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- 99"0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) " Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ngpoection
A __For the 2009 calendar year, or tax year beginning ,and ending
B Checkif applicable | Ple2se | C Nameoforganizaton COMMUNITY FOUNDATION OF D Employer identification number
[ Adaress change m“‘s GREENVILLE, INC.
or
[] Name change print or | Domg Business As 57-6019318
D ol roam lysl:- Number and street (or PO box if mail is not defivered to street address) Room/suite E Telephone number
e 27 CLEVELAND STREET 101 864-233-5925
[] Teminaton m City or town, state or country, and ZIP + 4 G Gross receipts 6,054,923
[] Amentedretim | tions. | GREENVILLE SC_ 29601
" : F Name and address of principal officer H(a) Is this a group retum for
L] sopaon e BOB MORRIS affiliates? [] Yes No
27 CLEVELAND STREET H(b) Al alaes | ] ves %No
GREENVILLE SC 29601 If *No," attach alist. (see mstruchons)
| Tax-exempt status D—CI 501(c) ( 3 ) < (nsertno) |_| 4947(a)(1) or |_| 527

J Website: » CFGREENVILLE .ORG H(c) Group exemption number P>
K__Type of omganczaton | X| Corporaion | | Trust [ | Assocabon | | other > L Yearofformation: 1956 | M Stateoflegaidomele  SC
Park | Summary
1 Briefly describe the organization's mission or most significant activites: ===~~~
3 DISTRIBUTION OF FUNDS FOR COMMUNITY WELL-BEING. = . . .. ... ... . ..
g ...............................................................................
§ 2 Check this box b D if the orgamzatlon discontinued its operations or dlsposed of more than 25% of ns net assets
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) = i 3 29
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 29
S| 5 Totalnumber of employees PartV.fne2a) .. T 77 5] 6
E 6 Total number of volunteers (estimate if neoessary) __________________________ 6 0
7a Total gross unrelated business revenue from Part Vllll columlR{E).Jlﬁ }IVE D U 7a
b Net unrelated business taxable income from Form 990-T(line 34— (51 e e . . 7b 0
o (92} Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) Bl AUG 302010 ?} 6,184,920 5,241,981
E 9 Program service revenue (Part VIII, line 2g) 1. Je) 281,136 257,063
2| 10 Investment income (Part VI1, column (A), lines 3, 4, 'and 7dDG DEN UT 1,057,522 555,879
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢;10¢, and T1e) - — -7,564,058
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column A)ne 12) . . . -40,480 6,054,923
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 4,461,947 6,530,898
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 478,225 505,990
2| 16aProfessional fundraising fees (Part IX, column (A), line 1te¢) .
8| b Total fundraising expenses (Part IX, column (D), line 25)» 55,567
Wl 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24) 1,757,507 468,032
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,697,679 7,504,920
19 Revenue less expenses. Subtract line 18 fromline12 . -6,738,159 -1,449,997
8 Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnet6) 32,153,766 35,128,133
<9 21 Totalliabiltes (Part X, line26) 6,036,196 6,953,912
23 22 Net assets or fund balances. Subtract line 21 from e 20 ... 26,117,570 28,174,221
Part i Signature Block
= Under penalties of penury, | declare thajd have ined this return, including accompanying schedules and statements, and to the best of my knowledge
[~ and belief, Li , correct, and com| of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o~
¢Sign } f ;j 7&}@2{/}
Here i officer '
o » ron (Grbbs P8-23-/0
Lu,% p'ype or print name and title
[Baid Properers T e pate S fszwmmsmzm -
e arers| ™™ [ovs R M\ K Q. 08/18/10 iy d P01030704
e Only | Fimsname cryous j _MCEINLEY, COOPER & £O., LLC en b 27-2826067
< if self-employed), 555 NORTH PLEASANTBURG DRIVE, SUITE 225 | rhone
8 address, and ZIP + 4 GREENVILLE, SC 29607-2191 . > 864-233-1800
May the IRS discuss this retum with the preparer shown above? (see instructions) ... = . ... ... [i[ Yes No
S(A);‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

B\

15




723358 »

Form 990 (2009). COMMUNITY FOUNDATION OF 57-6019318 Page 2
Paill:  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

DISTRIBUTION OF FUNDS FOR COMMUNITY WELL-BEING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 090-627 R e [ Yes X o
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVIOBS? L] ves X 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.

