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Com ‘ 990 Return of Organization Exempt From Income Tax }OMB No_15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departmem of the Treasury benefit trust or private foundation) m

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements “inspections.

A__For the 2010 calendar year, or tax ysar minnmg . and ending

B Checkifappicable JC Name of organizaton ~COMMUNITY FOUNDATION OF ERST D Employer identification number

{] adaress changa CENTRAL ILLINOIS

[jrmdime Doing Business As 23-7176723

:} P Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
404 WEST CHURCH STREET 217-359-0125

D Temminated Caity of town, state or country, and ZIP + 4

[] Amended retum CHAMPAIGN 1L 61820 GGrossreceips 1,011,903

o N

1} Appiication panding F N;gx;: adDd:;s;(g;Innupal officer H(a) Is this a group retum for afiliates? D Yes IZ] No
404 WEST CHURCH STREET H(b) Are all affiates ncluded>  |_| Yes [ | Mo
CHAMPAI GN IL 6 1 8 2 0 If "No,” attach a hist (see nstructons)

Tax-exempt status ﬂ 501(c)(3) ﬂ 501(c) { ) & (nsertno) m 4847(a}(1) or

527

website: » cfeci .or

[59

H{c) Group exemption number b

Form of organization IX| coporation | | Tust | | Associawon | | Otver B>

[L vewottomaton 1972 [ Staootiegaisomeie  LL

K
_Parti’” SummggL
1 Briefly descnibe the organization's mission or most significant activities.

® See Schedule ©
g b
3{ 2 Checkthisbox P m if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, iime 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 15
3| 5 Total number of individuals employed in calendar year 2010 (Pant V, fine 2a) s | 2
;5 6 Total number of volunteers (estimate if necessary) . 6 | 25

7a Total unrelated business revenue from Part VI, column (C}, line 12 7a

b Net unrelated business taxable income from Form 890-T, line 34 . 7h 0

Prior Year Current Year
o) 8 Contributions and grants {Part VIHl, line 1h) 1,327,974 559,491
57:) 9 Program service revenue (Part Vi, tine 2g)
':.E: 10 tnvestment income (Part VIIi, column (A , and 7d) 46,300 258,135
=t 11 Other revenue , 6d, 84, 8¢, 10c, and 11e) 169,096 194,277
= 12 Total revenue -{add linds 3 nnu_gb-ﬁ—{must‘&da’] Part VI, column (A), line 12) 1,543,370 1,011,903
&1 13 Grants and similar dmounts paid (Part iX. PA), ines 1-3) 624,736 530,841
¢ 14 Benefits paid to ¥3dr mefibbls &i Oﬁn ) tine 4)
% 15 Salanes. other coMpensation, employee be tBart X, column (A), ines 5-10) 102,403 101,145
<| 16aProfessional fund ges(Paii jco (A), lidg 11e) B

i b Total fundraising expenses YArLIX U‘T ~Tine 25) P o131, 090 - oz \“\ﬁ M o s AN L
3 17 Other expenses (Part X, column (A), lines ﬁa-nd 114-248) 211,379 220, 056
& 18 Tots! expenses Add lines 13-17 (must equal Part X, column (A), line 25) 938,518 852,042
“1 19 Revenue less expenses. Subtract line 18 from line 12 604,852 159,861
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 10,926,170 11,966,449
2% 21 Total labilties (Part X, line 26) 0 0
25 22 Net assets or fund balances Subtract hine 21 from fine 20 10,926,170 11,966,449

“Part It - Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, cofrect, and com Dedclaration of preparar (mr:er !han/ofﬁcer) 1s based on all information of which preparer has any knowledge

} P A i [ ‘7444,73// A
Sign hature of ofﬁoer ‘ Date
Here o RN 23//40'*/ FRES 1 Denr F CED
Type or pnnt name and ttle

PnntType preparers name Preparer's signature Date Check |Xitf]| PTIN
Paid RUSS LEIGH RUSS LEIGE 05725711 self-employed] PoGOBER11
Preparer |cmsname  »  Russell Leigh & Associates FsEmnd  36-3333616
Use Only 228 E Main St

Frmsaddress » Hoopeston, IL 60942 Pronene  217-283-9336

May the IRS discuss this retum with the preparer shown above? (see mstructions)

L fves Ine

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010
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s Form 990 (2010} COMMUNITY FOUNDATION OF EAST 23-7176723 Page 2
Part i’  Statement of Program Service Accompilshments
. Check if Schedule O contains a response to any question in this Part il X

1 Briefly descnibe the organization's mission.

See Schedule O

2 Du the organization undertake ény significant program services dunng the year which were not listed an the
prior Form 990 or 880-E27 ) L
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv|ce87 Bl - aaa . . » e
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpase 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

DYes@No

D Yes [Xi No

4a (Code ) (Expenses $ including grants of $
THE FOUNDATION RECEIVES GIFTS BEQUESTS AND DONATIONS

} (Revenue $

ADMINSTERED BY AND FOR THE BENEFIT OoF THE INKABITANTS OF

EAST CENTRAL ILLINOIS DURING 2010 THERE WERE GRANTS

AND DESIGNATED DISTRIBTIONS TO 101 DIFFERENT CHARITABLE

ORGANIZATI ONS

4b (Code ) (Expenses § including grants of $

) {(Revenue $

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

) (Revenue §

4d Other program services. (Descnbe in Schedule O)
(Expenses_$ 801,420 including grants of $ 530,841 ) (Revenue 3

4e_Total program service expenses P 801,420

DAA

Form 980 (2010}
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Form 980 (2010) COMMUNITY FOQUNDATION OF EAST 23~7176723 Page 3
. Part ¥, __ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
camplete Schedule A L ‘ o o 11 X
2 is the organization required to complete Schedule B, Schedule of Contrbutors? {see instructions) - - 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to N
candidates for public office? if “Yes.” complete Schedule C, Part | . ) . 3 X
4  Section §01{c}{3) organizations. Did the organization engage in lobbymg actvities, or have a secnon 501(h)
election in effect during the tax year? If “Yes,” cornplete Schedule C, Part Il ) ) . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
Partili . . s 1 X

