeeeveeteeea e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule © ... .o.ooeeiccee i 38 | X
' Form 980 (2011)

132004
01-23-12
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Form 990 (2011) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1347022 Paged
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthisPartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 340 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . LL1b Ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
{gambling) winnings 1o prize WINNBIS? ..o e et s e e te | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |, .. ... ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 7
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? i, 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.,

B [bd

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,....................o0. 5b
¢ If "Yes," to line Ba or Sb, did the organization fle FOM 8886 T2 e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conibULONS that Were DOt 1aX QAU 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX dedUCHIDIBT | ettt et et ee et ee s n et n et e e et s et enetenees _Bb
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOTIMI B2B2? et ce s ra st e sease s e e s e85 s e eae ee e 2o S8 2t 1522 e e £t b ncaeea s e e aam s aes £t £t et maesee e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the vear | 7d [ : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duering the year? 8
8 Sponsoring organizations maintaining donor advised funds. '_
a Did the organization make any taxable distributions under section 40862 e 9a
b Did the organization make a distribution to a donor, donor advisor, Or related PerSON e b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross income from members or Shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or FeCeIVET TrOM TN T ) 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b ! "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue gualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health pPlans 13b

¢ Enterthe amount of reserves onhand || ... e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxX YearT . i 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If “Ng," provide an explanation in Schedule & .o 14b

Form 980 (2011)
152005
01-23-12
5

08460814 716836 27840 2011.04010 MUSKINGUM COUNTY COMMUNITY 27840__1




Form 990 (2011) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 PageB
Part Vi ] Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any guestion in this Part V|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

(I

OffICr, QirEOtOr, U e, OF R BT OV i X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directoArs, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or SEOCKNO OIS T 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOUY? | ... ..t 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by members, stockholders, or
Persons Other than the GOVEIMING BOAY? ... ... . oo ee oo eeeeeeeeesess e eesesesee s 7b X
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following: = RE
a The govemning DOAY? e 8a | X
b Each committee with authority to act on behalf of the governing Body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedle O ..o 9 b4
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrPOSES? i, 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SREEE PR vens
12a Did the organization have a wiitten conflict of interest policy? If "No,* go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Bow BIS WAS TOME | .. ..ot er et e ee ettt een et ee oot era e 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destiuction POlCY T e e X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ... 16a | X
b Other officers or key employees of the Organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with raspect to such arrangements? ... 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
B{—_I Own website IX] Another's website m Upon request
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DAVID P. MITZEL - 740-453-5192
— 534 PUTNAM AVENUE, ZANESVILLE, OH 43701
a1-23-12 Form 990 (2011)
&
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08460814

Form 990 (2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page?
‘Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
¢ |ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employse."
* | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of mare than $100,000 from the erganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.
*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) ©) (D) ® (F)
Name and Title Average | oo Jposition Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a directar/irustes) from from related other
{describe -g the organizations compensation
hours for g " B organization (W-2/1099-MISC) from the
related S "§ L E (W-2/1029-MISC) organization
organizations E = 2 E and related
inSchedule (2 [€| 5 | E |88] = organizations
0) HHEIHSE
{1} RICHARD DUNCAN
TRUSTEE/PRESIDENT 2.00|X X 0. 0. 0.
{2) TIMOTHY MCLAIN
TRUSTEE/VICE PRESIDENT 2.00 X X 0. 0. 0.
(3) STEVEN RANDLES
TRUSTEE/SECRETARY 2.00 (X X 0. 0. 0.
(4) MICHAEL STEEN
TRUSTEE/TREASURER 2.00|X X 0. 0. 0.
(5) GREG ADAMS
TRUSTEE 1.001X 0. 0. 0.
(6) STEVE CARTER
TRUSTEE 1.00i{X 0. 0. 0.
(7) THOMAS HOLDREN
TRUSTEE 1.00iX 0. 0. 0.
(8) MELANIE IMLAY
TRUSTEE 1.00(X 0. 0. 0.
(8) JIM LEPI
TRUSTEE 1.00 (X 0. 0. 0.
{10) MONICA MARTINELLI
TRUSTEE 1.00(X 0. 0. 0.
{11) SUSAN MCDONALD
TRUSTEE 1.00(X 0. 0. 0.
{12) MYCHAEL MICHELI
TRUSTEE 1.00(X 0. 0. 0.
{13} MARK MITCHELYL
TRUSTEE 1.00 (X 0. 0. 0.
{14} D, SCOTT MOYER
TRUSTEE 1.00X 0. 0. 0.
{15} PAT NASH
TRUSTEE 1.00(X 0. 0. 0. :
{16} GRACE PENG
TRUSTEE 1.00X 0. 0. 0.
{17) DOUGLAS RAMSAY
TRUSTEE 1.001{X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MUSKINGUM CQUNTY COMMUNITY FOUNDATION 31-1147022 Page8
I-Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (©) [(2)] (E) (F)
Name and title Average (do ot df; ‘;f‘intigg than one Reportable Reportable Estimated
hours per | pox unless persen is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(describe | & the organizations compensation
hoursfor |5 B organization (W-2/1088-MISC) from the
related | 2| & ] (W-21099-MISC) organization
organizations| 2 | 5 g |g and related
inSchedule | 2| 2| | &|gE 5 organizations
0) HEHHESE
{18) THOMAS SELCCK
TRUSTEE 1.00[X 0. 0. 0.
(19) DAN SYLVESTER
TRUSTEE 1.00(X 0. 0. 0.
(20) SUSAN STUBBINS
TRUSTEE 1.00(X 0. 0. 0.
(21) BETH UPTON
TRUSTEE _ 1.00|X 0. 0. 0.
{22) DANIEL VINCENT
TRUSTEE 1.00(X 0. 0. 0.
{23) BRIAN WAGNER
TRUSTEE 1.00X 0. 0. G.
{24} MATT ELLI
TRUSTEE 1.00 X 0. 0. 0.
{25} DR. DAVID MITZEL
EXECUTIVE DIRECTOR 40.00 X 103,590. 0. 4,962,
1B SUB-BOLAl ... > 103,590. 0. 4,962.
¢ Total from continuation sheets to Part Vil, SectionA ... ... | 3 0. 0. 0.
d Totalfaddbinestband 1€) ..o, » 103,590. 0. 4,962.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T )
line 1a7 If "Yes," complete Schedule J or SUCH IMOVITUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : R
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B L o
rendered to the organization? If "Yes, " complete Schedule J for SUCh DBISOR ... oo ie e saniaieanas 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 9920 (2011)
132008 01-23-12
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Form 990 (2011) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page9
[Part Vill.| Statement of Revenue '