4b (Code ) (Expenses $ including grants of $ ) Revenue $ )
4c (Code: )(Expenses § includinggrantsof $ . ) (Revenue $ = . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,530,898

Form 990 (2009)

DAA
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Form 990 (2009) . COMMUNITY FOUNDATION OF 57-6019318

Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization nequnred to oomplete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . R X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Sdledl“e C Part " ....................................................................... 4 x
§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit .~~~ . . 5
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,”
complete Schedule D, Partl L8 1 X
7  Did the organization receive or hold a conservatlon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il L 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Partil P X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Palt
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temt permanent or
quasiendowments? If "Yes,” complete Schedule D, PatV . . e 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VILVIII, X, or X as applicable .. ... . ... ... e e e el 1
o Did the organization report an amount for land, buﬂdmgs and equipment in Part X I|ne 10? If"Yes oomplete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties 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.
e 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 167 If "Yes," complete Schedule D, Part VIH.
o Did the organization report an amount for other assets related 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, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o 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 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XW, and XI. ... ... . 0 L e 12| X
12A Was the organzation included in oonsohdated mdependent audrted financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll is optiopal. =~~~ .~~~ l12A X
13 Is the organization a school described in section 170(b)(1)}(A)(i:)? If 'Yes oomplete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe United States? ~~~~~~~~~ [14a X
b Dud 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, Partl B 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, Patn =~~~ R L) 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, P2t~ 16 X
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 11e? If “Yes,” complete Schedule G, Partt U I ! 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? if “Yes,” complete Schedule G, Patt .~~~ . Lts X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
it “Yes,” complete Schedule G, Pat it e e e el e 19 X
20 _ Did the organization operate one or more hospitals? If “Yes,” complete ScheduleHd ... ... . . 20 X

Form 990 (2009)

DAA
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Form 980 (2009) . COMMUNITY FOUNDATION OF 57-6019318

Part ¥ Checklist of Required Schedules (continued)

21

26

28

30

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts landl
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 If "Yes,” complete Schedule |, Parts | andtt
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 L
Did the organization have a tax-exempt bond issue wrth an outstandlng 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 line2s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? if "Yes,” complete Schedule L, Part|
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
980-EZ? If “Yes,” complete Schedule L, Partt

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li

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, Patt
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SdledUIe L Pan N se  sesaes s sas & = m  mme sass sse ssssse saa

An entity of which a cun'ent or fonner ofﬁoer dlrector tmstee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the orgamzat:on receive more than $25, 000 n non-cash eontnbuttons" If "Yes eomplete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedueM

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes oomplete Schedule N
Part l . 4 s sess  sesserssasse seas s sme s ses =+ 2 sesses s ssasessaass

Did the orgamzahon seIl exchange, dlspose of or t:ansfer more than 25% of its net assets? If 'Yes complete
ScheduleN,Pat0 .~

Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Sdt.ed'ule.l.%., Parts |I o N

1, V, and V, line 1

Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)'7 If "Yes eomplete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—ehantable related
organzation? If “Yes,” complete Schedule R, Part V, lne 2
Did the organization conduct more than 5% of its activities thmugh an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ..........
Did the orgamzatlon complete Schedule O and prowde explanations in Schedule O for Part V1, lines 11 and

19?7 Note. All Form 930 filers are required to complete Schedule O.

23 X

24a X

24b

24d

25a X

25b

26

27 X

28a

28b

>

28c

30

31

32

o]
L LI - T | B B - |

36

"

37

38| X

DAA

Form 990 (2009)
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Form 990 (2009): COMMUNITY F'OUNDATION OF 57-6019318

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable _ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L
Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums" .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If*Yes,” has it filed a Form 990-T for this year? If 'No provide an explanation in 1 Schedule O . .
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, secunties account, or other financial
aocount)?

See the instructions for exceptions and filing requlrements for Fom TD F 90-22 1 Repon of Fore:gn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~
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, Disclosure by Tax-Exempt Entity Regarding
PrOhibned Tax Shener Transadlon? .........................................
Does the organization have annual gross recelpts 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 contnbut:ons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provnded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . I d |

2| X

3b

5a

|

5b

5S¢

6b

7a X

7b

™

7c

Did the organization, during the year, receive any funds, directly or |nd|rectly to pay premiums on a personal

mneﬁt wnt‘ad’) se ee s 4s 4e ms teseer sas seas a  mmas asessaes ama = 2 seesecsasaaas seeas 4  sasessesseasss aa
Did the orgamzatlon dunng the year pay premiums, dlrectly or mdlrectly, on a personal benefit contract? =~ =

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =~

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsonng orgamzatlons maintaining donor adwsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4%86? =~~~
Did the organization make a distribution to a donor, donor advisor, or related person7 .