6 Ddthe orgamzahon mamtam any donor advised funds or any similar funds or acwunts 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, Part | . . ‘ o ‘ 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” completa Schedule D, Part i . i 7 X
8 Dud the arganization maintain collections of works of an, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part |1l ‘ . . L 8 X

9 Dd the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV o ) i ) ) _ y 9 X
10  Dd the organization, dwectly or through a related organization, hold assats in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PanV y 10 X
11 if the organization's answer to any of the following questions (s *Yes," then compiete Schedule D, Parts VI, T
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, butidings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Pat VI . ) ) 11a] X
b Did the organization report an amount for investments—other secunties in Part X, kne 12 that 13 5% or more .
of #s total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vii B . 1L1b X
¢ Did the organization report an amount for investments—program related in Part X, lme 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . o . 11¢ X
d Dud the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," compiete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” camplete Schedule D, Part X ) B 11e X
f Dud 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 X1, XI, and Xilf . . 112at X
b Was the organization included in consolidated, mdependent audlted ﬁnanuai statements for the tax year? If "Yes “ and :f
the organization answered "No” to ine 12a, then completing Schedule D, Parts X), Xil, and X!l} i1s optional 12b X
13 Is the organization a schoo!l descnibed in section 170(b)(1)(A)u)? if “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . 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, Parts | and IV o 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity localed outside the United States? If “Yes,” complete Schedule F, Parts |l and IV .. 15 X
18 D 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," compiete Schedule F, Parts Il and IV ) L 16 X
17 D the organization repor a total of more than 315.000 of expenses for professional fundraising services on
Part iX, column {A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18  Did the organization report more than $15,000 tota! of fundrarsing event gross income and contnbutions on
Part VIl nes 1c and 8a? If "Yes," complete Schedule G, Part il . . . 18 X
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
if*Yes," complete Schedule G, Part i} A . 19 X
20a Dud the organization operate one or more haspnals7 If“Yes,” complete Schedule H ) . . 20a X
b If"Yes" to hne 20a, did the organization attach its audited financial staternents to this retum? Note. Some
Form 880 filers that aperate one or more hospitals must aftach audited financial statements (see instructions) 20b

Form 890 (2010
DAA
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4 Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 4
2'Past MY Checklist of Required Schedules (continued)
. Yes | No
21 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 17 If "Yes,” complete Schedule |, Parts | and li ) . . 21| 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), ne 27 If "Yas,” compiete Schedule |, Parts | and Il . i 22 X

23 Du the organization answer “Yes" to Part VI, Section A, (ine 3,4, ar 5 about compensation of me
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? if "Yes,” complate Schedule J . . 23 X

24a D the organization have a tax-exempt bond lssue with an oustandlng pnncupal amount of mone than
$100,000 as of the last day of the year, that was 18sued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Scheduls K if “No,” go to kne 25 ) 24a X
Did the orgamization nvest any proceeds of tax-exempt bonds beyond a temporary period exoapt«on” i ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o 24¢
d Did the organization act as an “on behaif of* 1ssuer for bonds outstanding al any tnme dunng the year? B 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 | . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?

If "Yes,” complete Scheduie L, Part | ' 25b X
26 Was aloan to or by a current or former ofﬂcer director, trustee key employee, highly oompensated employee of
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
| i "Yes," complete Schedule L, Partill ) 27
28 Was the organization a party to a busmess transaction wrth one of the following pames (see Schedule L, ‘

Part IV instructions for applicable filing thresholds, conditions, and exceptions). N ; \
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV . . - . o 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
| was an officer, director. trustee, o direct or indirect owner? If “Yes.” complete Schedule L, Part IV L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historicai treasuras, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . L . . . . X
3t Dud the organization hiquidate. termunate, or dissolve and cease operations? if “Yes," complete Schedule N,
Patt . . _ .| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Part Il . ) 32 X
33 Did the organization own 100% of an emny disregarded as separate from the orgamzaiion under Regulauons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part { . . . 33 X
! 34  Was the organzation related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1, 1},
IV, and V, line 1 o . . &L} X
35 Is any related organization a controlled enuty wnhm the meamng of secuon 512(b)(13)? o . o . _ 35 X
a Du the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Scheduie R,
PanV,fne2 , S N o ves X no
38 Section 501(c){3) organizations. Did the organzation make any transfers to an exempt non-chantable
related orgamization? If "Yes,” complete Schedule R, Part V, line2 ) ) N - : 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R.
Part Vi o ) ) L o o g 37 X
38 Oid the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . s _l3s|X

