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2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) ••••••••••••••••••••• ·1-1_3_+1 _______ _ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
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6 Total number of volunteers (estimate if necessary)· •••••••• 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 • 

8 Contributions and grants (Part VIII, line 1 h) ••••••••• 

9 Program service revenue (Part VIII, line 2g) ••••••••• 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) • 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) • 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII. column (A), line 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ••••••• 

14 Benefits paid to or for members (Part IX, column (A), line 4) ••••••••• 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fund raising fees (Part IX, column (A), line 11 e) •••••••• 

b Total fund raising expenses (Part IX, column (0), line 25~ 253,355 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) •••••• 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 •••••••••• 

~ 120 Total assets (Part X, line 16) ••••••••••••• 

~ 21 Total liabilities (Part X, line 26) •••••••••••• 

22 Net assets or fund balances. Subtract line 21 from line 20 • 

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 
and belief, ~ is true, correct, and complete. Declaration of pre parer (other than officer) is based on all information of which preparer has any knowledge 

PATTI ALDERSON 

Sign Signature of officer 

Here PATTI ALDERSON, PRESIDENT/CEO 

Type or print name and tnle 

PrintfType prepare~s name Date 

Paid 03-03-2011 

Preparer Firm's name ~ Firm's EIN 

Use Only Firm's address ~ Phone no. 

Eaton OH 45320 

May the IRS discuss this return with the preparer shown above? (see instructions) •••••••••••••••••••• 

For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

PTIN 

937-456-4113 

----
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Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 2 

IPal1:Hmi l Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part III ······························0 

Briefly describe the organization's mission: 
COMMUNITY FOUNDATION 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? •••••••••••••••••••••••••••••••••• • ••••••••• D Yes ~ No 

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ••••••••••••••••••••••••••••••••••••••••••••••••••••••• ·DYes ~No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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. 

4a (Code: ) (Expenses $ 483,948 including grants of $ 337,265 ) (Revenue $ ______ _ 
SUPPLY GRANTS TO INDIVIDUALS AND ORGANIZATIONS IN THE WEST CHESTER/LIBERTY AREAS TO PROMOTE 
COMMUNITY SUPPORT 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ------- ------

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ------- -------

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 483,948 

EEA Form 990 (2010) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

2 Is the organization required to complete Schedule S, Schedule of Contributors? (see instructions) •••• 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I •••••••••••••••••••• 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

31-1661966 

• ••••••• '1 3 1 1 X 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ••••••••••••••••••••••••• '1 4 1 1 ~~ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, 

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

5 

3 

complete Schedule D, Part I· ••••••••••••••••••••••••••••••••••••••••••••••••• f-I _6=---1--"~1--_ 

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 II· • • • •• • •••••••• t-1_7_+-_-t--=-=-_ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • •••••••• 1-1 -8--i1----it--=~ 

9 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? If "Yes," 
complete Schedule D, Part IV • • • • . • • • • • • • • • • • • . . • • • • • • • • • • • • • • • • ••••••••••• 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V ••••••••••••••••••• 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

9 x 

Schedule D, Part VI • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• •••••••• f-I _. ''-'--t-I -=-t---

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 16? If "Yes," complete Schedule D, Part VII • • • • • • • • • • • • • • • • • • • •• f-I _. '-' __ 11---11--""'­

c 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, line 16? If "Yes," complete Schedule D, Part VIII •••••••••••••••••••• I' . - 1 1 H 

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 16? If "Yes," complete Schedule D, Part IX •••••••••••••••••••••••••• 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 ••••• '111f 1 1 X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII· ••••••••••••••••••••••••••••••••••••••• 12a 1 X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional· •••••••••• '112b 1 1 u 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? ••••••• 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV ••••••• i114b 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 II and IV • • • • • • • • • • • •• 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? If "Yes," complete Schedule F, Parts III and IV· ••••• • ••••••• '1 16 1 1 u 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) ••••••••••••••• 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .- 1 H 1 

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 III· ••••••••••••••••••••••••••••••••• 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ••••••••••• 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements 

EEA 

••••••••• , 20b 

Form 990 (2010) 



COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 4 

Yes I No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ' , , , , , , , , , , , • , , , 'I 21 1 a 1 

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 2? If "Yes," complete Schedule I, Parts I and III, , , , , , , , , , , • , , , 'I 22 1 a 1 
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, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J """"""""""""',.,"""', •• ," 'I 23 1 I a 

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, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 ,,"""","""" 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? """""""""""""""""" 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ' , , 

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," complete Schedule L, Part I ' , , , , , , , , , , , 

b Is 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 990 or 
990-EZ? If "Yes," complete Schedule L, Part I ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

, , , , • , , , '125a 1 IX 

26 Was a loan 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 II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III •• , • , , , , •• , , , , , , , , , • , , • , , , , , , , , , , , , , , , , , , , , 

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): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, """"'" 1-1 ------+I--t--='-=--
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , " I --- I .~ I 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M """"""""""'" """'" 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I ' , , , , , , , , , , , , , , , , • , • , , , , , , , , , , , , , , , , , , • , , , , , , , , , , , , , , , , , , , " -" I I u 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II ' , , , , , , , , , , , • , , , , , , , , , , , , , , , • , , , , , , , , , , , , , , , , , , , , , , 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ' , , , , , , , , , , , , , , , , , , , , , , 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 ' , , , , , , , , , , , , , , • , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , " _. 1 I" 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 
Part V, line 2 ' , , , , , , , , , , , , , , •• , , , , , , , , , , , , , , , , , , , , , , , , , , , , " 0 Yes [X] No 