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

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

I

7h

©
]

|

Sb

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities _ 10b

Section 501(c)(12) organizations. Enter oo
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

P

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . | 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 57-6019318 Page 6
Part¥fi  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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody 12 | 29
b Enter the number of voting members that are independent b | 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .. . . . ... 2 X
3 D the organization delegate control over management duties customarily perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? |3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 0 L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . ... i Ta X
b Are any decisions of the. govemrng body subject to approval by members stockholders or other persons? .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . .. . e ga | X
b Each committee with authority to act on behalf of the govemrng body? __________________________________________ 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. ... . 19 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? =~~~ 10a X
b If “Yes," does the organization have written policies and procedures goveming the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .... . . .. .. ... .. . .... [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom‘? ..................................... e 4 eee aema e . 11 x
1ta Describe in Schedule o the process, if any, used by the organization to revrew thls Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotolpets3 ... 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconﬂldS? ®es s+ s ssmsee sesaasseses  sasems as seasess saeesssecasssas seases & =a o ew . weame o= - - 12b x
¢ Does the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If "Yes
descnmlnSChedUIeOhowmISISdone mese 4 s sessesmsees s s+ seemes seaeses asasanr  es assesa s se e s st saes s s s 12c x
13 Does the organization have a written whistieblower policy? . .. .. 131X
14 Does the organization have a written document retention and destryction policy? 141 X
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 =~ =~~~ sl X
b Other officers or key employees of the organization . R 15b) X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with ataxable entity during the year? .. . L e ... 6 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatron 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? ... .. . ... ... .. s e ieee. ..... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» SC
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.
Own website D Anocther's website Upon request
19  Describe in Schedule O 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: » SHARON GIBBS = = 27 CLEVELAND STREET, SUITE 101
GREENVILLE, SC 29601 864-233-5925

DAA Form 990 (2009)
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Form 990 (2009) . COMMUNITY FOUNDATION OF 57-6019318 Page 7
Part¥Vll© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed

o 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.

o List all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (cther 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.

o 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.

o 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per sS[STol xlex = compensation compensation amount of
week a| 2|22 |39]§ from from related other
3s| €18 |2 |52 2 the organizations compensation
agl 5 3158 = organization (W-2/1099-MISC) from the
= - g|®8 (W-2/1099-MISC) organzation
gl s s| 3 and related
o| & e organizations
o| 3 @
o =
]
o

X 0 0 0
JO HACKL
VICE CHAIR X 0 0 0
. PEDRICK LOWREY
SECRETARY X 0 0 0
_HARRIET GOLDSMITH
ASSISTANT SECRETARY X 0 0 0
DOUG KROSKE
TREASURER X 0 0 0
MARTHA LOUISE LEWIS
ASSISTANT TREASURER X 0 0 0
C. DAN JOYNER
PAST CHATR X 0 0 0
J. TOD HYCHE
LEGAL COUNSEL X 0 0 0
WANDA ADAMS =
X 0 0 0
..BILL BRIDGES
X 0 0 0
..DOUG BROWN
X 0 0 0
MARK CLARY
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 57-6019318 Page 8
Part Vi1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) © ©) ®) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l slol =laz = compensation compensation amount of
week a2l 2| 2|2 |35] S from related other
25| €18 | = |33t 3 the organizations compensation
ac|l 517 | 3158 = organization (W-2/1099-MISC) from the
9| 2 Fy °8 (W-2/1099-MISC) organization
8| & 2l s and related
g % 3 organizations
° -3
2
ROBERT HOWARD
X 0 0 0
_ DEBORAH RANDOLPH |MCKETTY
X 0 0 0
GLENN OXNER
X 0 0 0
LOUISE OXNER
X 0 0 0
..SUE_PRIESTER
X 0 0 0
. MATT PUCKETT
X 0 0 0
. A.B. ROBINSON
X 0 0 0
EMILYN SANDERS
X 0 0 0
L. KENT SATTERFIRLD
X 0 0 0
MICHELLE SEAVER
X 0 0 0
JOE SULLIVAN
X 0 0 0
JENNIFER WHITTLE
X 0 0 0
. ROBERT MORRIS
EXECUTIVE DIRECTOR 40.00 X 125,405 0 0
ib Total . . . . > 210,437
2 Total number of mdlvlduals (including but not limited to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
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 suchindividual = .. .. .. o . 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatnon and other compensatxon from .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBUL . . L e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat:on for
seivices rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . ... . .. .. ... 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.