Form 990 (2010

DAA
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723

“RatV<  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reparted in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -O- f not applicable . ] O
¢ Dud the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) . i y .
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 ZaJ 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year?
b if“Yes,” has it filted a Form 990-T for this year? If "No,” provide an explanation in Schedule O - )
4a Atany bime dunng the calendar year, did the organization have an interest 1n, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o 4a X
b If"Yes,” enter the name of the foreign country' B o B A
See instructions for filing requirements for Form TOD F 90-22 1, Repon of Foreign Bank and Financial Accounts 30 I .
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sh X
¢ [If"Yes® to ne 5a or 5b, dud the organization file Form 8886-T7 L . . S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? o o . 6a X
b if"Yes.” did the organization include with every solicitation an express statement that such contnbutions or
gifis were not tax deductible? k . . 6b
7 Organizations that may receive deductible contributions under section 170(c). K
a Did the organization receive a payment in excess of §75 made partly as a contnbution and partly for goods . 5 NN N
and services provided to the payor? . o 7a X
b If*Yes," did the orgamization notify the donor of the value of the goods or services provided? . N 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . 7¢ X
d If “Yes" indicate the number of Forms 8282 filed dunng the year o ) ( 7d l S 2 IR\ %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of guaified intefiectual property, did the organezation file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Ak b
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring D P 2w
organization, have excess business holdings at any time dunng the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. ey S
a D the organization make any taxabie distnbutions under section 49667 B 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. o 5 - A
a |Initiation fees and capital contnbutions ncluded on Part Vil line 12 o L 10a zaf/ h
b Gross receipts, included on Form 990, Part Vili, hne 12, for public use of club facilities . 10b oy Tha
11 Section 501(c)(12) organizations. Enter o vy
a Gross income from members or shareholders o . . 11a ¥ N /y
b Gross income from other sources (Do not net amounts due or paid to other sources ////’ N ‘> <
against amounts due or recewed from them ) , . 11b R N K
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in fieu of Form 10417 12a
b If“Yes,™ enter the amount of tax-exempt interest received or accrued during the year , l 12b [ R ER e
13 Section 501(c)(29) qualified nonprofit heafth insurance issuers. §f7// ,:\\§ 7 .
a is the orgamzation hicensed to 1ssue qualified health plans in more than one state? . 13a
Nots. See the instructions for additional information the organization must report on Schedule O 2R
b Enter the amount of reserves the organization is required to maintain by the states in which AN o
the organization is licensed to issue gualified health plans . . 13b M \, - 4 ;
¢ Enter the amount of regerves on hand ] ) - 13¢ 1 N o
14a Did the orgamzation receive any payments for indoor tanning services duning the tax year? 14a
b_If "Yes " has it filed a Form 720 to report these payments? if "No " provide an exptanation in Schedule O 14b
DAA Form 990 (2010,
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23~-7176723 Page ©
Part\Vil-  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
. "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . =~ | . X
Section A. Governing Body and Management

12 Enter the number of voting members of the governing body atthe end of the taxyear =~ 1a 15 ’ ® e
b Enter the number of voting members included in line 13, above, who are independent . L1b 15 \\\\é
2 D any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with /\,>‘ /\ :':' : ~
any other officer, director, trustee, or key employee? L ) 2 X
3 D the organization delegate control over management duties customanty perfonned by or under the dnect
supervision of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4  Du the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
§ D the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may eleet one or more members
of the governing body? ) 7a | X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? . ] 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during N O
the year by the following. B B G
a The governing body? L . ) ga | X
b Each committae with authonty to act on behalf of the govemning body? ‘ ) gb | X
9 Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at
the orgamization’s mailing address? if “Yas " provide the names and addresses in Schedule O 8 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 affiiates? . . . 10a X
b If “Yes,” does the organization have wrntten policies and procedures governing the activities of such
chapters, affiliates. and branches to ensure their operations are consistent with those of the organization? 10b
112 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . B ) . . 11a| X
b Describe in Schedule O the process, if any. used by the organization to review this Form 980 AN Al
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? . ) o 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes.”
describe in Schedule O how this 1s done . 3 o 12c| X
13 Does the organization have a wntten whistieblower policy? ) . . . i . 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 | X
1§ Dud the process for determining compensation of the following persons inciude a rewew and approval by NP
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s o
a The organization's CEO, Executive Director, or top management official ) N o ) . 15a| X
b Other officers or key employees of the organization i . 15b X
If*Yes” to line 15a or 15b, descnibe the process in Schedule O (Ses instructions ) S A
18a Dud the organization invest in, contribute assets to, or participate (n a joint venture or simiar arrangement s, \ % GO
with a taxabie entity during the year? ‘ ) 162 X
b If “Yes,” has the organization adopted a wrmen poucy of prooedure requmng the organization to evaluate ns , ( ® s
participation In joint venture arrangements under applicable federal tax aw, and taken steps to safeguard the - 40 4 15
organization s exempt status with respect o such arrangements? . . . . . .. - . _{16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 rs required to be filed »  IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only) avauable
for public inspection Indicate how you make these available Check all that apply.
@ Own website @ Another's website ;Z] Upon request
13 Descrbe in Schedule O whether {and if s0, how}, the organization makes ts goveming documents, conflict of interest policy,
and financia! statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » JOAN DIXON L ) . .. 404 W CHURCH ST
CHAMPAIGN IL 61820 217-359-0125