(A) (B) (©) Re\srg%ue
Total revenue Related or Unref‘lated excluded from
exempt function business tax under
______ . e : revenue revenue Sggg?g? 5?11 21?
‘E‘g 1 a Federated campaigns ... |1a RRMEE
58| b Membershipdues ... ... 1b : :
w's ¢ Fundraisingevents 1¢ 62,166.) ‘.
?_.-';_L‘E d Related organizations 1d :
g‘_g e Government grants (contributions) 1e
.g‘L’ £ All other contributions, gifts, grants, and :
..:3;% similar amounts not included above 1#]2,974,112.¢
E% © Noncash contributions included in lines 1a-1f § 100 LO02 0 -
Om  h Total AddlinesTalf i » 3,036,278, -
Business Codel: -~ |
2 2a
.g . b
@Nn 5 ¢
5 8 d
o. f All other program service revenue
g _Total. Add lines 2a-2f N
8  Investment income (including dividends, interest, and
other similaramounts), oo » | 454,490. 454,490.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., PP
{i} Real (i) Personal
6 a Grossrents ...
b Less:renial expenses ...
¢ Rentalincome or (loss) ...
d Netrentalincome or (1088) oo, P
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory [5238939.] 8,381.[:
b Less: cost or other basis R
and sales expenses 4776179. 0.l _
¢ Gainorfless) 462 ,760. 8,381 i - N R
d Net gain or (I0S8) veoveeeereeee oo > 471,141. 471,141,
o | 8 a Grossincome from fundraising events {not G e e T R
q::: including $ 62,166. of
E gontributions reported on line 1¢). See
b PartiV,line 18 . ...
g b Less:direct expenses . . ...
¢ Netincome or {loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part WV, line 19
b Less:directexpenses ... .
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. .. a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code S
11 a ADMINISTRATIVE FEES 1.541900 171,594, 171,594,
b MISCELLANEQUS INCOME 900099 6,993. 6,993,
G 3
d Allotherrevenue .
e Total. Addlines1tat1d . p| 178,587.|
12 Totalrevenue. Seeinstructons. ... b 4,114,215, 171,594. 0. 906,343,
0T 382 Form 990 (2011)

9
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Form §90 (2011 MUSKINGUM COUNTY COMMUNITY FQUNDATION 31-1147022 Page10
Part IX | Statement of Functional Expenses

Section 501(c){(3) and 501(c)(4) organizations must complete all colurnns, All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any qUESHIoN in this PAMt IX ... coeriesieerice et ssssssssessiens L]
- . 7y {B) ) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funrsraising
7b, 8b, b, and 10b of Part Viil. aXpEnses general expenses expenses

1 Grants and other assistanes fo governmenis and SRR
organizations in the United States. See Part IV, line 21| 1,438 ,11%.1 1,438,11"7./: =

2 Grants and ather assistance to individuals in "
the United States. See Part IV, line22 ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4 Benefits paidtoorformembers ...