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 b

DAA

0
Form 990 (2009)
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3

Formm 990 (2009) . COMMUNITY FOUNDATION OF

57-6019318

Page 9

Part Vil

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Rev(gl?\ue

excluded from tax
under sections
512, 513, or 514

Ifts, grants

> @Q

Federated campaigns | 1a

Membership dues 1b

Fundraisingevents 1c

Related organizations 1d

Govemment grants (contributons) | 1e

All other contributions, gifts, grants,
and simiar amounts not included above 1]

5,241,981

Noncash contnbubons mcluded in Enes 1a-1f
Total. Add lines 1a—1f

$ 1,655,392
>

5,241,981

Program Service Revenue | Contributions,

Oﬂ.ﬂu's'

g Total. Add lines 2a—2f

Busn. Code

257,063

257,063

. >

257,063

Other Revenue

3

o~

da ool

10a

Investment income (including dividends, interest, and

Royalties ..

>

>

555,879

555,879

(i) Real B

(i) Personal

Gross Rents

Less: rental exps

Rental inc. or (foss)

Net rental income or (loss)

..... >

Gross amount from () Secunties

sadles of assets
other than inventory

Less. cost or other
basts & sales exps.

Gain or (loss)

Netgainor(loss) . ...... . ..
Gross income from fundraising events
(otincluding$

of contributions reported on fine 1c).
SeePartIVine18 =~ a
Less: directexpenses = b
Net income or (loss) from fundraisin
Gross income from gaming activities.
SeePartiV,finet9 ~  a

Less: directexpenses b

events.. .. »

Net income or (loss) from gan'{iﬁg activities . >

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Total. Add fines 11a-11d

12 Total Revenue. Seeinstructions. ...... . ... ... »

6,054,923

257,063

555,879

DAA

Form 990 (2009)
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Form 990 (2009). COMMUNITY FOUNDATION OF 57-6019318 Page 10
PartiX  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), (C), and (D).
Do not include amounts reported on lines 6b, Total égem Peog m(n?)semee Managég‘)em and Fu ngg)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance to govemments and
organizations in the U S. See Part IV, line 21 6,530,898 6,530,898
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 210,437 210,437
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 Othersalariesandwages 173,509 173,509
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) 31,537 31,537
9 Otheremployee benefits 59,746 59,746
10 Payrolitaxes 30,761 30,761
11 Fees for services (non-employees):
a Management
blega T 3,223 3,223
¢ Accounting 10,750 10,750
d Lobbying :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . e e e 4,226 4,226
12 Advertising and promotion 18,465 18,465
13 Officeexpenses 53,346 30,923 22,423
14 Information technology 6,557 6,557
15 Royalties
16 Occupancy 33,302 33,302
7 T U 4,196 4,196
18 Payments of travel or entertainment expenses,
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 975 975
20 lnteres‘ 4 seees smemte s es seesean
21 Payments to affiliates L
22 Deprediation, depletion, and amortrzation 3,096 3,096
23 lInsurance 7,197 7,197
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  CFG ADMINISTRATIVE EXPENS 224,629 224,629
b = INVESTMENT EXPENSES | 42,425 42,425
¢ . DUES AND SUBSCRIPTIONS 12,878 12,878
d . REPAIRS AND MAINTENANCE 12,803 12,803
e  DONOR DEVELOPMENT 6,547 6,547
f Allotherexpenses y 23,417 15,285 8,132
25 Total functional expenses. Add fines 1 through 24f 7,504,920 6,530,898 918,455 55,567
26 Joint costs. Checkhere » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... .
DAA