DAA Form 990 (20103
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 7
\BértVii  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 Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compaensation for the calendar year ending with or within the
organzation'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-n columns (D), (E). and (F) f no compensation was paid.
o List all of the organization's current key employees, f 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 employes)
who receved reponrtable 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 organzations
» 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 orgamzation's former directors or trustees that recerved, 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 dirgctors, institutionai trustees; officers, key employees, highest
gompensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any cument officer, director, or trustee.
{A) (8) ) ) (E) (F)
Name and Title Average Postion (check all that apply) Reportabie Reporable Estimated
hours per 3515 7TH IS compensation compensation from amount of
week a8l g 31 5 13: § from related other
{descnbe salEi® S g 3 the organmzations compensation
hours for §§ g é h organzation {W-2/1089-MISC) trom the
refated Sel B g (W-2/1098-MiSC) organization
organizations | 2] 3 | 2 anc refated
in Schedule g & § organizations
0) 3 B
g
1 BARRY BRINDLEY
PAST PRESIDENT 1.00 i1X 0 0 0
@ BRENDA TIMMONS
TRUSTEE 1.00 | X 0 0 0
(3 ROBERT ALDRIDGE
TRUSTEE 1.00 {X 0 0 o
4 ROAA AL-HEETI
TRUSTEE 1.00 |X 0 0 0
5s STEVE DEBRUYN
TRUSTEE 1.00 [X 0 0 0
) CHARLES HUNDLEY
TRUSTEE 1.00 iX 0 0 0
( TERESA GABEL
TRUSTEE 1.00 | X 0 0 0
© ALAN NUDO
TRUSTEE 1.00 |X 0 0 0
@ JAN KILEY
TRUSTEER 1.00 |X 0 0 0
(10) STEPHEN WHITSITT
TRUSTEE 1.00 | X 0 0 0
1) BETSY WONG
TRUSTEE 1.00 | X 0 0 0
112) JOAN DIXON
EXE DIRECTOR 50.00 X 70,514 0 1,040
13 ANNA MERRITT
CHAIR 5.00 X 0 0 0
(19) TONY ACKERMAN
VICE CHAIR 1.00 X 0 0 0
(15) MAUREEN BANKS
SECRETARY 1.00 X 0 0 0
(16 DAVID PARKHILL
TREASURER 1.00 X 0 0 0
DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 8
. “Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) c) (D) (E) (t3]
Name and Title Average Positon (check all that apply) Reportabla Reportable Esttmated
hours per 33T 5 I e compensation compensation from amount of
weak oB § S 2 |38 from related other
(descie  [2E| E| 8 [ o gi § the crganizations compensation
hours for %g g E] g5 " orgamzaticn (W-2/1089-MISC) from the
retated =lg] |3 (W-2/1098-MISC) organization
organizations § 5 2 and related
In Schedule 2l e ompanizations
0) ] ]
g
{n
(18)
{19)
(20) |
@
(22)
(23) |
(24)
(25)
(28)
(27
{28) |
; 1b Subtotat . . . .. .o . 70,514 1,040
| ¢ Total from continuation sheets to Part VIi, Section A . ; »
d_Total {add lines 1b and 1c) » 70,514 1,040

2 Total number of Indwiduals (including but not imited to those listed above) who recerved more than $100,000 in
‘ repostable compensation from the organization B Q

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ¥ 2
employee on line 1a? if “Yes,” compiete Schedule J for such ndwidual Lo , i 3 X
4 Forany individual listed on line 1a, 18 the sum of reportable compensation and other compensation from the Jovd RN ’
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such ¥ 7y EN
individual . . . . AP .. 4
§ Did any person listed on hine 1a recewe or accrue compensation from any unrelated organization or individual N A
! for services rendered to the organization? if “Yes,” complete Schedule J for such person . 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.
Name and bk ® )
address Descnphon of services Compensation
|
\
|
2 Totai number of independent contractors (including but not limited to those listed above) who W T
received more than $100,000 in compensation from the organization b 0 SN # N4

DAA Form 990 {2010)
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 9
Statement of Revenue

; v, TR N e o NSy L BN {(A) (B) C D
% /\’ N Sor ;\ifv' N ;‘\\\\ 7 S ¥ \é/‘:}\}\k/{é \;\’\"‘f— })"/51:. ”{"\'g‘};}:{f,’: ~ Totat cevenue Related or Unr(gla?ted RE\(IEI)'(UG
vy RN oSN RGN NG AN Y Y axem i axch
T BT e N e o W T, Y revenue 512,513, or 514
e ——YTTYY i)
; &, Sy AN, i O 7 A 2
B4 1a Federated campaigns 12 ’//)r,>>>{%z\\\v ; :{Si%»)f:v/»,/:\ Y Z
€3 b Membership dues 1b 2 NN NN
g o A %\\\ LA ¢
-] e y 3 5 H1
&l pAY EN N RN AR 3
g% ¢ Fundrasing events . lte )4%@, NN 3 8 , v
- L, e e w5 RN, 2 R N o
S8 d Related organzatons 1d O W NP wil AT e
5 SN e AT IS IS S e S 5 BT b e 1
SEl e Government grants (conmbutions) ie v, ;\\f//:’ 53 A \\\“/;;,'\i/\?*\( >§\‘~v///f‘\§‘ 3§\-§f‘,>/4"1;\\ ’5?5;%2 \\/i*\\\\“’vé N
NN\ N7 7R T ARGy O A W SN e 77
s + Y I P AT et VOO AR PR ety e oYy
B 1 Alother conmbutons, gt grans, i A BTN GSEN Y S I N
and simular amounis not included above N A Wi S A AN ' QN
£3 i 559, 4917487 AV 7N B FAE NSRRI Ve )
- &Y o2 PERT R YIS N7/ RN Al . . WREZZES T TR s
€| g Noncash contnbutons Inciuded mfmes 1a tf  $ ] _ 28 AN RN WY N J{{Q ) 7o
. T gyt na Sabe oW NP
O% h Total Add lines 1a~1f . T 559,491, g7/ N2 RN %
AT I TN A e KN AR
2 Busn. Codo N7 %, ‘A 4P ZN\0. % B TN Ty AW
2] 2a
>
£ ]
« b
o .
(33
21 ¢
I
2| . .
a . .
g’ f All other program service revenue
Y] AR 55: B AR v
a | ¢ Total. Addlines 2a-2f ... . . , » W2 YA AN TR
3 investment income (including dividends, interest,
and other similar amounts) » 258,135 258,135
income from investment of tax-exempt hond proceeds P
5§ Royaltes .. . . . . >
(1) Reat {n) Personat . * .
N R
6a Gross Rents o N N
A 2% Y NS
b tess rentalexps. ) ; ' A)\\\\\/ ‘\\\Q\ o
¢ Reninc o fose) SRV A SR VA SN U8 N N N Y
d Net rental income or (loss) . . . »
7a Gioss amount from " NG e 9 N 7 T b 2
1) Secunties i) Other AR TN+t AN B N AN NN
sales of asses 0 0 S AN SV AV a7 S AN - }} SR
SN TS ot ot - 278 PR N PRI TR A X
other than inventory| ///f}“\\\a R - AL ANz AN SN N
B P S ONF AT & P .
' Yioovgra SV m 2o RN % 0 L v o WY v
b Less costorothe ) ’/’/2’?{’ 1Y % 4 %i\\\\ RN L o) Oy
; T o AN T T R e
¢ Gan or {loss) AN 7 X ww NZ N4 WL
d Netgainor(loss) . .. »
[ \3‘ SR v Tap TUE
3 8a Gross income from fundraising events sy @ NN
not includi RS SR ¥ b
g (f tnbut?gs ported on line 1) I TN
of contributions reported on line 1¢ ) R S Nos L
] - N NF 3
-4 N > JES o e \\‘/“54,2" e TR,
x SeePart.lV, Iine 18 . . a " :i\\\% ] ;s\\?// S \\\\J/\\ ,/,//A\\\ y
£ Less direct expenses b RO R T Y TS 2 < M
©1 ¢ Netincome or (loss) from fundraising events . > S AN
" NEZ: o EICTR2 $92N ANERY e BN 2N ‘\»){/\4:"/,
9a Gross income from gaming actvities /;-4’,///,“;{“ \g}; A //,‘5// 8 },f 7 )/f.”"‘
. AR DT, N 72N N AN BN
See Part 1V, line 19 a 7w N . i) i: » v, \\\\; \\’ R PR (S <
- COANY S A Be Lo VAR 2, TV gy e, SRw
b Less direct expenses b NG SR GRS Bl B 2N N I S
¢ Net income or (loss) from gaming activities . »
R ) 237 L N NV YA IR AN s
10a Gross sales of inventory, less L{/ 7,/,,: a : = v \\\,3\ ///\* : D //\/( ]
rati ol gl Yeas H BT BTN o S R o o H
returns and allowances a R AR R R IR YRIRE Y NN > S
’ N vl BN AN AR ENN7AESEY 7 S .7
Less’ cost of goods sold b A SN w N Tk N Sy LK T
Net income or {loss) from sales of inventory | d
YT g O R — T T 7 N -
Miscellaneous Revenue Busn Codefl, 7 g Wy CUSANY ALV mv L NH DL L
112 ADMINSTRATIVE FEES 113,597 113,597
b INCREASE IN FARM VALUE 40,000 40,000
¢ PBER FARM INCOME ) 38,869 38,869
d All other revenue | . 1,811 1,811
o Total Add hnes 11a-11d » 194,277} S, H SN AN e PN N
12 Total revenue. See instructions . . 1,011,903 194,277 0 258,135

