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benefit trust or private foundation)

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

P The orgamization may have to use a copy of this retum to s~*isfy state 12pr, i ng requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and cnding

, 20

B Check if appbcable

Name

- tnitial retumn
. Terminated

Amended

return

Address
change

Application
pending

C Name of organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY
(CFLC)

Doing Business As

D Employer identification number

34-1322781

Number and street (or P O box if mail ts not delivered to street address) Room/suite

9080 LEAVITT ROAD

change

E Telephone number

984-7390

(440)

City or town, state or country, and ZIP + 4
ELYRIA, OH 44035

G Gross receipts $

12,595,695.

F Name and address of pnncipal officer BRIAN FREDERICK

SAME AS C ABOVE

| Tax-exempt status

I X l 501(c)(3) | I 501(c) ( ) 4 (insertno) l l 4947(a)(1) or I ] 527

J Website: p WAW . PEOPLEWHOCARE . ORG

H(a) Is this a group retum for

Yes | X | No
H(b) Are all affiiates included? Yes - No

If “No,” attach a list (see instructions)

affilates?

H(c) Group exemption number P

K Form of organization I X | Corporation | | Trustr lAssoc:anon | | Other P> I L Year of formation 1 98 OI M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significantactmtees _ _ _ __ _ _ _ __ __ _ _ __ o __
a| IO MAKE LORAIN COUNTY A BETTER PLACE TO LIVE AND WORK. THE CFLC _ ~ """~~~ 7" 7"""~
g|  DOES THIS BY TURNING DONORS' CHARITABLE DREAMS INTO PERMANENT """ """ 77777777~
£|  LEGACIES, AND ENGAGING IN STRATEGIC GRANTMAKING. ~ """~ """"""""7""""""""""7"7""""
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 12 _ 3 20.
§ 4 Number of independent voting members of the governing body (Part Vi, ime tb) . 4 20.
E § Total number of individuals employed in calendar year 2010 (PartV, mne 2a). = . . .. .. 5 11
&| 6 Total number of volunteers (estmate f necessary) . . . . . 6 115.
7a Total gross unrelated business revenue from Part VIll, column (C), me 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . o i v i i i et e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, kneth) 4,702,406. 2,939,090.
E 9 Program service revenue (Part VIllLline 29) . . . . . L 0. 0.
E 10 Investment income (Part VI, column (A), ines 3, 4,and7d), . . . . -418,081. 2,136,206.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e) 179,180. 190, 457.
12 Total revenue - add lines 8 through_11 (must equal Part VIlI, column (A), ine 12), , , . . . . 4,463,505, 5,265,753.
13 Grants and similar amounts p;id R e T e A 3,955,359, 3,251, 980.
14 Benefits paid to or for members (PaﬂJ)iLcﬂu_ni Apnesy 0.
2 15 Salanies, other compensation; empioyee bene.ﬁts-kﬁa_n 'IT(.‘éalu"mh?(‘A). nes 5-10), | 698, 853. 678,695.
2116a Professional fundraising fees (Ffért |X,/&<')J'LEnn_'(A)§hn§ﬂ1l?) G 0.
§- b Total fundraising expenses (Part I;(, column (D), hne 25) p _ _’_a'z’___f}‘é 0,641.
Y17 other expenses (Part IX, coh.ﬁmn (A??ﬂesﬂ?!:ﬁaﬂ":%"Q“!.;LC. 5 ______________ 731,654. 504,899.
18 Total expenses Add lines 13 _(ﬁ:it'_\édﬁal P:Elr‘t\lX), ég;upjm (A), jlne 25) ... 5,385,866. 4,435,574.
19 Revenue less expenses Subtractne 18 fromhne 12, ————=. . . . . . . . . .. ... -922,361. 830,179.
S § Beginning of Current Year End of Year
o EE[20 Totassesparxmetey 76,124, 245 | 63,521, 076.
£ 221 romuavmes eanxwmezsy | 15,065,755 16,355,160
L QE 22 Net assets or fund balances Subtracthne21fromline20. . . ... ... .. .. ..... 61,058,450. 67,165,916.
< m Signature Block
€YD Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
P correct, and complete Declaration of preparer (othﬁr\than msed on all information of which preparer has any knowledge
= sign &%—\_—\/l\i ?|"$“‘
Here Signatke of offighr M * L Date
0 ) Cranr ‘ ‘CA efey Prcschu /C&O
LU Type or print name and ttle
% Print/Type preparers name Prep s signature Date Check if PTIN
L o ver |_KRB Cooney, cpit ﬁ&m CO& | UL 28 01| ampioves » []| P00285983
Q oo Onty | Fim's name _»> MERDEN & MOORE, Iffp. 4 Fm's EIN p 34-1818258
58] Fim's address p 1100 SUPERIOR AVHNUE CLEVELAKWD, OH 44114-2523 |Phoneno 216-241-3272
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . v v v v v i v v e e o I X l Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E10J1%A1 000
5454CC 5744 5788CFD G/7