Form 990 (2009)
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Form 930 (2009): COMMUNITY FOUNDATION OF 57-6019318 Page 11
PartX  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearng 5,698,452 1+ | 2,845,478
2 Savings and temporary cashinvestments 2 2,077,600
3 Pledges and grants receivable,net 273,882| 3 286,942
4 Accounts receivable,net 104,245| 4 167,587
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Sd‘edl'“e L B4 e = 4 meseeese 4 a = s seaesessses was see seceesaseassaa e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
m Pan"ofsmedUIeL “ee 4 4 amee e see @ & s aasassesas se= smsesrevavaes e s
B| 7 Notesand loans receivable,net U 7
@8 Inentoriesforsaleoruse .. e e e 8
< Prepaid expenses and deferedcharjges =~~~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 869,748
b Less: accumulated depreciation 10b 49,000 248,844 10c 820,748
11 Investments—publicly traded secuntes 23,332,438| 11 24,305,893
12 Investments—other securities See Part IV, line11 12 2,045,901
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets = . 14
15 Otherassets See PatWV,tnet1 T 2,495,905| 15 2,577,984
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. . ... . 32,153,766| 16 35,128,133
17 Accounts payable and accrued expenses 19,269| 17 29,072
18 Grantspayable . .. ... .. . . . ... 18
19 Defermd revenue L s e 19
20 Tax-exempt bond liabilities . o 20
@121 Escrow or custodial account habllrty Complete Part IV of Schedule D 21
Z.: 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
S|  persons. Complete Partll of Schedule L ... . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedued 6,016,927| 25 6,924,840
26 Total liabilities. Add lines 17 through25 .. .. .. 6,036,196] 26 6,953,912
2 Organizations that follow SFAS 117, check here b and
e complete lines 27 through 29, and lines 33 and 34.
S|zt unrestictednetassets 3,598,093/ | 6,598,409
0 [28 Temporanly restricted netassets 12,945,770| 28 12,002,105
|29 Pemanently restricted netassels . ... ... ... ......... 9,573,707] 2 9,573,707
E Organizations that do not follow SFAS 117, check here » D
° and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds 30
3 |31 Paid-in or capital surplus, or land, building, or equnpment fund L 31
2 32 Retained eamings, endowment, accumulated income, or other funds e 32
% |33 Total net assets or fund balances 26,117,570] 33 28,174,221
Z | 34 Total liabilities and net assetsffund balances . ...... ...... ..... 32,153,766| 34 35,128,133

DAA

Form 990 (2009)
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Form 990 (2009) - COMMUNITY FOUNDATION OF 57-6019318

Page 12

Part X  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash 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? =~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis |:| 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-1337
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 undergo such audits.

Yes

2b

2c

3a

X

3b

DAA

Form 990 (2009)
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SCHEDULE A

H H : OMB No. 1545-0047
(Form 930 or 990-E2) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section 2009
De ot theT 4947(a}{1) nonexempt charitable trust. Open tg Puhlic
D vy e reasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
GREENVILLE, INC. 57-6019318

" Partl 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 )

D A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).
|:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

E A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
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section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170({b)(1)(AKv).

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)(AXvi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 11e through 11h.

a [] Typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d [ ] Type l-Other

e D By checking this box, | 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 Il, or Type IIl supporting
organization, check this box

q
[ ]

10
1"

(N Y I B

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (ii)) below, the goveming body of the supported organization? =~ = 11g(1
(i) A family member of a person described in (Jabove? . . ... ... 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? ... ... .. mg] |
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of orgamization (iv) Is the oganization | (v) Did you notify (vi}Is the (vii) Amount of
organization (described on lines 1-9 n col. {i) fisted in your | the organization i Jerganizafion in col support
above or IRC section governing document? | ¢l (ofyour | (1) organized m the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009
Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 2
Partl  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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,887,854 8,435,229 7,965,834 6,184,920 5,241,981 33,715,818
2  Tax revenues levied for the organization's
benelfit and either paid to or expended on
'B wﬁ" .......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 5,887,854 8,435,229 7,965,834 6,184,920 5,241,981] 33,715,818
§  The portion of total contributions by each c
person (other than a govemnmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
shownonline 11, coumn(f) ! !
6  Public support. Subtract line 5 from line 4 . . 33,715,818
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 | (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 ) 5,887,854 B,435,229| 7,965,834 6,184,920 5,241,981 33,715,818
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .. . . .. .. . . ... 433,478 856,201 1,287,113 1,057,522 555,879 4,190,193
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ..... . .........
11 Total support. Add lines 7 through 10 37,906,011
12 Gross receipts from related activities, etc. (see instructions) 12 1,310,736
13  First five years. If the Form 990 is for the organization’s ﬁrst. seoond thud fourth or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . ... ... ... ... ... ..o e . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) == T I L) 88.95%
15 Public support percentage from 2008 Schedule A, Partll, hnre14 15 89.59%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check thls box
| and stop here. The organization qualifies as a publicly supported organizaton =~~~ L >
} b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls
| box and stop here. The organization qualifies as a publicly supported organizaton b D