5 Compensation of current officers, directors,

111,450, 111,450,

trustees, and key employees ... ... .. 108,552, 86,842. 10,855. 10,855,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages ... 119,062, 53,578. 5,531, 5,953.
8 Pension plan aceruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) . 3 7 0 6 2 [ 1 P 3 7 8 * 1 7 5 3 1 * 1 5 3 »
9 Otheremployeebenefits .. . ... ... 1,780. 801. 890. 89.
10 Payrolitaxes 18,129, 8,158. 9,065, 906,
11 Fees for services (non-employees}:

a Management

b LeQal 8,220. B22. 6,576. 822.

€ AccOUNting

d Lobbying .,

e Professional fundraising services. See Part IV, line 17 R 3 :

f Investment managementfees 298,230. 284,718. 13,512,

8 Other e 34,723. 1,552, 31,619, 1,552,
12 Advertising and promotion 7,236. 724. 5 . 788. 724.
13 Officeexpenses. 40,849, 4,086. 32,678. 4,085,
14 Information technology .. .. ...

16 Rovalties
18 OCCUPANGY o 5,105. 511. 4,083. 511.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
18 Conferences, conventions, and meetings 8,428. 842. 6,743, 843.

20 Interest 15,046. 15,046.

21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization

23  Insurance oo 3,251 325

20,450, B,160. 12,290,
2,601 325

24  Other expenses. ltemize expenses not covered :
above. (List miscellanecus expenses in ling 24e. If ling |
24e amount exceeds 10% of line 25, column {A)
amount, fist ine 24e expenses on Schedule 0.) ...

BAD DEBT 58,000. 58,000.

a
b UNITRUST EXPENSH 14,100. 1,410, 11,280. 1,410.
¢ LIFE INSURANCE PREMIUM 8,078. 808. 6,462. 808.
d OTHER SPECIAL PROJECT & 4,473. 447. 3,579, 447.
e All other expenses 5,.774. 577. 4,620. 577.

25  Total functional expenses. Add lines 1 through 24e 2,332,115, 2,078,352, 223,703, 30,060.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
chedchere > [ |t following SOP £8-2 (ASG 958-720)

132090 01-23-12 Form 990 (2011)
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Form 990 {2011) MUSKINGUM COUNTY COMMUNTITY FOUNDATION 31-1147022 Page1t
[ Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Gash-non-nterestbeanng . ... 8. 1 2.
2 Savingsand temporary cashinvestments 1,786,065. 2 3,213,139,
3 Pledges and grants receivable, net 2,011,764. 3 2,532,506.
4  Accounts receivable,net .. 29,297.| 4 61,621.
5 Recelvables from current and former officers, directors, trustees, key T R ST
employees, and highest compensated employees. Complete Part |l '_ S
o= Ted g1 L N 5
6 Receivables from other disqualified persons (as defined under section o
4958(f}(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
E 7 Notesandloans receivable, net 7
£ 8 Inventories forsale OrUSe | ... ..o 8
9  Prepaid expenses and deferred Gharges .............cccccooororerrersircrcornnnn 5,572, 9 6,433.
t0a Land, buildings, and equipment: cost or other R RIS e ST o
basis. Complete Part Vl of Schedule D 10a 1,360,999, e :
b Less: accurmulated depreciation 10b 265,938, 1,080,640.] 10¢ 1,095,061.
11 Investments - publicly traded SeCUN eSS 15 : 915 ‘ 221.0 11 14 ’ 842 I 830,
12 Investments - other securities. See Part IV, line 11 oo i2
13 Investments - program-related. See Part IV, line 11 s 13
14 Intangible @sSets | e e 14
16  Other assets. See Part IV, line 11 339,253. 15 338,048.
16__ Total assets, Add lines 1 through 15 (must equal line 34) 21,167,820.] 16 22,089,640.
17 Accounts payable and accrued expenses . 31,194.] 17 132,068,
18 Grantspayable ..., 2,000.] 18 32,250,
19 Deferred tevenUe 10,218.1 19
20 Tax-exempt bond liabilities e, 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payablesto current and former officers, directors, trustees, key employees, o
E highest compensated employees, and disqualified persons. Complete Part I B
- of Sehedule b e 22
23 Secured mortgages and notes payable to unrelated third parties 308,181, 23 221,614.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRRAUIB D e ar e eree s 876,592, 25 844,301.
___126 Total liabilities. Add lines 17through 25 ..o 1,228,195, 26 1,230,233,
Organizations that follow SFAS 117, check here » [ X and complete BT A R R A
® lines 27 through 29, and lines 33 and 34. S P T R e e
§ 2T UNest i ed Nel S8 S 17,982,186. 27 18,385,551.
T |28 Temporarily restricted net assets 1,957,439,| 28 2,473,856.
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
-:,3 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z 133 Totalnetassetsorfundbalances .. 19,939,625, 33 20,859,407,
34 Total liabilities and net assetsffund balances ... 21,167,820.] 34 22,089,640,
Form 990 (2011)

