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Fom 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check f appiicable C Name of organzaton THE FAYETTE COMMUNITY FOUNDATION D Employer identification no.
D Address change Doing Bustness As 20-3733823

D Name change Number and street (or P O box f mail ts not delivered to street address) Room/sutte E Telephone number
[}ttt retum PO BOX 670 (205) 932-8096
D Terminated City or town, state or country, and ZIP + 4 3,301,032

FAYETTE, AL 35555

G Gross receipts  $

D Application pending F Name and address of principal officer

PO BOX 670, FAYETTE, AL 35555

JUDGE WILLIAM OSWALT

H(a) Isthisa group retum for

affiliate: (ves (Xno

| Taxexemptstatus  [X]501c® [ ]501(0)¢ ) Qmsetro) | l4saraytyer

[ 1527

H() Are ail affilates inctuded? Yes D No

J  Webste P N/A

If "No," attach a list (see ions
H(c) Group exemption nu(mberm‘ )

K  Form of organization lzl Corporation D Trust D Association D Other P

| L Yearoffomaton 2005 | M State of legai domicie AL

(Part1] Summary
1 Bnefly describe the organization's mission or most significant activittes TO SUPPORT AND ENRICE THE CIT™ NS OF FAYETTE
COUNTY, ALABAMA AND TO PROMOTE, IMPROVE AND MAINTAIN THE HEALTH, EDUCATIONA® CULTURAL
é G INSTITUTIONS SERVING FAYETTE COUNTY. SPECIFICALLY, THE FOUNDATION PROVID’ * TAr
: 3 SUPPORT FOR PUBLIC SCHOOLS, COMMUNITIES AND OTHERS.
;’ f 2 Check this box PD if the organization discontinued its operations or dlsposedREC Eli;-an 25% of its net
t n | 3 Number of voting members of the governing body (Part VI, line 1a) - - - 2 9
L : 4 Number of independent voting members of the governing body (Part VI, line 1b)M- TR Attt ottt _4——“ 9
s : § Total number of individuals employed in calendar year 2010 (Part V, line 2a) ARD " 20" ------ -] 5 0
& 6 Total number of volunteers (estimate If necessary) - T e e s e AEEPT Q‘F et AR 6
7a Total unrelated business revenue from Part VIll, column (C) Ne12 « =+« oo« 3P2% oo 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 « « « « . I I I I R I 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIlI, ine thy - - - - - c et e e e R LI 200 3,001,000
; 9 Program service revenue (Part Vlil, line2g) =« « « « « + + « - A I BRI 0
n |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) = « » « « » « « » « - CEERERERER 226,725 300,032
: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = = « « « + « « ¢ = o & 0
12 Total revenue - add lines 8 through 11 {(must equat Part VIil, column (A), fine 12) « « « - - . 226,925 3,301,032
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) « » « « o+ ¢ « + ¢ AR 280,500 367,209
£ 14 Benefits paud to or for members (Part IX, column (A), line4) « « « « + « = - R 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « « + « « 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) + « = « « LR R R LRI 0
: b Total fundraising expenses (Part IX, column (D), line 250 0 |
e |17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) = « ¢ = ¢ ¢« 0o s v v 0 s 0 0 o 4,919 2,082
S 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) + « « « « « ¢ o+ 285,419 369,291
19 Revenue less expenses Subtract ine 18 fromline 12 « « « = = « ¢ o a e s v o @ s e e s (58,494) 2,931,741
Net Beginning of Current Year End of Year
am 20 Total assets (Part X, line 16) = = « = « = « « » « » e e e ettt e e e 6,723,519 10,006,060
S‘:’ 21 Total habilities (Part X, ln@ 26) « « o ¢ ¢ o ¢ o o 0 0 e 0 0 o o vaee s e e e e e 273,500 214,809
ances | 22 Net assets or fund balances Subtract line 21 fromline@ 20 « « « « = = « = « L . 6,450,019 9,791,251
[Part Il | _Signature Block _—
“Dinder penalties of perjury, | declare jat | have examned this r ~ncluding accompanying schedules and statements, and to the best of my knowledge
Cénd belief, ¢ Is true, correct, and com Iarqedaratlpn of p% than officer) 1s based on all nformation of which preparer has any knowledge
LD 03-02-~2011
CESign Signature of officer Date
g_Here JUDGE WILLIAM OSWALT, PRESIDENT
<t Type or print name and title
s Prnt/Type preparer's name CTRepatssgpature Q Date Check | PTIN
Upaid RICHARD MCCABE /&/ % 03-02-2011 self-employed
5 reparer |Fmsname P MCCABE ASSOCIATES FrmisEN P
AJse 0n|y Fimns address P 321 A 1ST AVE NE Phone no 205-932-8096
Q FAYETTE AL 35555
(ﬁ;)( the IRS discuss this return with the preparer shown above? (see instructions) « = + « « » « IR IE R L I I R N IZ] Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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‘ Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 2

7 F.’;'?'l'ﬂ: il Statement of Program Service Accomplishments

' Check If Schedule O contains a response to any question inthis Part Il + « « « « « =« + « + . R I ) |:]

1

Bnefly descnibe the organization's mission

TO SUPPORT AND ENRICE THE CITIZENS OF FAYETTE COUNTY, ALABAMA AND TO PROMOTE, IMPROVE AND
MAINTAIN THE HEALTH, EDUCATIONAL AND CULTURAL INSTITUTIONS SERVING FAYETTE COUNTY.
SPECIFICALLY, THE FOUNDATION PROVIDES FINANCIAL SUPPORT FOR PUBLIC SCHOOLS, COMMUNITIES AND
OTHERS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? « « = + « e ¢ o e s o o s s s s s s s v o v s o e e e e e e e et e [Jyes [X]|No
If "Yes,"” descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? =« ¢ ¢ o ¢ o s s o o o s 5o 6 s 0 o s « o e v e s “ o o e 8 8 s s s s 8 s s s s s s e s s s e s e s e s s e e |:|Yes @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 $ 369,291 including grants of $ ) (Revenue $ )
THE FOUNDATION PROVIDED GRANTS TO VARIOUS NON-PROFIT AGENCIES WITHIN FAYETTE
COUNTY. INCLUDED WITHIN THESE ENTITIES RECEIVING FUNDING WERE OUR LOCAL SCHOOLS, CITY
GOVERNMENTS AND OTHER COMMUNITY RELATED ORGANIZATIONS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 369,291

EEA Form 990 (2010)




* Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 3

[Part IV | _Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
comp]eteScheduleA......... ............. s o 4 8 o s s e 8 s s e s s s s s e e s e “ e s e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) « « « « - - « - LEEEE R RN B ] X
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| » « « + ¢ ¢ s o s 0 0 o0 0 000000000 ) X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll ¢ » ¢« ¢ e e ¢ e s v o v 00 v 00 v 0000 4 X
§ 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 98-197? If "Yes," complete Schedule C, Part lll ¢ « « » =« « o ¢« o ® e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes "
complete Schedule D, Partle « « « « ¢ o s« e s & s 4 s s s s e s e e s e s « 4 0 s s s e e s 0 s s s s e s e s 0 e « o] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « » « « ¢+ o o 0 0 v 0 0 v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partlll « « « ¢ ¢ ¢ o o o ¢ s s o “« s ¢ s s s e a8 e s s s e s e s « o o s o s o e s e e s s s e v . 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « « « = « « « © et e e e e e e s e s s e e e e e e e e | X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV = « » ¢ = ¢ o e 0 s v 00 v 000 v R L I R 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable I R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl - « « = - - - e e e s e e s s e e e e e C e e s e e e e e e e s e s e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl » « « « + « « L I R R R B N 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll  « « ¢ « « ¢ ¢« 0 0 0 v ORI IR I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX = « = « ¢ ¢« ¢ o ¢ 0 v 0 e 0™ L AL RN R N R I «|11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X  « « « » « « | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X « « « » « «| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll « « « « « = « « o « P e s s e e s s e e s s e s e s e s “ e s e e e s e « o s e s s s a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xilt is optionals « « « « « ¢ « =« -« 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E ¢ ¢ ¢ ¢ ¢ ¢ v o 0 0 0 v s « 1 13 X
14a Dud the organization marntain an office, employees, or agents outside of the United States? =+ ¢ ¢ ¢ « ¢ ¢ ¢ o o -« ce e e e 14a X
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, Partsland IV« - - « - « | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV « = ¢ « ¢ o ¢ o o 0 oo 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV« « « » ¢ « « o o o see e 16 X
17  Dud 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, Part | (see instructions) « « « = « <« » soeee e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « + « « - - L LI IE AR R R L ] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll+ « + « « « « <+ « & C e e s e e e s e e e e e s e e s e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « « « ¢ o =« e o v v o - e oo o 0ol 20a X
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 (see instructions) « « ¢ « « « « « » 20b
EEA Form 990 (2010}




' Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 4
PartiiVi| _Checklist of Required Schedules (continued)
) ' Yes | Mo
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), ine 1? If “Yes," complete Schedule |, Parts land Il + « « « « + « « « & secesedl 1) X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll+ « « « « « « ¢ ¢ o ¢ ¢ o c e e e, 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
emp|°yees‘7 If"Yes," complete ScheduleJ + « ¢« ¢ ¢ ¢ ¢ & o s s s e s s e e s e ® s s s s s 8 e s s s s e s o v s e o o o] 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24D through 24d and complete Schedule K If "No," gotoline25 « « « « ¢+ ¢« ¢« s v 0 0 v 00 00 I 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « ¢« « ¢ ¢« o ¢ o ¢ o 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? « + « ¢ ¢ ¢ o 000000 .. © o 84 0 s s e e s s s s s s s e s e s e e 0 o s 0 e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « « « « ¢« ¢+ o o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| =« « « ¢ ¢« ¢« ¢ ¢« c ¢ ¢ v v o™ I LT | X
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-EZ7? If "Yes," complete Schedule L, Part | « » « « « « ¢« « v o v v o v e e e e s s e e s e s et s e e s e .| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part It « « « « « .« 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes." complete Schedule LI Partlll « ¢« = ¢ ¢ ¢ ¢ e ¢ e o o o o o o o s oo “ 8 5 8 8 6 8 4 6 6 0 s 4 8 s s s s s s s s s i‘__x-
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g A g’%‘%
Part |V instructions for applicable filing thresholds, conditions, and exceptions) bricy g z M}
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « ¢ « « =« « & « « | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeL.PartIV-------------------------- ....... o o e o 5 s e v s 8 8 o e 8 s e e s e s . 28b x
¢ 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 se e e e e e v +| 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« + + + « « « « o & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « ¢ = s o o s o s ot 0 b st st s e el 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o o+ ¢ « ¢ ¢ o o o o o ¢ s ¢ o 6 o e o s o s e s s e s s e s s s e s s s s s s s s s e e e e e e s e s e s e e e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll + » « ¢ ¢ o o o s s o o o o o o s o ¢ o s s o s o e s o o e 8 5 5 s ¢ 8 5 s e85 e o 03 5 s 001 00800 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| =« « ¢ + ¢ ¢ ¢ ¢ ¢ v c e o e v o e 0o 0o v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
I, IV, and VWV, [IN@ 1 « ¢ ¢ o o o o o ¢ o o o o o o o s s s s s o s o oo s o oo s s oo ossoesecsssosesosssocs 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd 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,
PartV,INE2 « + » s o o o s s o e s s o s o o o s o o a ot a oo o s osonssons e e e e e e e |:|Yes [ENO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2« « + ¢ = ¢ ¢« o v v v v v v s s 0 vt 00 o v o v s e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl + ¢ ¢ o o oo oo s oo S e e et e e s e e e e e e e s e e et e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « « + = ¢ v v v . © e e e e s ea ceceee.eq] 38| X
EEA Form 990 (2010)




' Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

'Check If Schedule O contains a response to any question INthISPartV ¢ « ¢ ¢ ¢ ¢ ¢ o o o e v 0 s v o s 0 0 a0 s o LR |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable « « « = « « ¢« « « ¢« ¢ ¢ ] 12 a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « = =« = = ¢« « = - «| 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3
gaming (gambling) WiNNINGS 10 PrIZE WINNEIS? = « « « « = ¢ « s s + s s s s st s s st oo oo s oo e e e e el x
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 « « « + « 2a q ]
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? « « « « + ¢« ¢ = ¢ = 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « « = « = ¢ = o ¢ o 0 v o o | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « = « = = ¢« c o ¢ = . » s o+l 3b
4a At any time duning 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
accoum)?..-. ......... « e o s s 2 s 0 0 s s s s s s e s e s e P I R Y- X
b If"Yes," enter the name of the foreign country P !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N 4”J|
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « - - - e s e e Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « « « = ¢ ¢« 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? =« « « « + ¢« ¢ v ¢ ¢ v v o 0 L LI 5¢
6a 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? - - - - - S I I R R R B A s oo s Ba X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
glﬂS were not tax deductible? « - - ¢ - - e s s s s s e e e s s s . ¢« ¢ o o e o e 8 e v s . ¢ ¢ ¢ 2 e s s s 8 s s s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L J
and services provided to the payor? = « « « « s s ¢ s s o oo s e s e e e e o e “ e 4 e e s s s e s s s e e e oo 7Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « » « « « + « « ceeeeeeel 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « ¢« s ¢ o « o s s o & e e e s s s s e s s s e “ e s s s s s s e s e R 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year « « « « + = « ¢ « o o o o cenee I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « « » « « « - <] Teg X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ « « o+ =« 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h i the organization received a contnbution of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C? seceeesl Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N R
organization, have excess business holdings at any time during the year? « » « ¢ ¢ ¢ ¢« o o ¢ o« L L R A I | 8 X
9 Sponsoring organizations maintaining donor advised funds. o0 J
a Did the organization make any taxable distributions under section 48667 = « « « « « « ¢« o« R L R N ] X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « o ¢« o ¢ ¢« . sr e Sb X
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIIl, in@ 12« = « ¢ ¢ « e o e 0 000 0 0 v e 10a !
b Gross recepts, included on Form 990, Part VIII, fine 12, for public use of club facilites « « + + « « - +| 10b |
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « « « LECEE R NN R «++| 112 i
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem) « ¢ « « « « « « c et et e e e T R BT R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 « « « « « « « =+ <l 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « = =« | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? + « « « « « « o o o e 0 v 000000 v+ +[13a
i Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « + « ¢ « =« » - - se e s s e +13b )
¢ Enterthe amountof reservesonhand + ¢ « » =+ « - L L BB L L IR ) +++|13c
14a Did the organization receive any payments for indoor tanning services during the tax year? I R s oo . <142 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« ¢ ¢ ¢ ¢ ¢ o ¢« - . 14b

EEA

Form 990 (2010)




" Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823

Page 6

| Part VI | 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, descnbe the circumstances, processes, or changes in
Schedule O See Instructions

Check if Schedule O contains a response to any question Inthis Part VI« = = ¢ e e e e 0 e v v v 000000000 v e . . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear < « « « « + ¢« ¢« - 1a 9 |
b Enter the number of voting members included in line 1a, above, who are independent « « « « + « ¢« ¢« « « | 4b 9 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L o
any other Qfﬁcer' d|re(;torl trustee, or key emp]oyee’) .............. s ¢ 8 8 e 6 e 8 8 s e e e 4 e s e s e P 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « =+ « =« ¢« 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?  « + o ¢ ¢ o ¢« = 5 X
6 Does the organization have members or stockholders? « « « ¢ ¢ ¢« o v v e e v v vt v et v et oot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « + ¢ « ¢ ¢ ¢ e e s s o s et 0t ottt oo P I P R T R v o Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « ¢« o« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following "
a Thegoverningbody? « « = = = « = « =« + et ettt ettt e e et gal X[
b Each committee with authority to act on behalf of the governing body? « - « - « - - L I R +++| 8| X
9 s there any officer, director, trustee, or key employee fisted 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 « = « <« ¢ ¢ ¢ v e 0 o v o v 9 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 affiliates? « « = « « = ¢ ¢« = 0 v o R I R R R L 10a X
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? » « « ¢« ¢« ¢ o e ¢ 0 0 0 v o™ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrmM? o s ¢ ¢ « o s ¢ o s o o s o » « o o e s s s e e s s s s e e D R R R e e o s e e o]11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« = ¢ ¢ ¢ ¢ ¢ e v 0 v v v v v v 0 v 00 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « s « ¢ ¢ ¢ s o 0 o . ¢ ¢ o o o a2 s e s s e s e s 4 o 6 8 e s e e e e s e e ¢+ o o 6 0 0 s s e e 8 s e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « « « « s ® & s s o e e 2 e 8 s e s v . P S S R ) e« v 0 00| 12¢c
13 Does the organization have a written whistleblower policy? < « « « - - S I R R I R N N N N L I K X
14 Does the organization have a written document retention and destruction policy? = » = « « = = - « . L I L AR B R 14 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? N 7*~!
a The organization's CEO, Executive Director, or top management official « » « - - - R LU N NN L IR B -] X
b Other officers or key employees of the organization ¢ « « « « ¢ ¢ « o+ & L IR R L IR B 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions) < « « + o ¢ ¢ e 0 0 0 v 0 0 v v oo LI |
‘ 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
| with a taxable entity duning the year? « « « + « « - - e e e e a e e e et .| 16a X
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 ] B
the organization's exempt status with respect to such arrangements? =« « « « « « - « I R IR I e s s o e <] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P AL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[[] Own webstte (] Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > JUDGE WILLIAM OSWALT (205)932-8096

PO BOX 670 FAYETTE, AL 35555

EEA
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"Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823

[-P'g"rt%VIIFI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

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

Page 7

Section A.

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

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, If any See instructions for definition of "key employee "

o 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

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

[z| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) (1)) B) ®
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per 1t1dl1t|] 0| K|Hcel F compensation compensation amount of
week gr ifnrlf et omlo from from related other
(describe h :g ts g r y ﬁ'p"’f :n the organizations compensation
hoursfor |vtelrt]e ren eeo| e organization (W-2/1099-MISC) from the
related :1::, Lg elp |F0Y] " | w-2r1089-MISC) organization
organzations {u r|t (l) ae and related
in Schedule |20 | y |t organizations
o e
0) n : d
a
I
(1) BILL ALICO
DIRECTOR X 0 0
(2) CARLTON BENTON
DIRECTOR X 0 0
(3) DALE LAWRENCE
SECRETARY 1.00 | X 0 0
(4) EDDIE ROBERTSON
V. PRESIDENT 1.00 | X 0 0
(5) JUDGE WILLIAM OSWALT
PRESIDENT 10.00 X X 0 0
(6) MAYOR RAY NELSON
V. PRESIDENT X 0 0
(7) RICK TILLOTSON
DIRECTOR X 0 0
(8) TONI DAVIS
DIRECTOR X 0 0
(9) WADE SHIPMAN
TREASURER X 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)