17a 10%-facts-and-circumstances test—2009. 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—2008. 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

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 N >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 3
Partll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusualgrants)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 business under section 513
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
is m‘ha‘f .............
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonine 13 fortheyear
¢ Addines7aand7b
8 Public support (Subtmct I|ne 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 =
10a Gross income from mterest, dlwdends
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
¢ Addlnes10aandi0b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is negularly
camiedon ... ...... ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) B
13 Total support. (Add Imes 9, 100 11
and12)
14 First ﬁve years lf the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . 0o > D
Section C. Computation of Public Support Percenta ge
15 Public support percentage for 2009 (Ine 8, column (f) divided by line 13, column¢®)) . . .~ 15 %
16 Public support percentage from 2008 Schedule A, Partlil, line15 .. ... .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f) 17 %
18  Investment income percentage from 2008 Schedule A, Partll, linet7 18 %
19a 33 173 % support tests—2009. if the organization did not check the box on !ine 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 > [:I

b 33 1/3 % support tests—2008. if the ongamzaﬁ)on 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 organzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

4z

DAA

Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009_COMMUNITY FOUNDATION OF 57-6019318 Page 4
Partlv. Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE B Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartIV,line6,7,8,9, 10,11, or 12. e
Department of the Treasury ) 3 Oped ty Pubdic
Intemal Revenue Service P Attach to Form 980. > See separate instructions. tnspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF
GREENVILLE, INC. 57-6019318
Partl 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 atend of year L y 193 23
2 Aggregate contributons to (during year) 4,331,723 910,258
3 Aggregate grants from (dunngyean ) 5,315,004 1,215,894
4 Aggregate value atendofyear 14,285,325 4,444,412
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? .~ . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. ... Iz] Yes D No

PartH Conservation Easements. Complete if the orgamzatlon “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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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 number of conservation easements TR SUUP 2a
b Total acreage restricted by conservation easements . ... ... ... ... L2
¢ Number of conservation easements on a certified hlstonc structure includedin(@ . . 2c
d Number of conservation easements included in (c) acquired after8/1706 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during
the taxable year >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the eonservatlon easements it holds? D Yes |:| No

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

170(h}4)(B)(i) and section 170(h)(M)BXi)? ... . ... ........ ... ... ... . ... . e e el D Yes |:| No
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.

Partfif  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
) Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historicat 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, 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:
() Revenues included in Form 990, Part VIIl, line 1 _ > 3

(i) Assets included in Form 990, PatX » s

2 [f the organization received or held works of art, hnstonml treasures or other snmlar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VII, tinet T S
b AssetsincludedinForm 990, PatX 0 0 L >»s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 2

Partflf: 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 Public exhibition d Loan or exchange programs
b Scholarfy research e other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c 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 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 collecton? ... .. .. .. . .. . . . . D Yes D No

PartV  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 on Form 990, Part X? L i oyes v

b If “Yes,” explain the amangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . ... TR e
d Addionsdudngtheyear . . .. T U I T
e Distibutions during theyear . . TR .. e
f Endingbalance . e e . Lot
2a Did the organization mclude an amount on Form 990 Part X Ime 217 __________ R D Yes |:| No
b_If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance == = == 9,573,707 9,024,791
b Contributions = = . e 229,421 548,916
¢ Net investment eamings, gains,
and Iosses ..................... 3 L4 137 2 913
d Grants or scholarshlps __________________ 173,080
e Other expendttures for facilities )
andprogams ... 144,964
f Administrative expenses 79,602
g Endofyearbalance = . . .. ... . 12,543,395 9,573,707
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment» _ 22.01 %
b Permanent endowment» __ 58.10 %
¢ Termendowmenth _ 19.89 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e 3a(i) X
(ii) related organizations e e e e Ja(ii) X
b [If “Yes® to 3a(ii), are the related orgamzatlons listed as required on ScheduleR? =~ e 3b
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
Part\i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland .. 818,000f - 818,000
b Buidings = . .. ... ..
¢ Leasehold improvements ==~ == =
d Equipment 51,748 49,000 2,748
e Oher ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . T 820,748
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 3
Pust VIf  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of securtty) Cost or end-of-year market value
Finandal derivatives .............................................
Closely-held equityinterests . . .. 1,923,801] MARRET
other _ PNK EXCHANGE SECURITIES _ 122,100] MARKET
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) | 2 2,045,901
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
| Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
EXPECTED COLLECTION UNDER AGREEMENT 1,260,557
ASSETS HELD - CHARITABLE REMAINDER 1,081,926
CASH SURRENDER VALUE LIFE INSURANCE 235,501