Form 990 (2010

DAA
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Form 890 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 10
”me 1X°  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, Tomlécgensea Prograss)servnce Manage(asn)enl and Func(lg)ismg

7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and A R RGN T OO
organizations inthe U S. See Part IV, line 21 530,841 530,841} . . e

2 Grants and other assistance to individuals in ) B \\" =
the U.S, See Part IV, line 22 e S e AN

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
U.S See PartIV, lines 15and 16
4 Benefits paud to or for members
5 Compensation of current officers, dxrectors
trustees, and key employees
6 Compensation not included above, o dlsquahﬁed
persons (as defined under section 4958(f)(1}) and
persons described mn secton 4358(c)(3)(B)
7 Other salanes and wages 84,238 70,760 6,739 6,739
8 Pension plan contnbutions (include section 401(k)
and section 403(b) emplayer contnbutians} 1,040 874 83 83
9 Other employee benefits 9,422 7,914 754 754
10 Payroll taxes 6,445 5,413 516 516
14 Fees for services (non-employees)
Management
Legal C ,
Accounting , 4,204 3,532 336 336
tobbying
Professional fundraising services See Part IV, ling 17 2 s R [N 7
Investment management fees
Other
12 Advertising and promotion ] .
13 Office expenses _ 2,159 1,771 194 194
14 Information technology
15 Royalties . .
16 Occupancy i B 6,841 5,747 547 547
17 Travel N 1,853 1,519 167 167
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,867 5,631 618 618
20 Interest
21 Payments to affxllates
22 Depreciation, depletion, and amomzauon
23 Insurance . .
24 (Other expenses ltemize expenses not covered
above {List miscellaneous expenses in fine 24t If
line 24f amount exceeds 10% of ine 25, column

=
‘Q\g’ /’// . :«7/

L\

WNg -~0a0 o

(A) amount, st line: 24f expenses on Schedule O) - 77, «&Z 8" 7 IR 2 o

a TRUSTEE/ADMINISTRATIVE FE 167,305 138,863

b PEER FARM 17,771 17,771

¢ DEVELOPMENT EXPENSE 3,032 2,486 273 273

d DUES AND SUBSCRIPTIONS 2,205 1,853 176 176

e MISCELLANEOUS - 1,938 1,608 165 165

f Ali other expenses 2,660 2,196 232 232
25 Total functional expenses. Add Ines 1 through 24f 852,042 801,420 39,532 11,090

26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST

23-7176723

Page 11

vPartX”’, Balance Sheet

(A)

Beginning of year

(8)
End of year

!B bW N -

Assets
(-]

H
12
13
14
15
16

10a

Cash—non-interest beanng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net L . .
Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L N . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees' beneficiary organizations (see instructtons)
Notes and loans receivable, net

Inventories for sale or use o

Prepaid expenses and deferred charges

Land, buildings, and equipment’ cost or

other basis Complete Part Vi of Schedule D .. | 10a

378,011

458,517

2
> >Z//;
AN

7

N
, /4 R
¥

%\
7%
«
A
P
%

&)

<

47

D
AN

Y/
%
N

N
N

v
777

Less. accumulated depreciation . ith

T ~ 7 oy “‘37’/’ ~ 4
. NS VgL 2

Investments—publicly traded secunties i
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, Iine 11
Intangible assets .

Other assets See Part IV, hne 11 )
Total assets. Add lines 1 through 18 (must equal line 34} .