‘ Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 8
| Part Vlrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ® © () ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || ¢t dl1t|]O|K |Hce| F compensation compensation amount of
week nrifnrff e omlo from from related other
(descnbe f ;’ g f g { y ﬁ g"? :n the organzations compensation
hoursfor |vtc|it]ec ﬁn eeol e organzation (W-2/1093-MISC) from the
reited |4 ELILEE [P |FRY] " | Wt09sMSC) organzation
organzations |u r{t A ae and related
in Schedule |30 |[! y t organizations
0) lr [} A e
n d
a e
1
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1b Sub-total + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o 0000 e e L A R ) R
¢ Total from continuation sheets to Part VIl, Section A R BRI Y &
d Total (add |ines1band1c) o a o s s s e s o o e s e s s o o e e e s 0w s e e P Q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud 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 = + = « « « « « « -« e e e e e e IR IR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such . !
ndividual » ¢ » » ¢ ¢ o o ¢ 0o 0 0 D “ e e e o PRI R P e s e e e e e v e s e s s s e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule J for such person O R EE R e e e 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
A) ®) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

|
[

'
}

EEA

Form 990 (2010)




" Form 990 (2010)

THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 9
[Part Viil [ Statement of Revenue
, ) (A) ®) ©) )
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
1 revenue 512,513, or 514
1a Federated campaigns =« + - - = - ¢ - 1a
b Membershipdues « « « « « ¢ o o o 1b
Contri-
totions, ¢ Fundraisingevents <« -« « - - - .. ic
gifts, d Related organizations » ¢ « + « - . 1d
?_.:B e Government grants (contrbutions) - - 1e
other f All other contnibutions, gifts, grants,
:‘:’m and simitar amounts not included above | 1f | 3,001,000 ‘
g Noncash contributions included in lines 1a-1f $ -
h Total. Addlines 1a-1f <« « « « « + = = & L ) » | 3,001,000
Business Code o _ - N . .
2a .
b
Program
Service c
Revenue d
e
f All other program service revenue » « « » + « «
g Total. Add lines 2a-2f - - - - - R IR IR P
3 Investment income (including dividends, interest, and
other similar amounts) « « « « « ¢ « =+ » R « o P 300,032 300,032
4 Income from investment of tax-exempt bond proceeds + -« + P
5§ Royalties « « « ¢« « o o . e e e e s e s “ e s e e s e N
(1) Real (n) Personal |
6a GrossRents - - - - - .. ;
b Less rental expenses » - - - |
¢ Rental income or (loss) - - - o B ol
d Netrentalincome or (Ioss) « « ¢ o o ¢ ¢ o 0 0 0 o v 00 v > ) o T
7a Gross amount from sales of (1) Securties (n) Other '
assets other than inventory !
b Less cost or other basis '
0 and sales expenses ¢ ¢ « -
t c Gamor(loss) « s = s s .. o i o ~ o
h d Netgainor(loss) « « » =+ « « PP o s s s e e . p
f 8a Gross income from fundraising
events (not including  $ '
Z of contributions reported on line 1c¢) :
v SeePartlV,Ine18 « « « ¢ ¢ ¢ = o ¢ s oo 3 ‘
re‘ b Less directexpenses « « » ¢+ ¢ o o o b o o o !
u ¢ Net income or (loss) from fundraisingevents « « « + « « « - P
e 9a Gross iIncome from gaming activities
SeePartIV, Iine 19 « « « + ¢ ¢ ¢ o a s o a
b Less directexpenses « + « <« ¢ ¢+ s - - b R ) _ ~ o
¢ Net income or (loss) from gaming activities « « « = « « « « « P
10a Gross sales of inventory, less
returns and allowances =+ ¢ ¢ ¢ - - - v+ a
b Less costofgoodssold « « « -« - «++ b - N B o - o
¢ Netincome or (loss) from sales of inventory » « « « « « « « « P
Miscellaneous Revenue Business Code o o ~ a o
11a
b
c
d Aliotherrevenue « « » » ¢+« o o o o v o
e Total. Addlines11a-11d  + + s+ s s s e e e vt v s e e P '
12 Total revenue. See instructions I 4 3,301,032 300,032 0

Form 990 (2010)




" Form 990 (2010)

THE FAYETTE COMMUNITY FOUNDATION 20-3733823 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 e)(::)enses Prog '_ﬂ"(‘ﬂs)mlce Manage(:gm and Fmdr(:gmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part1V,line21 - « - « « 367,209 367,209 '
2 Grants and other assistance to individuals n
theUS SeePartIV,lin@22+ « « + ¢« ¢ ¢ o v o o s 0™
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « = « « = ¢ ¢ « « . i
4  Benefits paid to orformembers » » ¢ ¢ o 2 ¢ o oo !
5 Compensation of current officers, directors,
trustees, and key employees « « - - - R
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 = = » s ¢ = o o ¢ o o ¢ o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ - - -
9 Otheremployee benefits « « = ¢+ ¢ ¢ o o 0 v 0 0 0o
10 Payro“ taxes * ¢ o » o o o s s s e s e s e s ..
11 Fees for services (non-employees)
aManagement... .......... « s s s e s s .
b Legal s« o v o v oo oo e v antaneenn
€ ACCOUNEING = » = « » » o o o o s o s c e e e e 1,200 1,200
d Lobbying « + « ¢ e o s oo oo as
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « = » ¢ ¢ ¢ - -« R
g Other. .. - . e s et e e e et . e
12 Advertising and promotion = ¢ ¢ ¢ ¢ ¢ ¢ o o 000 o
13 OffiCeexpenses + « « = o v o s oo o o v o o oo
14 Information technology = » ¢ ¢ « @ ¢ ¢ ¢ ¢ ¢ 0 o v o o
15 Royames ...... e s s 0 0 0 s e e e e e e .
16 Oceupancy ..... © ¢ s 4 4 s s e e e s s e s s s
17 Travel =« « ¢ ¢ s o ¢ 4 ¢ o o s s o o v o o o PO
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = - « - -
19 Conferences, conventions, and meetings « » « « « « -
20 Interest « « s ¢ ¢ o o o« “ e e 0 s s e o s e e “ ..
21 Payments to affiliates « » » « « « ¢ ¢ ¢ o« R
22 Depreciation, depletion, and amortization « » + « « « «
23 Insurance s s o e e s s s v s e e e o o 8 s s o o
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 ine 24f expenses on Schedule O) i
a BANK FEES 256 256
b POSTAGE 70 70
¢ MEETING EXPENSES 556 556
d
e
f Allotherexpenses « « « « « = =+ = ¢ t e e s e e e
25 Total functional expenses. Add lines 1 through 24f - - 369,291 369,291 0
26 Joint Costs. Check here p[ | if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation _* * °

EEA

Form 990 (2010)



" Form 990 (2010)

THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 11
[Part X] Balance Sheet
' ' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing I I IR I I IR e 27,718 1 196,150
2 Savings and temporary cash investments - - - - - L IR L B IR 255,195 2 250,000
3 Pledges and grants recevable, net + ¢ ¢ ¢ ¢ s o 0000 .. LR .. 3
4 Accounts recewable' et + o o s o » o o s o s oo “ o o % s 6 6 6 8 s e o PR 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . N N o
ScheduleL + ¢« « ¢ ¢« ¢ ¢ o ¢ o o & « e s s s s s s . . e “ s e e e 0 e . .. 5
6 Receivables from other disqualified persons (as defined under section ;
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting l
s employers and sponsoring organizations of section 501(c)(9) voluntary o N
S employees' beneficiary organizations (see instructions) =« « ¢ ¢ « ¢ ¢+« voe e 6
te 7 Notesandloansreceivable, net « ¢ ¢ ¢ ¢ o o e s v v 0 v 000 [ 7
[ 8 Inventonies for sale or use e e s o o s 2 s s s e e s . ® s ¢ o s s o o 6 8 8 s « e 8
9 Prepaid expenses and deferred charges « « « « « « + « L IR . 9
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D - - - - - 10a D R R
b Less accumulated depreciation » » ¢ ¢ « « = o - . . 10b 10c
11  Investments - publicly traded secunties - - « - - R L I 6,440,606 11 9,559,910
12 Investments - other secunties See Part IV, line 11 + « « « « + - LR R 12
13  Investments - program-related See Part IV, lne 11 + « « « « S IR . 13
14 Intangible assets « ¢ ¢ ¢ ¢ e 0 0o e e e e e oo 0. « o v s e s 0 a0 e s . 14
15 Otherassets SeePartIV,line 11 « + + o ¢ ¢ « ¢ o« « & R o .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « » « » = = - - . e e 6,723,519 16 10,006,060
17  Accounts payable and accrued expenses =« = = = » ¢ ¢ ¢ ¢ o o o0 0. s e e ee . 17
18 Grantspayable « « = » ¢ ¢ ¢« « ¢ 0 o 0o 0 0t s 0w a c s e 0 s e s e s e 273,500 18 214,809
L 19 Deferred revenue R « s s s e 0 0 s R 19
i 20 Tax-exemptbond habilities « « ¢ o o ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 v 0 o s s e s 00 20
z 21  Escrow or custodial account lability Complete Part IV of Schedule D =« = « « « - - 21
i 22 Payables to current and former officers, directors, trustees, key i
: employees, highest compensated employees, and disqualified o R I
t persons Complete Part il of Schedule L  « « « ¢ s o ¢ o e o o e a0 oo o e e 22
i 23  Secured mortgages and notes payable to unrelated third partes < < = - - « e 23
: 24 Unsecured notes and loans payable to unrelated third parties < » + - - LEERE I 24
25 Other habilities Complete Part X of Schedule D « + « ¢ s s ¢ ¢« ¢ o« “ e 25
26 Total liabilities. Add lines 17 through 25 =+ « « « + « . s e e e e e e e e e 273,500 | 26 214,809
Organizations that follow SFAS 117, check hereP> [X|and {
NF complete lines 27 through 29, and lines 33 and 34. R e
f : 27 Unrestrictednet assets « o « ¢ s ¢ ¢ o 0 0 s 0 0 v s e b s 0o s e et e s e 6,450,019 27 9,791,251
d | 28 Temporarly restricted net assets « « « = + « « « L I AR R 28
: B 29 Permanently restricted net assets « « ¢ ¢+« o o o R I RS R R 29
s a Organizations that do not follow SFAS 117, check here ) |:] k
e Ia and complete lines 30 through 34, D T
s n | 30 Capital stock or trust principal, or current funds I 30
¢ | 31 Paid-in or capital surplus, or fand, bullding, or equipmentfund - ¢ ¢ ¢ ¢ ¢ - ¢ o . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  « « - - « - - 32
33 Totalnetassets orfundbalances « = « « ¢+ ¢ ¢ s 0 o s 0 v s a0 0o . 6,450,019 | 33 9,791,251
34 Total iabilities and net assets/fund balances - » « » « « - - » .. [ 6,723,519 34 10,006,060
EEA Form 990 (2010)




 Form 990 (2010) THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 12
Part Xi Reconciliation of Net Assets

+ Check if Schedule O contains a response to any question inthis Part Xl = « « ¢« = o s« & R I R I s @
1 Total revenue (must equal Part VIIl, column (A), ing 12) » « « » - « - I I R N RIS I | 3,301,032
2 Total expenses (must equal Part IX, column (A), IN@25) = « = « ¢ o « e s e o s v v v 00 oo s e e e el 2 369,291
3 Revenue less expenses. Subtractline 2 fromling 1 + « = « ¢ o ¢« o s e o o & S AL A I RN ACRCRE IS B | 2,931,741
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) < = « =« ¢ o o e o & 4 6,450,019
§ Other changes in net assets or fund balances (explain in Schedule O) - - - - - I R I I 5 409,491
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) « s e s e oo e e b e e s s e et e et et e e e s e et e 6 9,791,251
M Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt R I I I T

z [

1 Accounting method used to prepare the Form 990 [Xl Cash D Accrual  [_] Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in '
Schedule O J

2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « = ¢« ¢« c o . . « ] 2a X

b Were the organization's financial statements audited by an independent accountant? < « « ¢ v« ¢ o o ¢ 0 v v o000 2b| X

¢ 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? =« ¢ » « « « « = v = = & 2c| X
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 [] Consolidated basis [X] 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  « « + ¢ o ¢ ¢ o s o+ c e e s e e s e e e e P I T X
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 ~ « + « ¢ « « ¢ ¢« o 3b

EEA Form 990 (2010)




' SCHEbULE A . . . OMB No_1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2010

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

Depertment of the Treasay 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ.  § See separate instructions. Inspection
Name of the organization Employer identification number

THE FAYETTE COMMUNITY FOUNDATION 20-3733823

mn | l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 I:] A school descnbed in section 170{b)({1)(A)ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state

5 [:] 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 Il )

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

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [X] 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 Iil )

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 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [] Type Il-Other

e |:] By checking this box, | certify that the organization is not controiled 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 1s a Type |, Type !l, or Type |ll supporting
organization, checkthisbox =« « « « » P A ) s e s s e e e e s e e e s s s e P A A D P ) 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 (i) Yes | No
and (1) below, the governing body of the supported organization? « « « - - R R I I 11g()
(ii) A family member of a person described in (1) above? « » ¢ « ¢ ¢ o ..o e S IR I R see e e e o c o v l11gm)
(ili) A 35% controlled entity of a person described in (1) or (1) above? « « « « « ¢+ + - - e R R 11g(@)
h Provide the following information about the supported organization(s)
(@ Name of supported ™) EIN (W) Type of organization (W) Is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-8 incol (1) listed in your the organization in organzation in col support
above or RC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 930 or 990-£7) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 890-EZ) 2010 THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 2

|Par:t||]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part il )