Form 990 (2010) 34-1322781 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Il . . . . . .. ... ... ... ........ [:I

M 1 Bnefly describe the organization's mission
THE FOUNDATION AWARDS CHARITABLE GRANTS AND SCHOLARSHIPS FROM
ENDOWMENT FUNDS ESTABLISHED BY INDIVIDUALS, FAMILIES, BUSINESSES,
NONPROFIT ORGANIZATIONS AND SCHOOLS IN ORDER TO MAKE LORAIN COUNTY A
BETTER PLACE TO LIVE AND WORK.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]Yes No

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,350,109. Including grants of $ 2,959,380. )(Revenue $ )
; FROM HOMELESS SHELTERS TO LEADERSHIP PROGRAMS, HISTORICAL
} PRESERVATION TO HEALTH CARE FOR THE UNINSURED, DISCRETIONARY
GRANTS REPRESENT EVERY AREA OF CHARITABLE GIVING. IN 2010, THE
FOUNDATION AWARDED 126 COMPETITIVE GRANTS, TOTALING $1,317,205. IN
ADDITION, ANOTHER 482 GRANTS WERE DISTRIBUTED THROUGH OUR SCHOOL,
AGENCY, AND SPECIAL PROJECT FUNDS. THESE GRANTS TOTALED
$2,277,690 IN INVESTMENT BACK INTO THE COMMUNITY.

4b (Code ) (Expenses $ 292, 600. Including grants of $ 292,600. )(Revenue $ )
OVER 200 SCHOLARSHIPS FOR EDUCATION BEYOND HIGH SCHOOL WERE
AWARDED TO STUDENTS AS DIVERSE AS THE DONORS WHO CREATED THE
SCHOLARSHIP FUNDS. 1IN 2010, $292,600 WAS AWARDED FOR TECH
PROGRAMS, CREATIVE WRITING, JOURNALISM, MEDICAL SCHOOL, AND MANY
OTHER ADVANCED LEARNING PURSUITS.

4c¢ (Code ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,642,7009.

JSA Form 990 (2010)
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Form 990 (2010) 34-1322781 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . < . o o i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 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!. . . . . . . . . . .. i vt it i i i v i o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . ... ... ... .. 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? /f "Yes,” complete Schedule C,
=T A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part | . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Part il . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . o o o i e i e e e e e e e e e e e e e e e e 8 X
9 Did 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o i i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,”" complete Schedule D, Part V. . . . . . . . . . . @ . . i e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vili, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI . . . . . . . e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, kine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , , . . . . .. ... ...... 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 162 If "Yes," complete Schedule D, Part Vil , , . . . . ... ... ..... 11¢c 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, Part IX . . . . . . . . . . . o v i . 11d X
e Did the organization report an amount for other liabihities in Part X, ine 252 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 hability 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? /f "Yes,"
complete Schedule D, Parts XI, Xil, and XIIl . . . . . . . o« @ i i i i i et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamzation 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- - [14b X
15 Did the organization report on Part 1X, column (A), ine 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 . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 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 . . . . . . . . . . . i v i it 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, Part Il . . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,“ complete Schedule H . . . . . . ... ... .. ... 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
JSA Form 990 (2010)
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©  Form 990 (2010) 34-1322781 Page 4
Checklist of Required Schedules (continued)

Yes | No
T2 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? /f "Yes," complete Schedule |, Partsland lf . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . ... ... .. ... ...... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . . . @ @ i i i it i i e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L. L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . . ... ... ....... 25a 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-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . i it e e e e 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? /f "Yes,” complete Schedule L, Part !l . | 26 X

27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll , . . . . . . . . . . @ i i i it i et e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule LPart V. . . . . . o o i e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . ... ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ... .. e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part ll. . . . . . . . . . @ e e e e e e e e e e e e e e e e e e e 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!. . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,

Voand V ine 1 . . L e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35 X

a Dud 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,

PartViIne 2 | . . .. [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . . . . e, 36 X
37 D the organization conduct more than 5% of its activiies through an entity that i1s not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI e e e e e e, 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, hnes 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .0 iiiuun.. 38 X

Form 990 (2010)
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= Form 990 (2010) 34-1322781

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............

- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not apphicable . . ., . . . .. .. 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ., . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . L . . L L L L . L e e e e e e e e e e ic 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 11
b If at least one I1s reported on line 2a, did the orgamization 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) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , ., , ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , , . . .. ... .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | . L L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? { §b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . . . . . . . . . . ... 5¢c
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 taxdeductible? _ . . . . . . . ... ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L e e e e e e e e e e e 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
and services provided to the payor? . | | |, . . .. L L e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ , . . . .. .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . i i i it i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d | X ‘-i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , | , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
organization, have excess business holdings at any time during the year? , . _ . . . . . .. .. ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton4966? _ . _ . . . . . .. .. .. .. .. ..... 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
a Intiation fees and capital contributions included on Part VIl line 12 . ., . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . ., , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. ... .. .. .. .. .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . . .. . .. ... ... ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to i1ssue qualfied health plans in more thanone state? _ | _ . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans = . . . . .. . ... .. ... 13b
c Enterthe amountofreservesonhand, . . . . . ... ... ... ..., .. ... ..., 13¢c i
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? , ., . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000
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‘- Form 980 (2010) 34-1322781

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl .. ..............

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 20
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... .. . . il e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did 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?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o 0 i il i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . ot i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 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 affilates? . . . . . . . ... .. ... . ... oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07 101 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . L L L it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,"”
describe n Schedule O how thISISAONE . . . . . . o i i i e i i e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . it 13
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... .... 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... .. ...... 15a
b Other officers or key employees of theorganization . . . . . . . . . . v i i i it it e et e et e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e e e e e e e e 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
the organization's exempt status with respect to such arrangements? . . . . . ... ... ............. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OH,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f 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 website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »BRIAN FREDERICK 9080 LEAVITT ROAD ELYRIA, OH 44035 _ __ __ ________________
440-984-7390
JSA Form 990 (2010)
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Form 990 (2010)

34-1322781

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check f 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 ali persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List all of the organization's current key employees, If any See instructions for defintion of “key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 5 9_= = g % 3 compensation compensation amount of
week 2z|=z(gl%s 23713 from from related other
(descnbe g g % = g s e | the organizations compensation
hr';l;:e:;’f g é_' 2 g ® § organization (W-2/1099-MISC) from the
organizations 2 3 2 ] (W-2/11 999-MISC) organization
in Schedule 3|2 2 and related
0) ] § organizations
__()GAYLE REEVES |
CHAIRPERSON 2.00[ X X 0 0 0.
__(2)JIM VANDEMARK ]
VICE CHAIR 2.00[ X X 0 0 0.
__(3)KENT HAGEMAN |
TREASURER 2.00[ X X 0. 0 0.
__(ePoN_ILLIG ]
SECRETARY 2.00] X X 0 0 0.
__(5)JUDITH CROCKER |
BOARD MEMBER 2.00[ X 0. 0 0.
(6)JOE FERUT
~~ BOARD MEMBER 7] 2.00| X 0 0 0.
__(1)TIM HARRIS _ ]
BOARD MEMBER 2.00] X 0 0 0.
_(®ym BUCCT
BOARD MEMBER 2.00[ X 0. 0 0.
__(9)CLAUDIA JONES ]
BOARD MEMBER 2.00 X 0 0 0.
_(1QPATRICIA LINDLEY |
BOARD MEMBER 2.00[ X 0 0 0.
_(1MHEIDI MCGLAMERY |
BOARD MEMBER 2.00[ X 0 0 0.
_(12KRISTIN PUTNAM-WALKERLY |
BOARD MEMBER 2.00f X 0| 0 0.
_(13)SAM SPECK III |
BOARD MEMBER 2.00] X 04 0 0.
_{14)J LAWRY BABITT _____________|
BOARD MEMBER 2.00] X (V¥ 0 0.
(15)HELEN WOODWARD
""" TBOARD MEMBER ] 2.00| X 0 0 0.
_{16)JUSTINE KEENAN |
BOARD MEMBER 2.00] X 04 0 0.
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4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIQUAT . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