10,924,129

535,812

583,803

10,926,170

11,966,449

17
18
19
20
21
22

Liabilities

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond iabilities . L

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, tighest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. . o
Secured mortgages and notes payable to unrelated thurd parties
Unsecured notes and loans payable to unrelated thad parties

Cther liabilittes. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

S rr-A“\\J\:\”//?/-’- v .,
Yoo 20

cg

e S v
[N K4 R

0

27
28
29

30
K]
32
3

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here E(Tand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restnicted net assets

Permanently restricted net assets L

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

Capital stock or trust principal, or current funds .

Paid-in or capttal surplus, or fand, building, or equipment fund )
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabiities and net assets/fund balances

=

277,211

4 3
W gt
‘2

S

¥ (’//7/ ZESH
R
"

4
7
e
faxy

312,067

1,391,412

1,541,845

9,257,547
SN Y

%

t,,
k3 SRR

10,112,537

“%

10,926,170

11,966,449

10,926,170

11,966,449

DAA

Form 990 (2010
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Form 990 (2010) COMMUNITY FOUNDATION OF EAST 23-7176723 Page 12
sPartX]# Reconciliation of Net Assets
— Check if Schedule O contains a response to any question in this Part XI . [1
1 Tota! revenue (must equai Part VIII, column (A), line 12) 1 1,011,903
2 Total expenses (must equal Part IX, column (A), line 25) 2 852,042
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 159,861
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,926,170
§ Other changes in net assets or fund balances (explain in Schedule O) B o 5 880,418
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . N i 8 11,966,449
~PartX#l  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X il
Yes | No
1 Accounting method used to prepare the Fom 990 [X] Cash [ ] Accrual [] other Gty
If the organization changed its method of accounting from a pnor year or checked “Other,” axplain in ) ’/ e
Schedute O ot 7
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audded by an independent accountant? L 2| X
¢ 1f“Yes’ to line 2a ar 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? 2| X
If the organzation changed either its oversight process or selection process during the tax year, expiain in 74 N 4
Schedule O B VS N
d 1f"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 [] Consclidated basis D Both consolidated and separate basis XA
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 L o o la X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or auds, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010
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SCHEDULE A : : :
(Form 990 or 990.E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
Depsariment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-£Z. P> See separate instructions.

OMB No_1545-0047

2010

N

Open W Pum:c/ )

< e AT RS,
& Qk:

B

Name of the organization COMMUNITY FOUNDATION OF EAST
CENTRAL ILLINOIS

Employer identification number
23-7176723

v Part b

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church. convention of churches, or association of churches descnbed in section 170{b){1){ANi).
A school described in section 170{b){1)(A}il). (Attach Schedule E.)
A hosptal or a cogperative hospial service orgamization described in section 170(b}{1){A)}{}ii).

oW N

city, and state.

[:] An organization operated for the beneﬁt of a college or unlversrly owned or operated by a govemmemal umt descnbed n

section 170(b)(1)(A)(iv). (Complete Part il )

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

E An crganization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b){1){A){vi). (Complete Part I )

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

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 s
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 iIi.)

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 D Type ) b D Type # c D Type Wi-Functionally integrated d U Type Hi-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 mare publicly supported organizations descnbed i section 509(a)(1)

or section 509(a)(2)

If the organization recetved a written determination from the IRS that it is a Type |, Type il, or Type il supporting

organization, check this box ' ) ) ) .

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

(i) A person who directly or indirectly controls, esther alone or together with persons descnbed in (ii) and
{m) below, the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above?
{iii) A 35% controlied entity of a person described in (i) or {n) above?
h Provide the following information about the supported organization{(s)

(4]

~N >

w

-

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

Ol

Yes | No

[t1g0)

11gtil

11gfii]

{1) Name of supported (H} EIN {ili) Type of organizatron (v} is the organizadon | (v} Dud you notify (vi) Is the (vil) Amount of
organization (descnbed on hings 1-9 oot () istedinyour | the orgamzation i Jorganizabon in col support
above or IRC section goveming document? |  ©of (Hofyour  [{i)orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D}
(E)
N A S TIETMEE 7o S TR T B NE ST P G R
N AR o o Y P 7290 N
o L /13\‘ N ;v AN AN N S = A e
Yotal N N caf o oW ke, RS & TR TAY A A N RS D\ 5 SN

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.

DAA

Schedute A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010  COMMUNITY FOUNDATION OF EAST

23-7176723 Page 2

YPartl ;

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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 562,484 1,402,344 1,099,048 1,327,974 559,491 5,031, 341
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,099,048 1,327,974 559 491 5,031,341
5 The partion of total contnbutions by O U W S A
each person (other than a P ,,;%,Q\\\:‘W HW W
f i N A ;
SUpported organzation mcluded on PN T
line 1 that exceeds 2% of the amount /’\\/ W
shown on line 11, column (f) . _
6  Public support. Subtract line 5 from line 4 WYy 2N 5,031,341
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {¢) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts from line 4 R . 562,484 1,482,344 1,099,048 1,327,974 559,491 5,031,341
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 254,340 293,588 263,539 46,300 258,135 1,115,902
9  Netincome from unrelated business
activities, whether or not the busmness
is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
{Explainin Part IV} 93,703 117,116 155,972 169,096 194,274 730,161
11 Total support. Add lines 7 through 10 Ny VG DR A I Y A e 6,877,404
12 Gross receipts from related activities, etc (See instructions) o . ] [ 12 184,277
13  First five years. If the Form 930 s 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 . e » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 73.16%
15  Public support percentage from 2009 Schedule A, Part i, ine 14 L . i 15 75.10%
16a 33 1/3% support test—2010. If the organization did not check the box on Iine 13, and line 14 18 33 1/3% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization o . y > @
b 33 1/3% support test—2009. !f the orgamzation did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check ttus box and stop here. The organization qualfles as a publicly supported organization ] | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . L . > []
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 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 ) i ) L ) S D
18  Private foundation. If the orgamzation did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [

DAA

Schedule A (Form 930 or 930-EZ) 2010
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: Schedule A (Form 990 or 990-E2) 2010 COMMUNITY FOUNDATION OF EAST 23-7176723

Page 3

~Partlit°  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 I!
If the organization fails to qualify under the tests listed below, please complete Part i1.)