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants ™) - ¢ ¢ - .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf » ¢ ¢« ¢« s « ¢ ¢ o s o o o o« .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = = « « «
4 Total. Add lines 1 through3 = = « « « «
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
shownonline 11, column(f) =« « « « + -
6 Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {(d) 2008 (e) 2010 (f) Total
7 Amounts fromline4 =« ¢« c oo oo ..
8 Gross income from interest, dividends,

10

11
12

13

payments received on securties loans,
rents, royalties and income from similar
SOUIrCES ¢ ¢ o o o o o o s s o ¢« e e e e

Net income from unrelated business
activities, whether or not the business Is
regularly carnedon « « « = » » IR

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPartiV) « « ¢ ¢ o o 0 o e o

Total support. Add hines 7 through 10 -

Gross receipts from related activities, etc (see instructions) « « « ¢ « ¢ o o o 0 o S I I IR 12|

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 + - - - - - P e s s e e e e R P e e s e e e s I I I R }D
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) + « « « « « =+« « co o114 %

Public support percentage from 2009 Schedule A, Part I, fine 14 « « « « « + « « R ool 15 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « « = « ¢ ¢« o = o« ¢ R L R PD

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = « » « « =+ = « L LSRR NN R .. P[:]

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 « + « = « « -
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 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 « « = « = - -
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions -« -

EEA Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010

THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 3
Part ili Support Schedule for Organizations Described in Section 509(a)(2)
' {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") = ¢ ¢+ 0 o000 1,005,000 2,999,985 2,004,400 200 3,001,000 9,010,585
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties 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 orgamzation's
benefit and either paid to or expended on
itsbehalfs « « ¢« ¢ ¢ o 0 ¢ o o & o o e o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « -
6 Total. Add lines 1 through§ « « « « - « - 1,005,000 2,999,985 2,004,400 200 3,001,000 9,010,585
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -
b Amounts included on fines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hine 13 for the year - + -
c Addlines7aand7b « « + « - R
8 Public support (Subtract line 7c from
||ne6).... ...... ¢ o s e e 0 0 e 9,010'585
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne6 « « « « « o« - . . 1,005,000 2,999,985 2,004,400 200 3,001,000 9,010,585
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from simifar
SOUFCES o o o » ¢ = o o o o o @ LECEE NI 5,753 181,091 219,369 226,725 300,032 932,970
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < « -+ ¢
¢ Addlines 10aand 10b « = « » + .. 5,753 181,091 219,369 226,725 300,032 932,970
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon « ¢ » o ¢ o o s e s e 0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV) =+« « ¢« ¢« ..
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢ ¢ ¢ e s e o s et oo 1,010,753 3,181,076 2,223,769 226,925 3,301,032 9,943,555
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)
orgamzat‘on. check this box and StOp here « » » » - » s s s 8 s s s v s 0 e s 0 * s s o s o o R R .. } D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) cee et e e -1 15 90.62 %
16 Public support percentage from 2009 Schedule A, Part lll, In@ 16 « « « ¢ « « + « =« .. IR 16 91.82 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « « = « ¢ o ¢ ¢« o« 17 9.38 %
18 Investment income percentage from 2009 Schedule A, Part lif, ing 17+ = « « « « « « S R IR R 18 8.18 %

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

17 1s 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

Iine 18 I1s 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, 18a, or 19b, check this box and see instructions

NN b

>|:|
.;D

EEA
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' SCHEDULE C

OMB No 1545-0047

{Form 980 or 990-£2) Political Campaign and Lobbying Activities

¢ . For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revenue Service P See separate instructions. Inspection

v
i

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete Part 1I-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organzation Employer dentificabon number

THE FAYETTE COMMUNITY FOUNDATION 20-3733823

[ﬂrt I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = « ¢ « « « ¢

2 Political expenditures « » » « « o« ¢ o ¢ 0 o s o © o 4 s e e s s e s e e e e e s s e s s e e

3 Volunteer hours  « s ¢ o o o o ¢ o o o o o ¢ o o« e o 4 4 s e s s e e e e 0 e s s s e s s e s e o s e s s e

[Part1-B | Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 « « ¢ « ¢ s ¢ o ¢ 0 o v 0 > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « =+ ¢ >
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? » « « « e o ¢ e e v e 0 0 0 00 0 000 vn [ ]Yes [ INo
4a Wasacorrectionmade? « « ¢ o o o o s 0 0 0 0 0 0 00 s o s o 5 2 s e 2 s a s s e s s s » ¢ ¢ e e s e s s e 0 s e 2 DYes DNO

b If"Yes," describe in Part IV

[PartI-C | _Complete if the organization is exempt under section 501(c). except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities « « ¢ ¢ o 2 s o o o o 0 o e © e s 4 e e s e e e © e s v e e s s e e e e s e s hPp §
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « « « ¢ ¢+ o o+ o o .. P I R R I |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
MNE17D o + ¢ o o o o o o o et e e e e s e e e e e e s C e et e e e e ceop $
4 D the filing organization file Form 1120-POL for this year? « « + « - et e R A [ ]Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization f
none, enter -0-

(1)

(2

@)

4

5

(6)

For Paperwork Reduction Act Nobice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Forrn 990 or 990-£27) 2010




" Schedule C (Form990 or 990-E2) 2010 ' THE FAYETTE COMMUNITY FOUNDATION

20-3733823 Page 2

L Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

+___section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group
B Check » |:| if the filing organizatton checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « « =+« o o o o

b Total lobbying expenditures to influence a legislative body (direct lobbying)  « « =« ¢ « ¢ ¢ 0 v 0o

¢ Total lobbying expenditures (add ines 1aand 1b) = » = ¢ = « ¢ « o« « . » LEEEER I ce e e e e

d Other exempt purpose expenditures  » c o o+ o o - “ s e e e e e e e s e PR .

e Total exempt purpose expenditures (add lines 1cand 1d) « « = « « ¢ ¢ ¢ = o« C R I R .