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 V, line 2, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 'I 36 1 1 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 ' , , , , , , , , , , , , , , , , , , • , • , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,I 37 1 u 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reauired to complete Schedule 0 """""""""""""" ,I 38 

EEA Form 990 (2010) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 

IPartVI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any Question in this Part V ••••••••••• 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable • • • • • • • • • • • •• ._ _. 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable •••••••••• ·1 1 b 1 9 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? •••••••••••••••••••••• 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return • • • • • • 1...1 _2_a-LI ______ -f 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? • • •••••••• 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) til_Ii 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes,;' has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O· ••••• 

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)?· •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

b If "Yes," enter the name of the foreign country: ~ 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

------------------------------
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? •••• 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ••••••••••••••••••• 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? ••••••••••••••••• 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? ••••••••••••••••••••••••••••••••••••••••••••••••• 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? •••••••••••••••••••••••••••••••• 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ••••• 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? ••••••••••••••••••• 

If "Yes," indicate the number of Forms 8282 filed during the year· ••••••••••••••••• '1 7d I;~" 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ••• 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? 

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 

Page 5 

9 

organization, have excess business holdings at any time during the year? ••••••••••••••••••••••••••• 

Sponsoring organizations maintaining donor advised funds. ~1l~11_11~ 
a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

Did the organization make any taxable distributions under section 4966? ••••••• 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 ••••••••• 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders •••••••••••••••••••• 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ••••••••••••••••••••••••••• 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year· • • • • • •• '--~-_~_-J...' -------1 

Section 501 (c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? ••••••• • •••••••• 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans ••••••••••••••• 

Enter the amount of reserves on hand •••••••••••••••••••••••••• 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

EEA Form 990 (2010) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 

IPartvnl Governance, Management, and Disclosure For each "Yes" response to lines 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. 

Page 6 

Check if Schedule 0 contains a response to any question in this Part VI •••••••••••••••••••••••••••••• [XJ 

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

b Enter the number of voting members included in line 1 a, above, who are independent •••••••••• 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? •••••••••••••••••••••••••• ••••••••• _ I H I 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Does the organization have members or stockholders? •••••••••••••••••••••••••• 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? ••••••••••••••••••••••••••••••••••••••••• 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body? •••••••••••••••••••••••••••••••••••••••••• 

b Each committee with authority to act on behalf of the governing body? •••••••••••••••••• 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

10a Does the organization have local chapters, branches, or affiliates? • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• I-.----.+I----f--='-=­

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? • • • • •• • •••••••• f-1_1_0_b+I_---f __ 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? .••••••••••.••••••••••••••••••••••••••••••••••••••••••••••• '111al X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 •••••••••••• 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? •••••••••••••••••••••••••••••••••••••••••••• 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this is done •••••••••••••••••••• 

13 Does the organization have a written whistleblower policy? ••••••••••• 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ••••• 
b Other officers or key employees of the organization •••••••••••••••••••••••••• 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ••••••••••• 

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? •••••••••••••••••••••••••••••••••• • ••••••••• 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? ••••••••••••••••••••••••••••• 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ ---------------------------------------------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. 

IX] Own website 0 Another's website IXl Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ~ NANCY FISTER (513) 874-5450 

5641 UNION CENTRE DRIVE WEST CHESTER, OH 45069 

EEA Form 990 (2010) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 7 

Il?artI\lli:~'1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII •••••••••••••••••••••••••••••• D 

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

1 a 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization 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 reportable 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. 

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

(A) (8) (C) (D) (E) 

Name and Trtle Average PosRion (check all that apply) Reportable Reportable 
hours per ltd It 0 K Hce F compensation compensation 

week n r i n r f e i 0 m 0 from from related 
(describe 

d u r s u f y ~ mp r the organizations i s e t s I m p I 
hours for v t c it c e eeo e organization (W-211099-MISC) 

i e t t e m e s n y r (W-211099-MISC) related de 0 u e r p t s e 
organizations u r t I ae 
in Schedule a 0 i 0 t 

I r 0 y e 
0) n e d 

a e 
I 

(1) BRENDA FRAZIER 

MEMBER 0.50 X a 0 

(2) CRAIG HUDSON 

MEMBER 0.50 X ( 0 

(3) DAN ORNER 

TREASURER 0.50 X ~ ( 0 

(4) DAN WINTERHALTER 

MEMBER 0.50 X C 0 

(5) DEBORAH BOEHNER 

MEMBER 0.50 X C 0 

(6) DICK CLARKE 

MEMBER 0.50 X C 0 

(7) HELEN FRANZ-LEVAY 

MEMBER 0.50 X C 0 

(8) JANELLE LEE 

MEMBER 0.50 X a 0 

(9) JOHN SHAFFNER 

MEMBER 0.50 X ( 0 

(10)JONATHAN THEDERS 

VICE PRESIDENT 0.50 X ~ ( 0 

(11 )JULIE WHITE 

MEMBER 0.50 X C 0 

(12)KAREN CARNAHAN 

MEMBER 0.50 X C 0 

(13)LINDSAY WISEMAN 

MEMBER 0.50 X C 0 

(14)MARTY DAVIS 

MEMBER 0.50 X a 0 

(15)MARY MCCONNELL 

MEMBER 0.50 X ( 0 

(16)NICK REINEL 

MEMBER 0.50 X ( 0 

EEA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2010) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 8 