“orm 990 (2010) 34-1322781 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (O} E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |S 5 331 Q1 FIST 1D compensation compensation amount of
algal 212 a
week 2z 155|523 |3 from from related other
(describe § el®g " 132 32 | the organizations compensation
housfor 5 2 3f |2[%g organization | (W-2/1099-MISC) from the
related S 3 ] (W-2/1099-MISC) organization
organzations 2 2 and related
n Schedule O) 5 organizations
a
(17)SARAH MALONE |
BOARD MEMBER 2.00| X 0. 0. 0.
(18)JOHN KEYSE-WALKER |
BOARD MEMBER 2.00} X 0. 04 0.
(19)JOEL _ARRENDONDO |
BOARD MEMBER 2.00| X 0. 0 0.
(20)GEORGE BENT |
BOARD MEMBER 2.00( X 0. 0. 0.
(21)BRIAN FREDERICK |
PRESIDENT/CEO 40.00 X 120,500. 0. 20,611.
(22)CHERYL MCKENNA
CFO 40.00 X 71,611. 0. 2,924.
2 ]
ey ]
@s _ o ____
@e ]
en ]
(28)
_________________________________ .
1b Sub-total > 192,111/ 0. 23,535.
¢ Total from continuation sheets to Part VIil, SectionA _ . . ., . ... ... .. »
d Total (add lines1bandfc) . . . . . . . ... .. ... u.iiuen.... > 192,111/ 0 23,535.
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 » 1
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X

><—J><

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

(8)

Description of services

(C)