182011 01-23-12

08460814 716836 27840

11

2011.04010 MUSKINGUM COUNTY COMMUNITY 27840__1




Form 990 (2011) MUSKINGUM COUNTY COMMUNITY FOUNDATION '31-1147022 Page12
I Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xb .. . i ieiiiiiiiisiiesiieesiesieiessessasseeneesieienes IE]
1 Totalrevenue (must equal Part VIIL, column (B), ine 12) 1 4,114,215,
2 Total expenses (must equal Part IX, column (A), ine 25) | .. 2 2,332,115,
3 Revenue less expenses. Subtract line 2from NG 1 ..o 3 1,782,100.
4 Net assets or fund balances at beginning of ysar {must equal Part X, line 33, column (A)) 4 19,939,625,
5 Other changes in net assets or fund balances {explain in Schedule O) 5 -862,318,
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 20,859,407,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... oo sy e s ce s es i s s

1 Accounting method used to prepare the Form 990: [ cash E Accrual  [_| Other
if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statemenis audited by an independent accountant?

¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
l__}ﬂ Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB Gl CUIar AT B e, 3a b4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..o | 3b
Form 990 (2011)
182012
01-23-12
12
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OMB No. 1545-0047

2011

" Opento F?ub_lié o

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c})(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revernue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. " Inspection
Name of the organization Employer identification number
MUSKINGUM COQUNTY COMMUNITY FQUNDATION 31-1147022

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 EI A church, convention of churches, or association of churches described in section 170{(b){1){A)i).
2 [__] A schoot described in section 170(b) 1){(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 |j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Complste Part I1.)
A federal, state, or locat government or governmentat unit described in section 170{(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.}
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.})

8 00

10 ] An organization organized and operated exclusively to test for public safety. See section 509({a}(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:[ Type | b |:| Typell c Ii] Type lll - Functionally integrated d D Type lil - Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or morg publicly supported organizations described in section 508{(a}{(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type i
supporting organization, ChECK thiS DOX ..ottt et e st ne e s e es e e e s e et anee e eeeaneearanetarees l:‘

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes [ No

the governing body of the supported organization? 11gli)

(i} A family member of a person described in (i) above? Hglii}
(Hi) A 35% controlled entity of a person described iN () OF (1) @0V T i 1 tafiii)

h Provide the following information about the supported organization(s).

i - {iii) Type of iv}) Is the organization| (v} Did you notify the | {vi) Is the i

@ N?;g;ﬁ,%mm i) EN organization in gol. {i) [istgd in your (o)rganigaiion inn({:ol. organization in col. (""Lﬁ;"p%”rg tof

(described on lines 1-9
above or IRG section
{see instructions))

governing document?

{i} of your support?

i) organized in the
o gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

132021
01.24.12

08460814 716836 27840

13

Schedule A {Form 990 or 990-EZ} 2011

2011.04010 MUSKINGUM COUNTY COMMUNITY 27840__1




Schedule A {Form 990 or 990-E7) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATICN
Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b)(1){(A){vi)

31-1147022 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the orgarization
fails to qualify under the tests fisted below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add iines 1 through3 .
The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurnn (f)

Public support. Subtract line 5 frem line 4.

(a} 2007

(b} 2008

{c) 2008

{d) 2010

{e) 2011 {f) Total

774,984,

1805729,

958,969.

3379002,

3036278,| 9954962.

9954962.

774,984.

1605725.

958,969,

3373002.

3036278.

1676735.

8278227.

Section B, Total Support

Cal
7
8

10

"
12
13

organization, check this box and stop here

endar year {or fiscal year beginning in}
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2007

(b) 2008

(c) 2009

{d) 2019

(e} 2011 {f Total

774,984.

1805729.

958,969.

3379002.

3036278.] 9954962,

543,451.

427,335.

389,062,

431 ,447.

454,490.| 2245785,

9,692,

5,702.