LParti~Vli~1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (e) (0) (E) 

Name and Trtle Average Pos~ion (check all Ihal apply) Repcrtable Repcrtable 
hours per I I d I I 0 K Hce F compensation compensation 

week n r i n r f e i om 0 from from relaled 
(describe d u r s u f Y ~ mp r Ihe organizations i s e I s i m P I 
hours for v I c I I c e e e 0 e organization (W-2110S9-MISC) m I e I I e relaled e s n y r (W-2110SS-MISC) de 0 u e r p I s e 

organizalions u r I I a e 
in Schedule a 0 i 0 I 

0) I r 0 y e 
n e d 
a e 
I 

(17)PATTI ALDERSON 

PRESIDENT/CEO 20.00 X :x ( 0 

(18)RICK PRINZ 

MEMBER 0.50 X ( 0 

(19)RON ROSENBECK 

MEMBER 0.50 X C 0 

(20)SANDY BRUESHABER 

MEMBER 0.50 X C 0 

(21)SANDY WHEATLEY 

SECRETARY 0.50 X ~ c a 
(22)STU EVERSOLE 

MEMBER 0.50 X ( 0 

(23)SUSAN MORGAN 
MEMBER 0.50 X ( 0 

(24)TED HAGLAGE 

MEMBER 0.50 X ( 0 

(25)TOM HOLDING 

MEMBER 0.50 X ( 0 

(26)NANCY FISTER 

VICE PRESIDENT OF FINANCE 40.00 :x 46,275 0 

(27) 

(28) 

1b Sub-total ....................................... ~ 
c Total from continuation sheets to Part VII, Section A .............. ~ 
d Total (add lines 1b and 1c) ............................. ~ 46,275 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

sation from the ization ~ o 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual • • • • • • • • • • • • • • •• • ••••••••••• 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ••••••••••••••••••••••••••••••••••••••••••••••• 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the oraanization? If "Yes," comolete Schedule J for such n<>rc:nn ••••••••• 

Section B. Indep'endent Contractors 
Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

sation from the nrn"ni7"tinn 

(A) (8) 

Name and business address rlo.C!l"'nn.finn of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 

more than $100,000 in compensation from the organization ~ 

EEA 

(F) 

Eslimaled 
amounlof 

olher 
compensation 

fromlhe 
organizalion 
and relaled 

organizations 

a 

0 

a 

0 

0 

a 

a 

0 

0 

1,388 

1,388 

(C) 



ConIri-
buIions, 
gills, 

!13f1Is 
and 
oIher 
sinilar 
amot.ns 

Program 
Service 
Revenue 

o 
t 
h 
e 

R 
e 
v 
e 
n 
u 
e 

Membership dues • • 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included above 

9 Noncash contributions included in lines 1 a-1 f: $ 

h Total. Addlines1a-1f 

2a -----------------------------b ____________________________ _ 

c -----------------------------d ____________________________ _ 

e -----------------------------
f All other program service revenue • 

Total. Add lines 2a-2f •••••• 

3 Investment income (including dividends, interest, and 
other similar amounts) ••••••••••••••• 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties········· 

6a Gross Rents • • • • • 

b Less: rental expenses· 

c Rental income or (loss) 

d Net rental income or (loss) 

7a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) ••••• 

d Net gain or (loss) •••• 

8a Gross income from fund raising 

events (not including $ -------
of contributions reported on line 1 c). 
See Part IV, line 18 • • • • • • • . • • • • a 

b Less: direct expenses ••••••.••• b 

c Net income or (loss) from fund raising events 

9a Gross income from gaming activities. 
See Part IV, line 19 • • • • • • • • • • • • a 

b Less: direct expenses • • • • • • • • • • • b 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and allowances • • a 

b Less: cost of goods sold b 

c Net income or 

11a ____________________________ ___ 

b -----------------------------
c 
d All other revenue • • • • • • • • 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

EEA 

CHESTER/LIBERTY 

.~ 

.~ 

(A) 
Total revenue 

102,111 

L eCce"" "" "~,."" •••••• " ..•••• L 

31-1661966 Page 9 

(8) (0) 



Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

IPari:IX"1 Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), 

Do not include amounts reported on lines 6b, (A) (B) 
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service 

Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 252,092 I 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22· •••••••• 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 ••••• 

4 Benefits paid to or for members • • • • • • 

5 Compensation of current officers, directors, 
trustees, and key employees ••••••• 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ••• 
7 Other salaries and wages ••••••••••• 

8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) 
9 Other employee benefits ••••• 

10 Payroll taxes • • • • • • • • • • • 

11 Fees for services (non-employees): 

a Management 

b Legal··· 
c Accounting • 

d Lobbying·· 

e Professional fund raising services. See Part IV, line 17 

f Investment management fees· 
gather· •••••••••• 

12 Advertising and promotion 

13 Office expenses ••• 

14 Information technology 

15 Royalties· 

16 Occupancy······ 
17 Travel •••••••• 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest················· 
21 Payments to affiliates •••••••••• 