WITH THIRD PARTIES

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .. . .. ... . . . . ... . R 2,577,984
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Liability {b) Amount
Federal income taxes
FUNDS HELD FOR OTHERS 4,840,216
OBLIGATIONS UNDER AGREEMENTS WITH 1,260,557
LIABILITY UNDER UNITRUST AGREEMENTS 824,067

THIRD PARTIES

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 6,924,840
2. FIN 48 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.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 4
Pant Xt- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12) . 2 1 6,054,923
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 7,504,920
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 -1,449,997
4 Netunrealized gains (losses) on investments T s | 3,506,648
5 Donated serviws and use Of faulnies “ee  aeeeee sssesme ceasesase  mm 2 mmesescsesrss sem & a2 aeeweewas 5
6 |Investmentexpenses 6
7 Prorperiodadjustments 7
8 Other(DescrbeinPatXV) ... . ... 8
9 Total adjustments (net). Add lines 4 through 8 L 9 3,506,648
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and9 . . 10 2,056,651
Part Xit - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~ 1 9,561,571
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments 2a 3,506,648
b Donated services and use of facilites =~~~ 2b
c Recoveriesofprioryeargrants . %
d Other(DescribeinPartXiv) = = . . . ... Lo
@ Addlines 2athrough2d = . . . L0 L L. 20 3,506,648
3 Subtractline 2e from linet . 3 6,054,923
4 Amounts included on Form 990, Pan Vlll I|ne 12 but not on lme 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .
b Other(DescribeinPartXiVl) . ... 4b
c Add Ilnes 4a and 4b ......................................... 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, line 12) 5 6,054,923
ParkXil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,504,920
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated seMws and use °f fac“iﬁes ............. e esem e ee s e e . . za
b Prioryearadjustments =
c Otherlosws . e ee & ca a4 4 e eees s e sas esm = mees sesas ses zc
d Other (D%Cl'ibe in Part XW) ...................................... 2d
e Addlines2athrough2d = = . . L L 2e
3 Subtract ne 2e from line 1 e e e i 3 7,504,920
4 Amounts included on Form 990, Part IX I|ne 25, but not on Ilne 1:
a investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other(DescrbeinPatXV) . . . . ... . ab
c Add hnes 4a and 4b == s=+ se 2 aeemese ss  mavss s emasesasa= 2 ssee ase &  sa  sas memssses asa 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 7,504,920
Part XiV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIli, lines 2d and 4b Also complete
this part to provide any additional information.
Schedule D (Form 990) 2009
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Piart Xi  Supplemental Information (continued)
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(Sl:gr‘:‘n%go‘:‘i J-2 Continuation Sheet for Form 990 OHE o [SE0MT
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 2009
Department of the Treasury P> See the Instructions for Form 990. Open to Pubfic
Intemal Revenue Service §
Name of the Organzaton COMMUNITY FOUNDATION OF Employer Identification number
GREENVILLE, INC. 57-6019318

Parti Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) ) (E) ®
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week ST = < Toed = compensation compensation amount of
ol 2 § 2 13913 from from related other
gzl 512 |5 |28 = the organizations compensation
gel 3 g |®8 organczation (W-2/1099-MISC) from the
gl 5 g | & (W-2/1093-MISC) organization
g A E] and related
g i organizations
SHARON GIBBS
FINANCE DIRECTOR 40.00 X 85,032 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2009