6,993' 51!908.
T 2252655,

2]

1,079,231,

First five years, If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2010 Schedule A, Part B, line 14

67.56
65.63

%
%

14
15

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and lineg 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12

0846

0814 716836 27840

14

Schedule A (Form 220 or 920-EZ) 2011

2011.04010 MUSKINGUM COUNTY COMMUNITY 27840__1




Schedule A (Form 920 or 980-EZ) 2011 Page 3
Part lil] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
fromn other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public Support (Subtact ine 7c o fne 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support (add lines 8, 10c, 11, and 123

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

ChECK this DOX AN OB M i i ie e e i e Lot ene s s ey st she e em s en s ensen s emegsanea s e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L ine 17 i, e 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the bhox on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | < D
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 1
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. -Open to Public * -
ﬁ?@,ﬂ?ﬁ;‘égﬁl‘%ﬁﬁ“” P> Attach to Form 990. - See separate instructions. - Inspection ¢
Name of the organizaticn Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatend of year 38 17
2 Aggregate contributions to (during year) . 10,440. i0,911.
3  Aggregate grants from (during year} . 76,309, 13,740.
4 Aggregatevalueatendofyear 859,253, 395,477.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal Comtrol? Bﬂ Yes I:l No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et ieiieiii et ieee et ae s e IE Yes D No
] Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
I:l Protection of natural habitat |:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total nUmMber Of CONMS eIV at ON GBS O I S 2a
b Total acreage restricted by conservation 8asements | e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National REQISTEr ettt s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 8 holAS Y
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B){} '
AN SECHON T7OMIANBIN? ... oo eeese oo soeeee e sreee s ee e seree s ere s rreere e [ Ives [ INeo
9 In Part XIV, describe how the organization repoits conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
caonservation easements.
[ Partlif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, fine 8.

[:] Yes D No

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VL ine 1 e > 3
b Assetsincluded in FOrm 990, Part X et >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
132051
04-23-12
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Schedule D (Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page?2
I-F_'jrt [[LEi Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive denations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves |:| No

Part IV ‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIMBO0, PALX? | e ettt oot r ettt et er et et en et an s et tesearn s etns
b If "Yes," explain the arrangemant in Part XIV and complete the following table:

|:| Yes [:] No

B gINMINg DaaNGe e,

AddItIoNs AUANGTNE YEAr | s s e st e et srans

Bistributions during the year

ENGING DAANCE | ..o be s s s e b h bbbt et
2a Did the organization include an amount on Form 990, Part X, fine 217?

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current vear {b} Prior vear {c) Two years back | {d) Three years back | {e) Four years back

e 00

|:|No

1a Beginning of year balance
Contributions

Net investment eamnings, gains, and losses
Grants or scholarships | ...
Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 2 0T

by: Yes | No
(i} unrelated OrGANIZALIONS | e ettt | 3ali}
(i) related Organ Z A ONS e 3aii)

b If “Yes" to 3a(i}, are the related organizations listed as required o SCheUIE B2 e 3b

4 _Descr be in Part XIV the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
12 Land s 780,336 vl 780,336,
b Buildings ... 327,736, 54,481, 273,255,
¢ Leasehold improvements .. ... 110,355. 81,578. 28,677.
d Equipment 142,572, 129,779. 12,793.
[
Total, Add lines 1a through 1e. (Colwmn (d) must equal Form 990, Part X, colurmn (8), ing 106G)) oot » 1,095,061,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOQUNDATION 31-1147022 Page8
| Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

{1} Financial defivatives ...

(2) Closely-held equity interests

(3) Other
(&)
B)
(C)
()
(=]
()
Q)
H)
{

Total. (Col {b} must equal Form 990, Part X, col (B) line 12.) S
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(i}

2)

3

4)

5

(&)

N

{8)

9

{10}
Total. {Col (h) mest equal Form 990, Part X, col (B) line 13.) >

| Part1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1}

2}

3}

)

)]

{6)

(7}

8}

{9

(19}

Total. (Colunn (b) must equal Form 990, Part X, ol (BHine T5.) .........ccvevviiiiiciiiiiniiiiiirt i >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Bock value

{1} Federal income taxes

{2y ANNUITY LIABILITY 90,225.
@3 FUNDS HELD AS AGENCY ENDOWMENTS 754,076.

&

5

&)

it

8

)]
L)
an
Total. (Column ébj must equal Form 990, Part X, col (8} line 25.) ............. » 844,301,
D, i 48 (AS0 740 cotniots; In Part XTIV, provids the Text of the fooincte To the organization's finantiai statements thal reporis the organ
e : Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Paged
[-Part.Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIl column (&), N8 12) 1 4,114,215.
Total expenses {Form 990, Part IX, column (A), ine 25) _............ccooevrersoeornrsrrrismseees e eemssessssss 2 2,332,115,
Excess or (deficit) for the year. Subtract ine 2 from ine T e, 3 1,7 82 : 100.
Net unrealized gains (1088€8) ON INVBSIMENES 4 -892,526.
Donated services and use of facilities ... 5
I IO BN B | it oot e e e rar e st e s b ar et b e ran e enararenas
Prior period adjUStMENTS | et e '
Other (Describe in Part XIVL) e 8 30,208.
Total adjustments (net). Add iNeS 4 trOUGN B ..., ..........o.o.ccomrereorreireeossrecsoseseo oo essesessesnones 9 -862,318.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 919,782,
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finangial statements 1 3,821.,834.