22 Depreciation, depletion, and amortization 
23 Insurance .•.•••••..••••• 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24f. If 

line 24f amount exceeds 10% of line 25, column 

(A) amount, list line 24f expenses on Schedule 0.) 
a FUNDRAISING COSTS 

b PRINTING AND PUBLICATIONS 

c DUES AND SUBSCRIPTIONS 

d MISCELLANEOUS 

e 
f All other expenses 

25 
26 

Total functional "'Yn",n",,,,,,, 

Joint Costs. 
SOP 98-2 (ASC 958-720). 
only if the organization reported in column 
(B) joint costs from a combined educational 

nand fundraisinq solicitation • • • 

24f· 

85,173 

46,275 

EEA 

27,765 

31-1661966 Page 10 

18,510 

Form 990 (2010) 



2 

3 

4 

5 

6 

A 
s 
s 
e 
t 7 

s 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

L 19 

i 20 
a 
b 

21 

22 

i 
t 
i 23 
e 
s 24 

25 

26 

N F 
e u 
t n 27 

d 28 
A 
s 8 29 

s a 
e I 
t a 
s n 30 

c 31 
o e 
r s 32 

33 

34 

COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

Cash - non-interest-bearing •••••• 

Savings and temporary cash investments 

Pledges and grants receivable, net ••• 

Accounts receivable, net •••••••• 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
Schedule L ••••••••••••••••••••••••••••• 

Receivables from other disqualified persons (as defined under section 

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) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D • 

Less: accumulated depreciation ••••••• 

Investments - publicly traded securities ••• 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 
Intangible assets •••••••••• 

Other assets. See Part IV, line 11 • • 

Total assets. Add lines 1 throuah 15, 

Accounts payable and accrued expenses 
Grants payable • • • • • • 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 

persons. Complete Part II of Schedule L ••••••••••• 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 throuah 25 •••••• 

Organizations that follow SFAS 117, check her~ IXI and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ••••• 

Temporarily restricted net assets •••••••••• 

Permanently restricted net assets • • • • • • • • • • 

Organizations that do not follow SFAS 117, check here~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ••••••••• 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances •••••• 

Total liabilities and net assets/fund balances 

EEA 

31-1661966 Page 11 

(A) (8) 
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Form 990 (2010) COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 12 

I ParfXI'1 Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI •••••••••••••• 

Total revenue (must equal Part VIII, column (A), line 12) • 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ••• 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) ••••••••• 

6 

2 

3 
4 

5 

••••••••••••••••••••••••••••••••••••••••••••••••••• I 6 

Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 

Accounting method used to prepare the Form 990: D Cash [X] Accrual D 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 statements audited by an independent accountant? •••••• 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

.. [Xl 

949£897 
821£540 
128£357 

5£831£416 
594£439 

6,554,212 

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, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? •••••••••••••••••••••••••••• • ••••••••• ·1 3a 1 I .. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

audit or audits, in Schedule 0 and describe steps taken to undergo such audits ••••••••••• I 3b 

EEA Form 990 (2010) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

.. Attach to Form 990 or Form 990-EZ. .. See 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D 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 D 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). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 !XI 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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 331/3% 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 111.) 

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

11 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 509(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 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally integrated d D Type III-Other 

e D 8y checking this box, I 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 more publicly supported organizations described in section 

509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box ••••••••••••••••••••••••••••••••••••••••••••• •••••••••• D 

g Since August 17, 2006, 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 (ii) 

and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? •••••• 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

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

(A) 

(8) 

(C) 

(0) 

(E) 

Total 

(i) Name of supperted 
organization 

(i) EIN c-> Type of organization 
(described on lines 1-9 
above or IRe section 

(see R;Iructions) ) 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

flV) Is the organization 
in col. (i) listed in your 
goveming document? 

(v) Did you notify 
the organization in 

col. (i) of your 
suppert? 

EEA 

(VI) Is the 
organization in col. 
(i) organized in the 

U.S.? 

Yes 

11g(i) 

11g(i) 

11g(ii) 

(vi) Amount of 
suppert 

No 

Schedule A (Fonn 990 Of' 99O-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 

IPartHld Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Page 2 

Calendar year (or fiscal year beginning in) ~ I~' --__ 1_' __ v. IV, ____ I~' -___ IV, _v. v I', 'v.~. 

Gifts. grants. contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf· •••••••••••.•• 

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

4 Total. Add lines 1 through 3 ••••• 

5 The portion of total contributions by each 

person (other than a governmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2% of the amount 

shown on line 11, column (f) •••••• 

Calendar year (or fiscal year beginning in) ~ 
7 Amounts from line 4 ••••••••• 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources •••••••••••••• 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on ••••••••• 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ••••••••• 

11 Total support. Add lines 7 through 10 

997,741 1,485,339 872,48 804,80 4,961,279 

63,814 133,436 530,071 

172,982 (105,27El) 

12 Gross receipts from related activities, etc. (see instructions) ••••••••••••••••••••••••••• '--. __ 1'-__________ _ 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• ~D 

Section C. ComDutation of Public SUDDort Percentaae 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f» •• , ••••••••••• '1141 82.87 % 
15 Public support percentage from 2009 Schedule A, Part II, line 14 •••••••••••••••••••••••• 15 84.04 % 

16a 331/3% support test -.2010. 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 ••••••••••• ,................... ~[XJ 

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization •••••••••••••••••••••• •••••• ~D 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 ••••• • • •• ~D 
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 
~D 
~D 

EEA Schedule A (Form 9!lO or 99O-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 3 

I ParrIlI··1 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 II. 