DAA
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SCHEDULE M Noncash Contributions Suichsecaiiail
(Form 990) 2009
P> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. s To Public
ik e > Atach toForm 8 "inspection
Name of the organzation COMMUNITY FOUNDATION OF Employer identification number
GREENVILLE, INC. 57-6019318
Partl Types of Property
(a) (b) (c) (d)
Checkif | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIl line 1g revenues
1 Ant—Worksofat =
2 At—Historical treasures
3  Ar—Fractional interests _
4 Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes ==
8 Intellectualpropety =
9 Securities—Publicly traded X 5 1,080,392
10 Securities—Closely held stock
11 Securties—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic
su.udures “aes aaaes ases aaa
14  Qualified conservation
contribution—Other
16 Real estate—Residential
16  Real estate—Commercial X 1 575,000
17 Realestate—Other =
18 Collectibles === =
19  Foodinventory = .
20 Drugs and medical supplies
21 Taxidemy .
Historical artifacts =~~~
23  Scientific specimens
Archeological artifacts _
25 Oher»( . .. ... .. )
26 Oher»( . )
27 Other( . )
28 Other b ( )
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 receive by contnbution any property reported in Part |, fines 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 the entire holding period? . | 30a X
b [f “Yes,” describe the arangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

mnh.mUﬁonS? ............................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ... .. ... ... ... U UUSUURURRPR 32a X
b If“Yes,” describe in Part Il. N
33 I the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2009

DAA
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Schedule M (Form 930) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 2

Partli Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA

Schedute M (Form 990) 2009




Tags &
SCHEDULE O Supplemental Information to Form 990 OMB o 15490047
(Form 930) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Qpento Public -
Intemal Revenue Service » Attach to Form 990. inspection -
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
GREENVILLE, INC. 57-6019318

_ FORM 990, PART VI, LINE 1l1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 930) 2009
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F 4562 Depreciation and Amortization
om

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury

Intemal Revenue Senvice (99) P See separate instructions. ) Attach to your tax return. Asm}«o 67

Name(s) shownonretun  COMMUNITY FOUNDATION OF Identifying number
GREENVILLE, INC. 57-6019318

Bustness or actvity to which this form relates
INDIRECT DEPRECIATION

Part |

. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromtine29 .. Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 =~ 8
9 Tentatlve dedudlon Enter the sma“er Of Iine 5 or llne 8 ............................................. 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 | . 12
13 Carmryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 I

Note: Do not use Part il or Part lIl below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualffied property (other than listed property) placed in service
during the tax year (see instructions) ... . ... . 14
15 Property subject to section 168()(1) election .. U 15
16__ Other depreciation (including ACRS) .. . . ... ... ... ... ... e 16 3,096
Partlit  MACRS Depreciation (Do not include llsted property ) (See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 _ 17 I 0

18t you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P r]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery )
(a) Classification of property pm (bmmn\:mw penod (e) Convention () Method (g) Depreciation deduction
19a  3-yearproperty
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
PartlV_ Summary (See instructions.)
21 Listed property. Enter amountfromine 28 . ... ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .. ..... . .. e 22 3,0 96
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs L . ... 23 )} :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




Form 8868 (Rev. 4-2009) Page 2
® f you wre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box Fj@_

Note. Onty complete Part ! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are fifing for an Automatic 3-Month Extension, complete only Part | {on page 1).
;. Partdl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization N *| Employer identification number
print COMMUNITY FOUNDATION OF
File by the GREENVILLE, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.
filing the 27 CLEVELAND STREET 101 . .
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. | . - =~ - S
instructions. GREENVILLE SC 29601 Lo T ’ T PR LT
Check type of retumn to be filed (File a separate application for each return): .
Form 990 Form 980-PF Form 1041-A H Form 6069
Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720
Form 980-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof » SHARON GIBBS

57-6019318
- ] ForIRS use only

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) -KHthisis
for the whole group, check this box 2 D . ifit is for part of the group, check this box | 4 D and attach a

4 | request an additional 3-month extension of time untl 11/15/10 .

5
6  [If this tax year is for less than 12 months, check reason:
7

. AG TE RE NIRRT, S ST, R RS, R RTINS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Bal §

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b] $
¢ Batance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification

Under penalties of persjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is ttue, comrect, and complete, and that | am author] to prepare this form.

signatwe > ] eoenr R, ML e e > CPA bate » 08/09/10
J Form 8868 (Rev. 4-2009)