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : 1
Not over $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 \
Over $17,000,000 $1,000,000 .

g Grassroots nontaxable amount {enter 25% of line 1)« - « - - - L IR RO R R

h Subtractline 1g from line 1a If zero orless, enter-0- « « + = = ¢ o o o 0 o 0 o0 v I

i Subtract ine tf from line 1c If zeroorless, enter-0- ¢ « « = « ¢ ¢ o e 0 00 0 0 0o R L

j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year’) “ s s e s e s 0 e e s s 4 s s e s 8 s s e e o ¢ s s o s s e 8 s s s s s e s o DYes D No

4-Year Averaging Period Under Section §01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009
beginning in)

(d) 2010 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2010




" Schedule C (Form 990 or 990-62)2010 THE FAYETTE COMMUNITY FOUNDATION 20-3733823 Page 3

[Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: * __(election under section 501(h)).

{a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or .
referendum, through the use of '
a Volunteers? « » » « « » et e e et a e ettt e bl x !
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? = « - - - . ) S _J
1 ¢ Media advertisements? « ¢ ¢ ¢« « ¢ ¢ ¢ o 0 o o o . R “ s v e o s s 0 e e e s s .« . X
| d Mailings to members, legisiators, or the public? « « « = ¢ ¢ ¢ e e 0 000w L A EC R N I .. X
e Publications, or published or broadcast statements? « « « « « « « - R IR N I X
f Grants to other organizations for lobbying purposes? « « « « « =+ « « & S R I I LEECEER X
g Direct contact with legislators, their staffs, government officials, or a legislative body?« « « « « « « » s e e e e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « ¢ ¢ « « + « « X
i Other activities? If "Yes," describe inPart IV » « « ¢ « =« ¢ o ¢« R e s e s s s s X
j Total Add lines 1cthrough U o o o o0 o “ e s s o 2 e e o » e s ¢ s e s e e s e s s e ¢« o s & @ s 8 u @ . . o
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? = « « + « « + « .. X | B - i
b If"Yes," enter the amount of any tax Incurred under section 4812 « « « « « ¢ ¢ ¢ o v ¢« s ee s e e e o ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « « + « « « LRI S
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis ygar? « « « ¢ ¢ « « o o o v o« X
| Part lllI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
‘ 501(c)(6).
} Yes | No
| 1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « « « I B R o v e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? « « « ¢ « « « ¢+ o« « L AL N 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? = « « ¢ ¢ ¢ o« ¢ ¢ ¢ ¢ o & . 3

l Part III-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes "
1 Dues, assessments and similar amounts from members « « « « - - - - . L L R R R L AR 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).

i a Currentyear o s s a e s s » e ¢ 4 6 2 s 8 8 s e s s e e e s R R s e 6 o s 8 s s s 2a
| Carryover from lastyear « « « » o e o o o o o s o 0 s e e e e e
c Total « = ¢« ¢« a ¢ e o o @ o s s e o o + 6 o o 0 o 8 . e e o s s e » s e e e o s s o o s s o o s s & s s e 0 o o 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ + « « « = - - .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying _
and po||t|ca| expenditure next year‘? ..... « o e s 0 0 o s e s o s s e e a e s e « e s 0 0 e « e e e e 0 4
§ Taxable amount of lobbying and political expenditures (see Iinstructions) « « « « « « « L I R A B I I 5
Lmt iv| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, and Part II-B, line 11 Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements SRR 1t
(F_orm 990) P Complete if the organization answered "Yes," to Form 990, 201 O

' PartiV, line 6,7, 8,9, 10, 11, or 12, ST Pumie
f:m:;&esmm P Attach to Form 990. P> See separate instructions. In:pection !
Name of the organization Employer identification number
THE FAYETTE COMMUNITY FQOUNDATION 20-3733823

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6. ‘

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year « « « « « « « ¢ « ¢« |
2  Aggregate contributions to (during year) - - - - - |
3  Aggregate grants from (duringyear) -+ s - ¢ - -
4 Aggregate value atendofyear « o « ¢ ¢ o o o o
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? « « « ¢ o ¢ ¢ ¢ v 0 o v 0o 0o v 0 v v [:]Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? e s 0 2 s s s e e e s s s s e s s s s s e e e e « e s v s e s 4 e e e s DYES D No
Iﬂrt i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) |:| Preservation of an historically important tand area
Ij Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements « « « = ¢ ¢« ¢ ¢ s e v 0 v v e 000 e see e e el 23
b Total acreage restricted by conservation easements « « « ¢ « « « ¢« ¢ ¢ 0 00 R 2b
¢ Number of conservation easements on a certified historic structure included in (@) « « « ¢ ¢ ¢ ¢ ¢ o o o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Iin the National Register ~ « « ¢ ¢ ¢ o e e e s o v v v v v vttt v e v v eeoeeen «| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4  Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ¢ « « « « ¢ ¢ s ¢ 0 v 0 v e R [IYes [ |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
>3
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)(A)B)(I)? « = + = + = = = = o s e s e s s s o s o0 s s s e e et e e s e e e |:]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
| Part tll 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

a
b

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

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 Vill, line 1 « « « « « « « - « R I R R AL co P3

(i) Assets included in Form 980, Part Xeoooo s s e e e e e R R s e e e s e ceso e PB

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

Revenues included in Form 990, Part VIII, line 1 - D T I I I I I I ]

Assets included In Form 990, Part X « « « « o o » « PR e o s s s e e e e s o “ 6 e e e e 0 e s s B X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

LPart il |
3.

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’
a l:] Public exhibition
b [ ] Schotarly research

d [:| Loan or exchange programs
e [] Other

c D Preservation for future generations
4  Provide a descniption 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 coflection? = « + « « « «

- [Yes

| Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? -
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
} c Begmning balance ¢ ¢ ¢« « =« « e s a0 e e L R A P R R . 1c
d Additionsduringtheyear « « « ¢ ¢ c o ¢ ¢ s v e o v s 0 00 v oo « e s e s s s e e .. 1d
e Distributions duringtheyear « « « « o ¢« ¢ o« .« s e e e s e e P R . 1e
f Endingbalance + « + - - - e e e e e e e e e e e e e T
2a Did the organization include an amount on Form 990, Part X, line 21?7 = « « « « « ¢+« « L AL A AR R o .. DYes |:]No
b [f"Yes," explain the arrangement in Part XIV
l_P_al‘t Vv | Endowment Funds. Complete if the 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 year balance - - « = « - - . 1
b Contributions + « o ¢ ¢ ¢ ¢« ¢ o o .o I
¢ Net investment earnings, gains, and losses - !
d Grants or scholarships « « « « ¢ ¢+« o« i
| e Other expenditures for facilities
‘ and programs s s+ - - .. . . . ;
| f Administrative expenses + o+ + c @+ o - . |
End of yearbalance =+ « « « ¢ ¢+« « <o i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment b %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « « « ¢ ¢+ s o e s o e s . e e« s e e e c et e e e e e v e e e s “ e e 3a(i)
(i) related organizations « « + + ¢ o s e e oo o C e e e e c v e e s e e e e e e e e e e e s e e “ e e e s 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « « « - R R LI . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI] _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (8) Cost or other basis (®) Cost or other {c) Accumulated (d) Book value
{tnvestment) basis (other) depreciation
43 Land « + v e s s 0 s o a0 s o [N .
b Bulldings « =« + =« + oo et e e .
¢ Leasehold improvements « « ¢ « ¢ ¢ « - .
d Equpment « « « « + < ¢ [
@ Others « o ¢ s o o s s s s s s s s oo e sess .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) = « = = = = « cree e P
EEA Schedule D (Form 990) 2010
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|ﬂrt VIl | Investments - Other Securities. See Form 990, Part X, line 12