If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Calendar year (or fiscal year beginning in) ~~I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

Gifts, grants, contributions, and 
membership fees received. (Do not include 
any"unusualg~n~.' •••••••••• ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

2 Gross receipts from admissions, merchan- I 
dise sold or services performed, or faci­
lities 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. under sec 513 

4 Tax revenues levied for the organization'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 receiv­
ed from other than disqualified persons 
that exceed the greater of $5,000 or 1 % 
of the amount on line 13 for the year • 

c Add lines 7a and 7b ••••••••• 

8 Public support (Subtract line 7c from 
line 6.) •••••••••••••••• 

Section B. Total SUDDort 
Calendar year (or fiscal year beginning in) ~ 

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 ...... 

c Add lines 10a and 10b •••••••••• 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on •••••••••••••••• 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) ••••••••••••••••• 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here· ••••••••••••••••••••••••••••••••••••••••••••••••• ~ 0 

Section C. ComDutation of Public SUDDort Percentaae 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) • • • • • • • • • • 15 % 

16 Public support percentage from 2009 Schedule A, Part III, line 15 • • • • • • • • •• •••••••••• 16 % 

Section D. Comoutation of Investment Income Percentaae 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17· •••••••••• 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more 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 - 2009. 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 

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 
-
% 

..... ·~D 

·~D 
·~D 

EEA Schedule A (Form 990 or 99O-EZ) 2010 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of \he organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7,8,9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

2010 

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 Total number at end of year· ••••••••••• 36 76 

2 Aggregate contributions to (during year) ..... 43,254 756,889 

3 Aggregate grants from (during year) ....... 56 / 085 351,180 

4 Aggregate value at end of year .......... 1,246,123 5,308 / 089 
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 control? • • • • •• •••••••••••• [X] Yes 0 No 

6 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? •••••••••••••••••••••••••••••••••••••• [X] Yes 0 No 

I p~:fr1:~m'l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o 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. 

a Total number of conservation easements •••.•••••••••••••••• 

b Total acreage restricted by conservation easements ••••••••••••••• 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic 
structure listed in the National Register. • •••••••••••••••••••••••••• 

1~?~t~4; Held at the End of the Tax Year 

2a 

2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year ~ ------
4 Number of states where property subject to conservation easement is located ~ ------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ••••••••••••••••••••••••••••• 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ -------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

~$ -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(i) and section 170(h)(4)(8)(ii)? •••••••••••••••••••••••••••••••••••••••••• DYes ONo 

9 In Part XIV, describe how the organization reports 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 conservation easements. 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted 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 XIV, 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 990, Part VIII, line 1 
b Assets included in Form 990, Part X· •••••••••••••••••••••••••••• 

~$-----­
~$------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Foon 990) 2010 



ScheduleD (Form 990) 2010 COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 2 

I Parlin, I Organizations 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 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other ------------------------------------------------------c 0 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. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? • • • • • • • • • • • • •• 0 Yes 0 No 

I Partil,,{:1 Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? •••••••••••••••••••••••••••••••••••••••••••••••• 0 Yes 0 No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ••••• 

d Additions during the year •• 

e Distributions during the year 
f Ending balance ••••••• 

Amount 

1c 

1d 

1e 

1f 
Did the organization include an amount on Form 990, Part X, line 21? 

If' 

••••••••••••• DYes ONo 

1 a Beginning of year balance •••••••• 

b Contributions··············· 

c Net investment eamings, gains, and losses 
d Grants or scholarships •••••••••• 

e Other expenditures for facilities 

and programs 

Administrative expenses ••• 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ~ 47.85 % 
b Permanent endowment ~ 43.43 % 

c Term endowment ~ 8.72 % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations • • • • • • • • • • • • • • • • • • • • • • • • • • 

(ii) related organizations ••••••••••••••••••••••••••• 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

'ParE,,!;", Land Buildinas and Eauioment. See Form 990, Part X, line 10. 

Description of investment (a) Cost or other basis (b) Cost or other 

(investment) basis (other) 

1a Land· •••••••••••••••••••••• 

b Buildings· •••••••••••••••••••• 

c Leasehold improvements • • • • • • • • • • • • • 

(e) Accumulated 

depreciation 

d Equipment •••••••••••••••••••• 34,577 34,577 

e Other· •••.••.••••••••••••••• 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............ ~ 
EEA 

Yes No 

3a{i) X 
3a{ii) X 

3b 

(d) Book value 

Schedule D (Form 990) 2010 



COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

(a) Description of securtty or category 
(including name of securtty) 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ----------------------------------
(A) 

(8) 

(C) 

(0) 

(E) 

(F) 

(G) 

(H) 

(a) Description of investment type 

(b) Book value 

(b) Book value 

31-1661966 

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

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

Page 3 
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2 Total expenses (Form 990, Part IX, column (A), line 25) • 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 
6 Investment expenses •••• 

7 Prior period adjustments •••••• 

8 Other (Describe in Part XIV.) •••• 

Total adjustments (net). Add lines 4 through 8 

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 • 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) •••••••••••••••••• 

c Add lines 4a and 4b 

Total expenses and losses per audited financial statements ••• 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments ••• 
c Other losses • • • • • • • • 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 • 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) ••••••.•••••.•.••• 

c Add lines 4a and 4b ....................•. 

ses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b 

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 

this part to provide any additional information. 