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, contnbutions, and membership
fees received (Do not include any "unusual
grants.”) . A
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that is related to the
organizafion’s tax-exempt purpose
3 Gross recewpts from activibies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilties
fumnished by a governmental unit to the
orgamzation without charge
6 Total. Add lines 1 through 5
7a Amounts included on ines 1, 2, and 3
received from disqualiied persons
b Amounts included on lines 2 and 3
recewved from other than disqualdfied
persons that exceed the greater of §5,000
or 1% of the amount on kne 13 for the year
¢ Addlines7aand7b o .
8  Public support (Subtract hne 7 from |\ 2.7 = /;}*:/\’/i DN & ,,>/y
ine6) . T /*‘r NG ! 5 ,%f\\w N \;/‘4 ,4:__&‘ {f{q
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6
‘ 10a Gross income from interest, dividends,
| payments recetved on securities loans, rents.
\ royathes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
‘ 11 Netincome from unrelated business
} actites not included n line 10b, whether
| or not the business is regularly camed on
‘\ 12 Other income Do not include gain or
| loss from the sale of caprtal assets
! (Explain in Part {v ) .
13  Total support. (Add lines 9, 10c, 11,
and 12) L
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here , L . . i N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {hne 8, column (f) divided by fine 13, column (f)) ) ) 15 %
; 16  Public support percentage from 2009 Schedule A, Part Il, Iime 15 . .. . .1 16 %
} Section D. Computation of investment Income Percentage
‘ 17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
| 18  Investment income percantage from 2009 Schedule A, Part lll, hne 17 . . . 18 %
18a 33 1/3% support tests—2010. !f the organization did not check the box on line 14, and line 15 15 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 L > D
b 33 1/3% support tests—2009. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) >
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions > |

DAA
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Schedule A (Form 990 or 990-E2) 2010 COMMUNITY FOUNDATION OF EAST 23-7176723
- PartiV: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part II, Line 10 - Other Income Detail

ADMINISTRATION FEES/PEER FARM INCOME § 730,161

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Compiete If the organization answered “Yes,” to Form 990, 201 0
N Partiv, line 6,7,8,9, 10, 11, or 12.
Department of the Treasury X {?pan to Pubdic
Internal Revenue Service P Attach to Form 980. I See separate instructions. WU" “3
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF EAST
CENTRAL ILLINOIS 23-7176723

IPartl/.  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 o 23 63
2 Agaregate contributions to (during year) ) B 224,250 335,241
3 Aggregate grants from (dunng year) ) ) 199,469 331,372
4 Aggregate value at end of year 1,019,137 10,947,312
§ Did the organization inform all donors and donor adv:sons in wmmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s excluswve legal control? . . . E(:] Yes D No

& Dud the arganization nform 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
confernng impermissible private benefit? @ Yes L No
% Partily  Conservation Easements. Com;Lete if the gqamzanon answered “Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easaments held by the organization (check all that apply)
Presearvation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

¥/ ' |Held at the End of the Tax Year

a Tota! number of conservation easements . . . ) 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure hsted in the National Register i 2d

3 Number of conservation easements modified, transferred, released extmguushed or terminated by the orgamzatlon duning the
tax year P

4 Number of states where property subject to conservation easement is located P .
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handbng of
violations, and enforcement of the conservation easements it hoids? . N . . . D Yes I_:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7 Amount of expenses incurred in monitonng, nspecting. and enforcing conservation easements during the year
& .
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 170(h)(4)(B))? ) L]ves T1no
8 In Part XIV, descnbe how the organization reports oonservatlon easements in its revenue and expense statement and
bafance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for congervation easements.
Panit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these tems
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included n Form 990, Part VI, line 1 . . ) > s
(i) Assets included in Form 890, Part X > 3
2  If the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 950, Part Vili, line 1 » . ) . » 3
b_Assets included in Form 990, Pat X ... 3 e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY FOUNDATION OF EAST

23-7176723

Page 2

_-Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

K Using the organization’s acquisdion, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xiv.,

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E Yes ‘_1 No

Part v

line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X?

b if“Yes,” explain the arrangement in Part XIV and compiete the following table.

Beginning balance
Additions during the year
Dustributions during the year
Ending balance

- o N0

2a Did the organization include an amount on Form 990 Pan X, hne 21?

b If “Yes,” explam the amangement in Part XiV

D Yes E No

Amount
ic
1d
1e
1f
E Yes D No

“Part v’

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contnbutions . )
¢ Netinvestment eamings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
End of year balance

Permanent endowment» 86.00 %
Term endowment I %

oo™ o -~

(a) Current yeer {b) Prior year {c) Two years back  {d) Three years back {e) Four years back
9,257,547 7,152,977 9,383,636
273,559 1,099,618 195,260} 3
907,213 1,119,163} -2,204,851}
325,782 292,212 221,068}
10,112,537 9,257,547 7,152,977|Y /

Provide the estimated peroemage of the year end balance held as:
Board designated or quasi-endowment » 14 .00 %

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

organization by: Yes | No
{iy unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b if“Yes” to 3a(i), are the reiated orgamzanons Iusted as requured on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organzzation's endowment funds.
- PatVl>  Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Descnption of investrment (a) Cost or other basis {b) Cost or other basiy (c} Accumuiated (d) Book vatue
(investment) {cther) depreciation
1a Land Y7~ A
b Builldings
¢ Leasehold mprovements
d Equipment
e Other 13,384 13,384

Total. Add hnes 1athrough le (Column (d) must equal Form 980, Part X, column (B}, line 10(c) )

>

DAA

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 COMMUNITY FOUNDATION OF EAST 23-7176723 Page 3
PartVil: _Investments—Other Securities. See Form 990, Part X, line 12.