* (a) Descniption of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market vakue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

©)

(E)

(F)

G)

H)

)

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) 4

@rt Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

M

03]

3

@

®

6

@

(]

)]

(19)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

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

{b) Book value

(a) Description
(1

@)

©)

“)

)

©)

@)

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B)lne15) <« « « « « «

[Part X| _ Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hiabilty

(1) Federal income taxes

@)

&)

4)

)

®)

@)

8

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

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)

EEA

Schedule D (Form 990) 2010
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|_rt XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), in@ 12) =« o ¢ « =+ ¢ e ¢ s 0 o o s ¢ o & RN R 1 3,301,032
2 Total expenses (Form 990, Part IX, column (A),line25) « « « « « « v o s o v o v o L e I I A I 2 369,291
3  Excess or (deficit) for the year Subtractline2 fromlinet =« « « = ¢ ¢ o o 0 0 v v o™ R DRI 3 2,931,741
4  Net unrealized gains (losses) oninvestments « » « o ¢ ¢ e e ¢ 0 0 o o v 0 v v 0o ce s e s s e e s oe . 4 409,491
5 Donated services and use of facliti@S = » ¢ ¢ ¢ » s « ¢ ¢ o ¢ ¢ o o o ¢ s s o o ¢ s s 0 s o 0 e s 0 e o e o e 5
6 Investment EXPENSES * * » ¢+ s s s ... e o o o s o & e s s ¥ e e s e 8 8 s s e e e s s e e s e e .« .. 6
7 Prior penod adjustments ¢ « ¢ ¢ ¢ e e oo . e e 6 s e e s 4 s s s a e s s s s s e s 0 s e o s s e . . 7
8 Other (Describe NPart XIV.) « + « ¢ e ¢ o o o o s a s e e e et e s e e e e s e e e e e . e 8
9 Total adjustments (net) Addlines 4through8 =« « « « ¢ ¢ ¢ o v o 0o v et v v 00 e 000 L IR 9 409,491
Excess or (deficit) for the year per audited financial statements Combine lines3and9 < = » « « » « « . e 10 3,341,232
|__art Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =+ ¢ o ¢« ¢ o ¢ o o ¢ 0 0 v R 1 3,710,523
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments - - - - - L A 2a 409,491
b Donated services and use of facilities « « » = « = o ¢ o e e e 00000 2b
¢ Recoveries of prior yeargrants « « « « « « « e et e e s e e e s e e 2c
d Other (Describe inPart XIV) « + + + « = ¢ - e e e e e e s e e e e 2d
e Addlines2athrough2d « + » + = + s+ e o o o s et et e e e e s e 2e 409,491
3 Subtractline 2efromline 1 « « « o « + o o « = » e e e e e e et s e e 3 3,301,032
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b  « « « « ¢ « « + & 4a
b Other(Describe INPatXIV) « « ¢« v o s o e o v v oo e oo e e ee e 4b L
¢ Addlinesd4aanddb « ¢ » ¢ ¢ ¢ ¢ o ¢ s o ¢ s e 0 0 0 0. s o 8 s s 2 4 s 8 8 0 e e e s a8 s e s e s s e s s . 4c
| 5 Total revenue Add hnes 3 and 4c. (This must equat Form 990, Part|, line 12) - - - - - T I R TN 5 3,301,032
| [Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1  Total expenses and losses per audited financial statements =« « « ¢ « + ¢ « o« LR R L N B B 1 369,291
1 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities « = ¢ « ¢ o ¢ ¢ v s 00000 ceee e 2a
b Prior year adjustments + « ¢ < ¢ « . C e e e s e et e e e 2b
¢ Otherlosses « « » « o o+« » et e e s e e e e e s s e e s e e 2c
d Other (Describe NPart XIV) = ¢ « o e o v v v v oo nn e e e s e s e e e 2d o
e Addliines2athrough2d « + + ¢ o ¢ oo o v v v e 4 s s e e s e s e s c e s e s e e e e e s e 2e
3 Subtract[me 2efr°m ||ne1 ......... « ¢ & s s 8 o s 8 0 8 s . « ¢ o o o a e 8 2 e e s s e 8 e s s e s 3 369,291
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b  « « « « « « « + 4a
b Other (Describe mPart XIV) « ¢« ¢« o« 000 vt e et e 4b -
¢ Addlnes4aandd4b =« ¢ » « ¢ ¢ ¢« o o ¢ o @ s s 4 s s s 8 8 o s 6 s s 4 8 6 v s o e e s v o 0 s o .. 4c
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part|l, line 18) =+ - - - - R I IR 5 369,291

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. v Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public [
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identificabon number

THE FAYETTE COMMUNITY FOUNDATION

20-3733823

01l. Form 990 governing body review (Part VI, line 11)

COPIES OF THE FORM 990 WERE DISTRIBUTED TO THE BOARD MEMBERS PRIOR TO SUBMISSION. IN

ADDITION, THE BAORD RECEIVES ANNUAL COMPILED FINANCIAL STATEMENTS.

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

THE BOARD PROVIDES COPIES OF ALL FINANCIAL STATEMENTS AND THE 990 UPON REQUEST. THE BOARD

IS CURRENTLY WORKING ON A WEBSITE AND IT IS ANTICIPATED THAT THE ANNUAL FINANCIAL

STATEMENT AND 990 WILL BE AVAILABLE FOR DOWNLOAD FROM THE WEBSITE.

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

TO REFLECT UNREALIZED GAINS ON INVESTMENTS.

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

Schedule O (Farm 990 or 990-£2) (2010)