EEA 

4 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

~ .the IXgaI1izaIion answered "Ye1t'to Foon 990, Part IV, ID!s 17, 18, or 19, or.the 
.... IXgaI1izaIion enered more 1IDI $15,000 on ~ 99O-EZ, me Sa. 
..... AIIach to Foon 990 or Foon 99O-EZ. ..... See 5eI)aI'aIe ilsIructions. 

I"Paftll,{~;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. 

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

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fundraising events 

dOl n-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? 0 Yes 0 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) Name and address of individual (i) Activity c-> Did fundraiser have [IV) Gross receipts (v) Amount paid to 
or enmy (fund raiser) custody or control of from activity (or retained by) 

contributions? fund raiser listed in 
col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... , ............ " ..... , .......... , ~ 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(VI) Amount paid to 
(or retained by) 
organization 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Foon 990 or99O-EZ) 2010 



ScheduleG(Form9900r990-EZ)2010 COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 31-1661966 Page 2 

I Parilrl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
._-- ._-_ .. - $ -- ._ ...... ,..-,--_. 

(a) Event #1 (b) Event #2 (c) Other events 

KEY EVENT GOLF CLASSIC NONE (d) Total events 

R 
Add col. (a) through 

(event type) (event type) (total number) col. (c» 
e 
V 
e 1 Gross receipts ......... 134,007 85,815 219,822 
n 2 Less: Charitable 
u 
e contributions • • • • • • • • • • 

3 Gross income (line 1 
minus line 2) •••••••••• 134,007 85,815 219,822 

4 Cash prizes· • • • • • • • • • • 

D 
i 5 Noncash prizes ........ 6,279 6,279 
r 
e 
c 
t 

6 Rent/facility costs • • • • • • • • 9,317 9,317 

E 7 Food and beverages ...... 5,141 3,990 9,131 
x 
p 
e 8 Entertainment· • • • • • • • • • 
n 
s 
e 9 Other direct expenses ..... 17,143 1,926 19,069 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) ••••••••••••••••••••••• ~ ( 43,796 ) 

11 Net income summary. Combine line 3, column (d), and line 10 ..•............•....... ~ 176,026 

IPa rl}i1I',iI ,-

R 
e 
v 
e 
n 
u 
e 

P 
I 
r 
e 
c 
t 

E 
x 

~ 
n 
s 
e 
s 

than $15,000 on Form 

Gross revenue ........ 
2 Cash prizes· • • • • • • • • • • 

3 Noncash prizes ....... 

4 Rent/facility costs ..... 

5 Other direct expenses 

6 Volunteer labor ...... 

line 6a. 

Yes 

No 

(a) Bingo 

--- % 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

(b) Pull tabslinstant 
bingo/progressive bingo 

Yes 

No 
---

% 

(c) Other gaming 

Yes 
No 

--- % 

. ................... ~ 

8 Net Combine line 1, column d, and line 7 •••••••••••••••••••• ~ 

(d) Total gaming (add 
col. (a) through col. (c) ) 

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? ••••••••••••••••••••• ·0 Yes 0 No 

b If "No," explain: -------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ··········0 Yes 0 No 
b If "Yes," explain: 

EEA Schedule G (Form 990 or 99O-EZ) 2010 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

COMMUNITY FOUNDATION OF WEST CHESTER/LIB 

organization maintain records to substantiate the amount of the grants or assistance, 

OMS No. 1545-0047 

2010 

31-1661966 

and 

the selection criteria used to award the grants or assistance? •••••••••••••••••••••••••••••••••••• ••••••••••••• !XlYes ONo 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lea~ll';~il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 

can be duplicated if additional space is needed •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ 0 
-

1 (a) Name and address of organization (b) EIN (c) IRe section (d) Amount of cash (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant 

or government if applicable grant assistance 
(book, FMV, appraisal, non-cash assistance or assistance 

other) 