2 Amounts included on fine 1 but not on Form 290, Part VIII, line 12:
Net unrealized gains on investments ... .
Donated services and use of facilities 2b 74,167,

Recoveries of PO yoar Qrants e 2c S
Other {Describe in Part XIV.} 2d 96,212.1 -
A IINES 2AHOUGN 20 ..ot oo e st ees oot es e e e e eeee e eeeeoeeseeeemeeeeereeeeereseeeee 2e 170,379.

3 Subtract line 2e from line 1 3 3,651,455.

© 0o ~NeGG R WN

o 00 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 8290, Part VIl line 7b . ..............o...0. 4a
b Other (Describe in Part XIV.} e,
¢ Add lines 4a and 4b 4c 462,760.

5 Total reverue, Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ..., 5 4,114,215,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,902,052,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 74,167,

Prior year adjustments 2b

Other losses 2¢

Other (Describein Part XIV.} ..o
Add lines 2a through 2d 2e 569,937,

3 Subtract fine 2e from line 1 3 2,332,115,

Ly« T T « N

4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:
a hvestment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4h

C A IINGS A AN AD ..o e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . ioiiiiiiiiiiiiiiieeieeaiiaeieeeeeneas 5 2, 332,115,
[ Part XIV| Supplemental Information
Complete this part 1o provide the descriptions required for Part b, lines 3, 5, and 8; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATICN HAS ADOPTED THE PROVISICONS OF THE FASB

ASC RELATING TO UNCERTAIN TAX POSTITICNS. THE FOUNDATION DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN CASH SURRENDER OF LIFE INSURANCE 21,110.
Schedule D (Form 990} 2011
132054
01-23.12
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Schedule D (Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Pages
[Part XIV] Supplemental Information (continued)

CHANGE IN THE VALUE OF TRUST AGREEMENTS 9,0098.

TOTAL TO SCHEDULE D, PART XI, LINE 8 30,208.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER QOF LIFE INSURANCE 21,110,
CHANGE IN VALUE TRUST AGREEMENTS 9,098.
FUNDRATSTING EXPENSES 66,004.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 96,212,

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED GAINS ON INVESTMENTS 462,760.

PART XTITII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 66,004.
NET REALIZED/UNREALIZED GAIN ON INVESTMENTS 429,766.
TOTAL TO SCHEDULE D, PART XTII, LINE 2D 495,770,
Schedule D (Form 290) 2011
132055
04-23-12
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 920, Part WV, lines 17, 18, or 19, e
pepariment of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a, :Open.To Public
e Revende e P Attach to Form 990 or Form 990-EZ, B See separate instructions. ~Inspection.. - :
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
— required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations 1 [_] Solicitation of government grants
[ [:l Phone solicitations d D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 290, Part VIE) or entity in connection with professional fundraising services? D Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v) Amount paid - :
{i) Name and address of individual . L fttxwra?ej.gr (iv} Gross receipts t(() %or ,etaine'g by) {vi) Amaount paid
or entity (fundraiser) (ii} Activity i sd from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl ittt ettt Cennnanenins >
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute & (Form 996 or 990-EZ) 2011

132081 01-23-12
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Schedule G {Form 990 or 990-E7) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Pags2
[ Part:ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ne 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
GROUNDHOG ARTS (add col. {a) through
AUCTION FESTIVAL 2 col. {e))

@ {event type) {event type) (total number)

3

o

8|1 Grossrecelpts ... 46,361. 26,841. 28,687.] _ 101,889.
2 Less: Charitable contributions 29,473, 18,156. 14 ,537. 62,166.
3 Grossincome (ine 1 minusfine 2) ... . 16,888. 8,685. 14,150. 39,723.
4 GCashprizes | . ...

g |5 Noncashprizes . . ...

[ 7]

c

S|6 Rentfaciitycosts ...

