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Form S20-PF COMMONITY SERVICE FQUNDATIONR OF BAY 59-1681213 Page 10
m ngm OEra'dnﬁ Foundations Zsee instructions and Part VII-A, question 9) /R

ta!f the foundabion has received 8 ru faordo&arm!m’ﬁm ldtwertlsupmato opcmtmg foundation, andths tullng
is etfactive L 22T T T

for 2008, enter the date

b Check box b Indicate whether the foundaton Is & private operating foundation deseribed In section Hw_iz_m@ ]Zm@c

28 Erter the lessor of the adjusted net Tax year Prior 3 yoars .
o o o oot e, indrrum () 2008 ® 200 (¢ 2008 @208 | . @Tow
eoch yesr (isted ... ... Cleerreserannaa.-.
bas%ofline2m........ccoiiiiniiiann.,

[ Quamytng distributions from Part XU\,
Hne 4" for each year tisted ............. .

dArmanh mmdmhurmumm
for setive conduct of excinpt achivities . .......,..

- ® Qua| dstbutions made directly
for &:’ oonduct of mx a(;llvlhus.
Subtact line 28 from Ine 2¢..............

3 Comglete 33, b, ar ¢ for tha
altematve tes! relied upon:

8 'Assats’ allernativa test —~ enter:
Q1) valua of gl assets,.................

(2) Value of asgets ah ing undar
saction 4320¢(HB)(D . .eveern.. ..

b. Mrummm mmwd
minimum {nvestmest rebum showa In Part X,
lina G for exchyewrliseed . ......... .........

¢ ‘Suppodt’ altemative test — anter

Tota! support cther than

o invastment incoms Onturust.
dividends, renls,
on securfiles loans seclhn
512(9)(5)). or roya! -1 )

msﬂ:p";mhwnum a8d Sar
mudmgl ...............

(D Lagest amount of mppad trom
an oxempt orgamzation .............

Gross investment income............
m Supplemantary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see Instructions.)

1 Informatlon Regarding Foundation Managers:

close of any tax year (but ordy i thay have contributed more than $5,000). (See sschon 507(d)(D.)
NONE

3 Usl any managers of the foundatioh who have conlributed mare than 2% of the fota] contributrons rocelved by the fourdation before tha

a partarship or other entﬂy) of which the teundation has a 10% or greater interest
NONE

b Ust any managers of the foundation who own 10% or more aof the stock of 2 comomt_oli(or an equally large portion of the ownership of

2 Information Regarding Contribution, Grant, GIft, Loan, Schotarship, ete, Programs:

complete iter:s 2a, b, ¢, and

Check herg ? D if the foundation anly makes contributions o prassiected charliable organizationg and does not accept unsolicited
leque:u for funds. it the hundzuon makes gifts, grants, etc, (see Instructions) to individuals or organi2ations under other conditions,

SEE _STATEMENT 9

a Tha name, address, 2nd telephone number of tha person o whom 2pplications should be addressed:

SEZE STATEMENT FOR LINE 2A

b The form in which appilcations should be submitted and informetion and materials they should inchude:

¢ Any submission deadlines:

SEE_STATEMENT FOR LINE 23

SEE STATEMENT FOR LINE 27

d Any restnctions of Ilmitations on awards, such as by geographical areas, chartable fields, kinds of institulions, or other factors:

BAA TEEAQIA 031948
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2008 FEDERAL STATEMENTS - PAGE S
COMMUNITY SERVICE FOUNDATION OF BAY
CLIENT C1681213 . COUNTY,IN . 59-1681213
1122009 . . 03:32PM
srarémznra; ounnuso)
FORM 990-PF, PAR
LIST OF OFFICERS D[RECTORS TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS CONPEN- BUTION TO ACCOUNT/
—_ NPME AND ADDRESS __SATION _ EBP & DC __ OTRER
KENNETH SHAW DIRECTOR $ 0. § 0. § a.
924 COLLEGE BLVD NORTH 0.30 . )
LYRN HAVEN, FL 32444
STATEMENT 9
FORM 890-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM:
NAME ; LARRY LYNN
CARE OF:
STREET ADDRESS . P O BOX 15483
;égpﬂgg%ﬂ ZIP CODE.: ngﬂai FL 32406
-8
FORM AND CONTENT: . NO REQUIRED FORMAT- WRITTEN REQUEST SHOULD IRCLODE AMOUNT
AND PURPOSE
SUBMISSION DEADLINES: MAY 1ST ’
.. RESTRICTICNS ON AVARDS: NONE
STATEMENT 10
FORM 980-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FQUND-
ATION PURPOSE OF
— NAME AND ADDRESS MIL. _STATOS ____ GRANT . _3MOUNT
FAMILY SERVICE AGENCY PUB CH $ 8,000,

890 W 11TH STREET
PANAMA CITY, FL 32401

SECOND CHANCE . _ PUB CH 3,000.
222 E BEACH DR
PANAMA CITY, FL 32401

BAY COUNTY COUNCIL ON AG. PUB CH 5,000.
1116 FRANKFORD AVE
PANRMA CITY, FL 32401

MDA PUB CH 3,200.
PANRMA CITY, FL 32401
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