(1)STEVE CUMMINS SOCCER PARK 

C/O 5641 UNION CENTR 45069 31-1661966 501 (C) (3) 17,169 BENEFIT PARK 

(2)WEST CHESTER FIRE DEPARTMENT 

9113 CINCINNATI DAYT 45069 31-6010106 GOVERNMENT 14,805 0 FIRE SAFETY 

(3)LAKOTA CENTRAL OFFICE 

5572 PRINCETON RD. 45011 31-6000897 SCHOOL 8,590 0 AWARDS/PROG. 

(4)LAKKOTA FIELDS 

5641 UNION CENTRE DR 45069 31-1661966 501 (C) (3) 20,060 0 STADIUM 

(5)YMCA CAMP CAMPBELL GARD 

PO BOX 13029 45013 31-0536719 501 (C) (3) 13,460 0 SUMMER CAMP 

(6)METRO PARKS OF BUTLER COUNTY 

2051 TIMBERMAN RD. 45013 31-6000061 GOVERNMENT 9,266 0 LANDSCAPING 

(7)BOYS HOPE GIRLS HOPE 

4225 MALSBARY RD SUI 45242 31-1054816 501 (C) (3) 7,500 0 OPER SUPPORT 

(8)ROTARY FOUNDATION 

3741 LANSDOWNE AVE 45236 36-1707667 501 (C) (3) 7,000 0 POLIO PLUS 

(9)REACH OUT LAKOTA 

P.O. BOX 362 45071 31-1356940 501 (C) (3) 14,300 0 PROG. SUPPOR 

(1~IDDLETOWN PUBLIC LIBRARY 

125 S BROAD STREET 45044 31-6000378 501 (C) (3) 5,500 0 READERS COLL 

(11$HARED HARVEST FOODBANK 

5901 DIXIE HIGHWAY 45014 31-1096571 501 (C) (3) 5,500 0 KID CAMPAIGN 

(1 a)rn:ST CHESTER PARKS 

9113 CINCINNATI DAYT 45069 31-6010106 GOVERNMENT 25,630 0 CONCERTS 
~ ~ ~ - .. ~ 

(c)(3) g g 

3 Enter total number of other organizations ....................... ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule I (Foon 990) (2010) 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

I!\R~i1:'UJ:i:i!1 General Information on Grants and Assistance 
1 Does the organization maintain records to sUbstantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

OMB No. 1545-0047 

2010 
Qp~n to·. f'UblJ~;;'i" 
",,;,'1";"" t·,:·""",";,:,:I, ,{!Qspec IQQ",'" 

I 
En1JIoyer identiIicaIion runber 

31-1661966 

the selection criteria used to award the grants or assistance? ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• DYes n No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lijR,aij:fll~1 Grants and Other Assistance to Governmenfs and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 

can be duplicated if additional space is needed •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ D 
-

1 (a) Name and address of organization (b) EIN (e) IRe section (d) Amount of cash (e) Amount of non-cash (f) Method of valuation (g) Description of (Il) Purpose of grant 
or government if applicable grant assistance (book. FMV. appraisal. non-cash assistance or assistance other) 

(1)CHILDREN'S HOSPITAL 

7777 YANKEE ROAD 45044 31-0833936 501 (C) (3) 5,000 WAITING ROOM 

(2)HEARING SPEECH & DEAF CENTER 

2825 BURNET AVENUE 45219 31-0536654 501 (C) (3) 5,000 AUDIOLOGY EQ 

(3)HOPE HOUSE RESCUE MISSION 

34 SOUTH MAIN STREET 45044 31-1254976 501 (C) (3) 5,000 LEARNING LAB 

(4)OUR LADY OF SORROWS CATHOLIC C 

330 LEBANON STREET 45050 61-6306882 501 (C) (3) 5,000 OPER SUPPORT 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

(12) 

~ r- .1. __ L_L I .. L -, " ,...n.ll,\' ... \ .. .< --- ---" " 

3 Enter total number of other organizations •••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . ...................... ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule I (Form 990) (2010) 
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RWrdIDllif Grants and Other Assisfance-to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 

1 INDIVIDUAL GRANTS LESS THAN $5000 42 28,667 

2INDIV. SCHLORSHIPS 38 56,506 

3 

4 

5 

6 

7 

liJoRa'rt~\I\lil;1 '.1, ~"', , .. ,.i., ,}, ,,:r,,. ,:li,e' 
Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Monitoring procedures (Part I, line 2) 

GRANTS ARE APPROVED BY A COMMITTEE, OR BY THE VICE PRESIDENT, DONOR SERVICES. NO CHECKS FOR GRANTS ARE ISSUED WITH OUT WRITTEN APPROVAL OR 

SIGNED CHECK REQUESTS. ACCOUNTS ARE RECONCILED MONTHLY. THE COMMITTEE CHAIR PRESENTS REPORTS TO THE BOARD AT EACH MEETING FOR THE BOARD 

APPROVAL. 

SEMI-ANNUAL FUND STATEMENTS ARE MAILED TO FUND HOLDERS DETAILING ALL ACTIVIY FOR THAT PERIOD. 

EEA Schedule I (Fonn 990) (2010) 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 
Name of the organization 

Transactions With Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

Excess Benefit Transactions (section (501 (c)(3) and section 501 (c)(4) organizations only). 

OMB No. 1545-0047 

2010 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (a) Name of disqualified person (b) Description of transaction 
(c) Corrected? 

Yes No 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 
-----

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958 •••••••••••••••••••••••••••••• 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

I Part;! I'd Loans to and/or From Interested Persons. 

, ......... 

~ $_----­

~ $_-----

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ. Part V. line 38a 

(a) Name of interested person and purpose (b) Loan to or from (c) Original 

the organization? principal amount 

To From 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total •••••••••••••••••••••••••••••••••••••• ~ $ 

[PartIU"1 
Complete if the organization answered "Yes" on Form 990. Part IV, line 27 

(a) Name of interested person (b) Relationship between interested person and the 

organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

(d) Balance due (e) In defau~? (f) Approved (g) Written 

by board or agreement? 

committee? 

Yes No Yes No Yes No 

!;iiI";:'i'I ;;;{'i',Dl)j 

(c) Amount and type of assistance 

Schedule L (Foon 990 or 99O-EZ) 2010 
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Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 990. Part IV. line 28a. 28b. or 28c 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 

interested person and the transaction organization's 
organization revenues? 