* (a) Descnption of security or category (b) Book value (¢) Method of vatuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©<)
(0)
®
£
© ...
. H L
‘ (U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > N 77 N2 /&REZ//Z«\ R 7
" Pant VI _Investments—Program Related. See Form 930, Part X, line 13.
(2) Dascnption of investment type (b) Book value {¢) Method of valuation
Cost or end-of-year market value

1
| @
| (3)

4)

(5}

(6)
| )

(8)

{9)

(10}
Total. {Column (b) must equal Form 830, Part X, col. (B) hne 13.) > AN AN RN
| PartiX ¢ Other Assets. See Form 990, Part X, line 15.
{8) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
6
7
{8)
(O]

{10

Total. (Column {b) must equal Form 980, Part X, col (B) ine 15) " . . b
~Part X “~  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federa! income taxes
2
3)

1 @)
\ {5
6
@)
(8)
)]

(10

an

Total. (Column (b) must equal Form 990, Part X, col (B) fine 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)

DAA Schedute D (Form 990) 2010
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v Schedule D (Form 990) 2010 COMMUNITY FOUNDATION OF EAST 23-7176723

Page 4

mPan\Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12) .. L o o 1

1,011,903

Total expenses (Form 9380, Part IX, column (A), line 25)

852,042

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

159,861

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 ~NSd s N

Other (Describe n Part XIV )

© | [~ [ o (o [ {0

8 Total adjustments (net) Add lines 4 through 8

10 Excess or {deficit) for the year per audited financial statements. Combme Imes 3 and 9 10

159,861

Pait Xt Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1  Total revenue, gaing, and other support per audited financiat statements . . i L 1

1,011,903

pRs

2 Amounts included on fine 1 but not on Form 990, Part ViIl, line 12, 5

Net unrealized gains on investments . , . . . 2a !
Donated senvices and use of facilities ) o 2b B
Recovernies of pnior year grants el e o 2c ] ‘A///::
Other (Describe in Part XIV.) o {2d FNE
Add hines 2a through 2d

o a o o m

w

Subtract line 2e from ling 1

1,011,903

o

Amounts included on Form 980, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 830, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) o . 4b
c Add ines 4a and 4b

Total revenus. Add lines 3 and 4c. (This must ggual Form 990 Part |, line 12)

1,011,903

Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

£
3

1 Total expenses and losses per audited financial statements

852,042

2 Amounts included on ne 1 but not on Form 890, Part IX, tine 25 h AT
Donated services and use of facilities . . . |L2a ; ,
Prior year adjustments ) . ) 2b 2N
Other losses , ] o ) 2¢
Other (Describe in Part XIV ) . o o Cl2d % <14
Add hnes 2a through 2d . S . .. L2e

o a o oo

w

Subtract line 2e from ine 1 . . . . . . . . 3

852,042

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: e
Investment expenses not included on Form 990, Part VIil, ine 7b . 4a .
b Other (Descnbe inPart Xiv) R L 4b D
¢ Add lines 4a and 4b ) ) 4c

»

§ Total expenses. Add knes 3 and 4¢. (This must equal Form 990, Part ), fine 18 ) 5

852,042

Part XiV Supplemental information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, hines 1b and 2b,
Pan V, ine 4; Part X, ne 2, Part Xi, ine 8, Part Xll, ines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide
any additional imformation

Schedule D (Form 990) 2010
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COMMUNITY FOUNDATION OF EAST

23-7176723 Page 5

v Pat XIV' Supplemental Information (continued)

DAA

Schedute D (Form 990) 2010
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COMFOUN 05/25/2011 2 49 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMENo 15450047
{Form 990 or 880-£2) Comp'!:eta tt:o9 s;ovids% tI,r:ngrma?on l’u:wi ;esponsgg .:10 spﬁ:iifﬁc questions on 201 0
orm or or to provide any a onal information. AN s «
3?::?12’!‘:&:;3:&?;“ P Attach to Form 990 or 990-EZ. /\§?MMW c
Name of the organizaton COMMUNITY FOUNDATION OF EAST Employer identification number
CENTRAL ILLINOIS 23-7176723

Form 990 - Organization's Mission or Most Significant Activities
.TO ENCOURAGE AND RECEIVE INTERVIVOS AND TESTAMENTARY GIFTS
. OF MONEY AND PROPERTY FROM DONORS AND TO APPLY SUCH GIFTS

AND THE PROCEEDS THEREOF AS DIRECTED BY THE DONORS OR AS
DEEMED APPROPRIATE BY THE BOARD OF TRUSTEES, WHEN NOT SO
DIRECTIONS,ALL TO CHARITABLE PURPOSES FOR THE PRIMARY

BENEFIT OF THE INHABITANTS OF EAST CENTRAL ILLINOIS

Form 990, Part I, Line 6

THEY SERVE ON THE BOARD AND COMMITTEES TO THE BOARD

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The Board of Directors has a nominating committee which presents

_ prospective board members and the Board votes on new members

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The board received copy of 990 prior to filing for their review

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy
Annually, the trustees and employees must complete a Conflict of Interest
Disclosure Form. In addition, trustees and employees will give prompt

disclosure to the Board of Trustees of any conflicts as they arise

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 930-EZ) {2010)
DAA .
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Schedule O (Form 990 or 930-EZ) (2010)

Page 2
Name of the organization

Employer identification number
COMMUNITY FOUNDATION OF EAST 23-7176723

REVIEWED ANNUALLY BY EXECUTIVE COMMITTEE AND APPROVED BY ENTIRE BOARD.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All the Organization's governing documents, policies and financial

information is available to the public upon request.

Schedule O (Form 930 or 930-E2) (2010)
DAA .