L

g 7 Foodandbeverages ...
8 Entertainment . .
9 Otherdirectexpenses . 29,866. 23,673, 12,465, 66,004.
10 Direct expense summary. Add lines 4 through 9in column {d) ..., > [ 66,004,

Net income summary. Combine ling 3, column (d), and e 10, ... | 2 -26,281.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- {b) Pull tabsfinstant . {d) Total gaming (add

D
b= {2) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c)}
5
o

1 GrosSrevenUe ............cccccceiieieeieviieienaens
wl| 2 Cashprizes
2
s
23 Noncashprizes ... ...
Lt
k3]
£ |4 Rentfaciitycosts || .. ...
]

§ Otherdirect expenses ...................... —

] Yes. = % L] Yes. = % L] Yes_ = %[0

6 Volunteerlabor ... ... [ No L Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) ., > | { )

8 Net gaming income summary. Combine line 1, column d, and e 7 L. iiiiiiiiiriesresiianisrseirsiiesssesireesasessnens | -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... D Yes D No 3
b If "Yes," explain:

132082 01.23-12 ' Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 890 or 880-E7) 2011 MUSKINGUM COUNTY COMMUNITY FQUNDATION 31-1147022 Pages

11 Does the organization operate gaming activities wWith NONMeMBEIS Y Yes L____I No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed ]
10 adMiniSter ChAHADIE GAMING? ||| .o es st ses s ees ettt ers e e et [ dves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AnoUISKIR TACIILY ettt e ee et een et ae et et e e et neen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization » %
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Pari iV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and {v}, and Part III,
lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G {Form 920 or 990-EZ) 2011
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Schedule | {Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page2
@rt‘ IV | Supplemental Information

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANTIZATION OR GOVERNMENT: VANDERBILT UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSIST IN DEVELOPMENT OF EMERGENCY

MEDICINE RESIDENCY TRAINING PROGRAM FOR GUYANESE PHYSICIANS.

Schedule 1 (Form 990) 2011

132281 05-01-11
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SCHEDULEM | Noncash Contributions OMB No. 16450047

(Form 990} 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30. ! 'open_ to Public
Internal Revenue Service P Attach to Form 990. L [nspection
Name of the organization Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022
fPart 1| Types of Property

a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

litems contributed| Form 890, Part Vi, fine 1g

Art-Works ofart .
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes .
Intellectual property
Securities - Publicly traded ... X 5 74,540, FMV
Securities - Closelyheld stock .
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
HiStoric StruCtUres ...
14 Qualified conservation contribution - Other_
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory |
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

- -
- 0O O 0~ Hh WO

25 Other P ( AUCTION ITEMS) X 187 25,462, SALES PROCEEDS
26 Cther P | )
27 Other P | )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes| No_

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

e entire OITING PEIIOUT . .. o oo eeeer e st os s ee et 30a X
b 1f "Yes," describe the arrangement in Part Il - LR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM Ut OIS Y e ettt 32a| | X

b If "Yes," describe in Part 11,
33 If the organization did not report an amount in column {c} for a type of property for which column (g} is checked,
describe in Part Il RN [INERGES IR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011)

132141
01-23-12
36
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CMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 890-E2Z)

Complete to provide information for responses to specific questions on

Deparirnent of the Treas Form 990 or 990-EZ or to provide any additional information. - Open‘to Public:

Im;'na:“;gvsnue Se:Sh:eury - Attach to Form 990 or 990-EZ. L Inspection s v

Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE MUSKINGUM COUNTY COMMUNITY FOUNDATION IS TO IMPROVE

THE QUALITY OF LIFE AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY

ATTRACTING AND ADMINISTERING CHARITABLE FUNDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS RELATED TO PROVIDING GRANTS FOR CHARITABLE PURPOSES.

NUMEROQUS INDIVIDUALS BENEFIT FROM THE SERVICES RENDERED BY THE

CHARITABLE ORGANIZATION.

EXPENSES & 341,446. INCLUDING GRANTS OF § 221,308. REVENUE § 7,428.

FORM 990, PART VI, SECTION B, LINE 11: THE FIRM PREPARING OUR 990 PRCVIDES

A DRAFT COPY OF THE DOCUMENT TO MCCF 2 WEEKS PRICR TO OUR

BOARD MEETING. FACH MEMBER OF THE FINANCE & ADMINISTRATION COMMITTEE

RECEIVES A COPY OF THE DQCUMENT & MEETS TQO REVIEW/DISCUSS IT. ANY

QUESTIONS ARE REFERRED TO THE FIRM WHICH PREFARED THE DOCUMENT. UPON

- COMMITTEE APPROVAL, THE DOCUMENT IS MADE AVAILABLE TQO THE ENTIRE BCARD.

THE BOARD THEN VOTES TO ACCEPT THE DOCUMENT, UPON COMMITTEE RECOMMENDATION.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS,

COMPLETED BY EACH BOARD MEMBER, ARE REVIEWED ANNUALLY. TIF A CONFLICT IS

NOTED, THE BOARD PRESIDENT, VICE PRESIDENT, AND EXECUTIVE DIRECTOR MEET TO

AGREE UPON A PLAN QF ACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE QOF MCCF

MEETS ANNUALLY TO SET SALARIES FOR THE UPCOMING YEAR. THEY HAVE SALARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2011)

132211
01-22-12
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Schedule O {Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

HISTORIES, PERFORMANCE REVIEWS, AND THE MOST RECENT SURVEY OBTAINED FROM

THE COUNCIL ON FOUNDATIONS (COF) ANNUAL SALARY & BENEFITS SURVEY AT THEIR

DISPOSAL FOR THIS MEETING, COMMITTEE RECOMMENDATIONS ARE THEN TAKEN TO THE

FULL, BOARD FOR APPROVAL.