Yes No 
(1) DICK ALDERSON FAMILY MEMBER 22,500 OFFICE LEASE PAYMENT X 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

IPaft\VH 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

EEA Schedule L (Form 990 or99lJ.EZ) 2010 



SCHEDULE 0 
(Form 990 or 990-EZ) 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

01. Officer, directors, etc. family relationship (Part VI, line 2) 

THE FOUNDATION LEASES OFFICE SPACE FROM ALDERSON PROPERTIES OWNED BY BOARD PRESIDENT'S 

FAMILY 

02. Committee meeting documentation (Part VI, line 8b) 

2010 

BOARD COMMITTEES MUST HAVE ACTIONS APPROVED BY THE GENERAL BOARD AND ACTIONS ARE RECORDED 

IN THE REGULAR BOARD MEETING MINUTES. 

03. Form 990 governing body review (Part VI, line 11) 

FORM 990 IS PRESENTED TO THE BOARD OF TRUSTEES FOR REVIEW AND APPROVAL PRIOR TO THE FORM 

BEING FILED WITH THE IRS. 

04. Conflict of interest policy compliance (Part VI, line 12c) 

THE FOUNDATION REQUIRES BOARD MEMBERS TO ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT 

AND TO REPORT ANY CONFLICTS OF INTEREST THAT ARISE DURING THE YEAR. BOARD MEMBERS WITH A 

CONFLICT OF INTEREST ARISING DURING THE YEAR REPORT THE CONFLICT AND OBSTAIN FROM 

DISCUSSIONS AND VOTES CONCERNING THE CONFLICT OF INTEREST. 

05. CEO, executive director, top management comp (Part VI, line lSa) 

THE BOARD PERFORMS AN ANNUAL REVIEW FOR EMPLOYEES WHICH INCLUDES A SALARY EVALUATION. WHEN 

SETTING COMPENSATION , THE BOARD REVIEWS AVAILABLE INDUSTRY INFORMATION AND SURVEYS 

NOT-FOR-PROFIT AGENCIES SIMILAR IN SIZE AND OPERATION IN SOUTH WESTERN OHIO. 

06. Other officer or key employee compensation (Part VI, line lSb 

THE BOARD OF TRUSTEES PERFORMS AN ANNUAL REVIEW WHICH INCLUDES A SALARY EVALUATION. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule 0 (Foon 990 or 99Q.EZ) (2010) 



Schedule 0 (Form 990 or 990-EZ) (2010) 

Name of the organization 

COMMUNITY FOUNDATION OF WEST CHESTER/LIBERTY 

07. Governing documents, etc, available to public (Part VI, line 19) 

En1JIoyer idenIificaIion ruTtler 

31-1661966 

THE FOUNDATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE 990, FINANCIAL 

STATEMENTS AND FOUNDATION POLICIES ARE AVAILABLE UPON REQUEST AND ARE ALSO POSTED TO THE 

FOUNDATION'S WEBSITE. 

08. Explanation of other changes in net assets or fund balances (Part XI, line 5) 

THE FOUNDATION HAD AN UREALIZED GAIN ON INVESTMENTS. 

Page 2 

EEA Schedule 0 (Form 990 or!J9O.EZ) (2010) 



MIKE DEWINE 
= * OHIO ATTORNEY GENERAL * = 

Charitable Law Section 
Office 614.466.3181 
Fax 614.466.9788 
150 East Gay Street, 23rd Floor 
Columbus, Ohio 43215-3130 
www.OhioAttorneyGeneraLgov 

VERIFICATION OF FILING WITH THE INTERNAL REVENUE SERVICE 

This form is to be completed by 501(c)(3) non-profit organizations, located in Ohio, that file one of 
the federal tax forms listed below. NOTE: This form should be filed in lieu of a copy of the federal 
tax return. Do not submit the federal return with this form. 

I hereby certify that I am a trustee or officer of 

Community Foundation of West Chester/Liberty 
(Name of Organization as fJled with the Attorney General's Office) 

5641 Union Centre Drive West Chester 45069 
Charity Street Address City Zip Code 

31-1661966 
(Federal Employer Identification Number) (State Charter Number if applicable) 

and that the above named organization completed and/or will complete and fJle: (check one) 

,f Form 990 Form 990-PF Form 990-EZ __ Form 990-N (e-Postcard) 

required by the Internal Revenue Service for the: (check and complete one of dIe following) 

.f calendar year 2 ~1~ _ 

__ tax year beginning , 2 _ _ _, and ending , 2 _ _ _ 

and dlat such flling occurred on/or will occur on or about March 31, 2011 

(Filing Date) 

Did dIe organization request a federal extension of time to flle dus report? Dy [l]N 
If yes, what was/is dIe extended due date? _________________________ _ 

(Federal Extended Due Date) 

For fee purposes, please indicate the current total value of assets, or if flling dus form prior to an extended 

federal due date, estimate dIe current total value of assets, at year end $_6_,_5_5_4_,2_1_2 __________ _ 

Name of Trustee/Officer (:please Print) 

Signature of Trustee/Officer 

Trustee/Officer Title 

Date 

VFIRSlRevised 2/11 

(513) 874-5450 
Telephone number 

Charitable E-mail Address 

OFFICE USE ONLY 
FILING FEE PAID 

Amount ______________ __ 
Date __________________ _ 

Check # -----------------