OTHER OFFICERS - NONE OF THE OTHER OFFICERS ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 18: THE FORMS 9S50 AND 1023 ARE

AVATLABLE UPON REQUEST. FURTHER, THE FORM 990 IS AVAILABLE VIA THE

ORGANIZATION'S WEBSITE AND ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS & CONFLICT OF INTEREST POLICIES ARE ALL PROVIDED ON OUR

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -892,526.
CHANGE TN CASH SURRENDER OF LIFE INSURANCE 21,110.
CHANGE IN THE VALUE OF TRUST AGREEMENTS 9,098.
TOTAL TO FORM 990, PART XTI, LINE 5 -862,318.

FORM 990, PART XII, LINE 2C: THE FINANCE & ADMINISTRATIVE COMMITTEE

COORDINATES THE SELECTION OF THE INDEPENDENT AUDITORS AND REVIEWS THEIR

PERFORMANCE FOR RETENTION PURPOSES. THE COMMITTEE ALSO REVIEWS THE

ANNUAL AUDIT AND PRESENTS IT TO THE BOARD FOR FINAL APPROVAL. THIS

PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

PE Schedule O {Form 990 or 990-EZ) (2011)
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Schedule G (Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

FORM 990, PART III, LINE 4B & FORM 990, PART IX, COLUMN B EXPENSES:

GEAR UP PROGRAM - ADDITIONAL INFORMATION:

INCLUDED IN THE FOUNDATION'S PROGRAM SERVICE ACCOMPLISHMENTS AND

PROGRAM SERVICE EXPENSES IS THE GEAR UP PROGRAM. ALTHOUGH THIS PROGRAM

FULFILLS THE ORGANIZATION'S EXEMPT PURPOSE OF IMPROVING THE QUALITY OF

LIFE AND SERVING THE CHARITABLE NEEDS OF THE COMMUNITY, IT IS A SPECIAL

PROGRAM OF THE FOUNDATION. THE PROGRAM IS FEDERALLY FUNDED THROUGH THE

STATE OF OHIO. GEAR UP IS AN ACRONYM FOR "GAINING FEARLY AWARENESS AND

READINESS FOR UNDERGRADUATE PROGRAMS."

AS NOTED, GEAR UP IS A SPECIAL PROGRAM AND, THUS, IS NOT REFLECTIVE OF

THE CORE, TRADITIONAL PROGRAMMING OF THE ORGANIZATION.

THE FOUNDATICON CHOSE TO OPERATE GEAR UP AS PART OF ITS MISSION TO SAVE

ADDITIONAL OPERATING COSTS QOF THE PROGRAM. TIF THE FOUNDATION HAD

CREATED A SEPARATE ORGANIZATION TO RUN THE PROGRAM, ADDITIONAL COSTS

WOULD HAVE BEEN INCURRED TO ADMINISTER THE PROGRAM (SUCH AS

INCORPORATION COSTS, FILING FEES AND PROFESSIONAL SERVICE FEES.) THESE

ADDITIONAL COSTS WOULD HAVE DECREASED THE FUNDS AVAILABLE TO SERVE THE

INTENT OF THE PROGRAM, SPECIFICALLY TO AID THE EDUCATION OF STUDENTS

WITHIN MUSKINGUM COUNTY.

PEC AR Schedule O (Form 990 or 990-E2) (2011)
39
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Schedule R (Form 990) 2011 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

3Z65 -
(111-;:?-12 Schedule R {Form 990} 2011
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012} Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenus Service P File a separate application for each return.

® If you are fiting for an Automatic 3-Month Extension, complete only Part l and check this boX
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

F;rt-l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITLONIY ... oo eesee s eeee e eere e s e e eee e oo et oo eee oo » ]
Alf other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
come |[MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

1
dui dite?w Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingyour | 534 PUTNAM AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ZANESVILLE, OH 43701

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 8227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust cther than above) 06 Form 8870 12

DAVID P. MITZEL
® Thebooksareinthecareof p 534 PUTNAM AVENUE - ZANESVILLE, OH 43701

Telephone No.p» 740-453-5192 FAX No. p=
® |f the organization does not have an office or place of business in the United States, checkthisbox . » |:|
® f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) . [f this is for the whole group, check this

box D . If it is for part of the group, check this box |:] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUguUsT 15, 2012 , to fite the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ X] catendar year 2011 or

» || tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33| & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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