Compensation

ATTACHMENT 1

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 » 1
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Form 990 (2010) 34-1322781 Page 9
: Statement of Revenue
(A) (B) () ()
Total revenue Related or Unrelated Revenue
R exempt business excluded from tax
s function revenue under sections
revenue 512,513, or 514
8 g 1a Federated campagns . . . . - . . . 1a
£3| b Membershipdues . ........ 1b
‘o__;‘ E ¢ Fundraisingevents . . . .. .. .. ic
’E)é d Related organizations . . . . . . . . id 33.867.
‘g% e Government grants (contributions) . . | 1e
E‘,E f All other contnbutions, gifts, grants,
= ° and similar amounts not ncluded above . |_1f 2,905,223.
'§§ g Noncash contributions included in lines 1a-1f $ 53,818.
h Tota. Addlnes 1a-1f . . . . . « . & v v v o o v v v v u » 2,939,090,
:':; Business Code
s 2a
b4
2 b
T c
| d
2 f All other program service revenue . . . . .
a | g Total. Add nes2a2f . . . . ... .ttt . > 0.
3 Investment income (including dividends, interest, and
other simifaramounts). « « « v v &« v v 4 @ v 4 aa .. > 1,512,408 1,512,408
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYallieS « = = « = ¢+« b+ s e s aessessasae . > 0 _
(i) Real (n) Personal .
6a GrossRents. . . .. ... 34,719.
b Less rental expenses . . . - . : .
¢ Rental income or (loss) 34,719 -
d Netrentalincomeor (I0SS)« « = « + v v v v o o v v o o o » 34,719. 34,719,
(1) Secunties (n) Other )
7a Gross amount from sales of £ B
assets other than inventory 7,938,831,
b Less cost or other basis
and sales expenses . . . . 7,315,033,
¢ Ganor(loss) - - . - . . . 623,798.
d Netgamor(loss) « « « « « v v v v o v v v o400 » 623,798 623,798.
g 8a Gross Income from fundraising
S events (not including $
3 of contributions reported on line 1c)
« See PartV,ne 18 . . . . . . . . ... a 25,459.
2| b Less drectexpenses . . .. ... ... b 14,909.
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 10, 550. 10, 550.
9a Gross income from gaming actvities
See PartlV,line19 , , ., . ... .... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) fromgaming actvities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances |, |, ., . . .. . a
b Less costofgoodssold. . ... . ... b N
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code N . J
14a OTHER INCOME 900099 145,188. 145,188.
c
d Allotherrevenue . . . . . ... ..... ‘
e Total Addlines 11a-11d - - - . - - <+ .+« o o o . > 145,188. i
12 Total revenue. See instructions . . . . . . . . .. .. .. » 5,265,753 145,188. 2,181,475,
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*- Form 890 (2010) 34-1322781 Page 10
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 tuv complete columns (B), (C), and (D)
Do notinclude amounts reported on lines 6b, Total t(zAn?enses Prog ra(rg)semce Managg‘\)ent and Funé[r)a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 2,959, 380. 2,959, 380.
2 Grants and other assistance to individuals In
the US. See PartIV,ne22 . ......... 292, 600. 292,600.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,lines15and16 _ _ _ _ . _ . . 0.
4 Benefits paid toorformembers , | , . ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 192,111. 80,245. 59,459. 52,407.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c}(3)B). . . . . . 0.
7 Othersalanesandwages ____________ 364, 077. 152,075. 112, 682. 99, 320.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 20 ’ 795. 8 4 686. 6 .4 36. 5 ’ 673.
9 Other employeebenefits . . . . .. ... ... 58,672. 24,507. 18,159. 16,006.
10 Payrolitaxes . . . . . . . . . ... oL 43, 040. 17,978. 13,321. 11,741.
11 Fees for services (non-employees)
a Management ., ., .. ... ......... 0.
b Legal . .. ... ... ... ... 3,056. 3,056.
c Accounting . v o . v v v e h e e e e e e e 19,670. 19,670.
d LobbyiNng « « ¢+« v v it e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 121,032. 121,032.
gOther . . . .. ... .. ..o 14,492, 14,492.
12 Advertising and promotion . . . . . . . .. .. 41,182. 41,182.
13 Officeexpenses . . . . . . . v v v v v v v v 93,064. 34,978. 28,330. 29,756.
14 Informationtechnology. . . . . .. ... ... 30,635. 12,796. 9,482. 8,357.
15 Royaltes, . . . .. ... ... ... .«c. ... 0.
16 OCCUPANCY - + « v v v e v v e et e e v e 87,207. 36,426. 26,991. 23,790.
17 Travel . . . . . . o e e e e 8,899. 3,717. 2,754. 2,428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,220. 2,598. 1,925. 1,697.
20 Interest . . .. . ... ... 00 0.
21 Paymentstoaffihates . . . . ... .. .... 0.
22 Depreciation, depletion, and amortization . . . . 12,182. 5,088. 3,771, 3,323.
23 INSUrANCe . . . . . . 6,067. 2,534. 1,878. 1,655.
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, hist line 24f expenses on Schedule O)
aEDUCATIONAL EVENTS 37,362. 37,362.
b STAFF DEVELOPMENT ==~ 21,788. 9,101. 6,743. 5,944,
¢BOARD DEVELOPMENT 2,043. 2,043.
d o e e ___
-
f Allotherexpenses _ _ _ __ _ __ _ ________
25 Total functional expenses. Add hines 1 through 24f 4,435,574. 3,642,709. 452,224. 340, 641.
26 Joint Costs. Check here B | | 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 solictation |, | |
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- Form 990 (2010)

5454CC 5744

5788CFD

34-1322781 Page 11
Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... .................. 100 1 100.
2 Savings and temporary cashinvestments . . . . . . . .. .. .. .. .. 2,915,920 2 5,111,784,
3 Pledges and grants recevable, net . _ . . . . . ... ... ... ... 68,812. 3 69,759.
4 Accounts receivable,net ., .. . L L L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L. . . . .. ... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = | | . | | 6
fé 7 Notes and loans recewvable,net . . . . . .. ... ... . 7
&| 8 lInventoriesforsaleoruse . ... ... ..................... 8
9 Prepad expenses and deferred charges . . _ . . . .. . . . ... ... ... 22,131, 9 16,125.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 2,072,780. ]
b Less accumulated depreciation, . . . . . . ... 10b 112,120. 1,595,492 .|10¢ 1,960,660.
11 Investments - publicly traded securities. . . . . . . .. .. .. ATCH.3.. 39,194,129 11 46,214,663.
12 Investments - other securities See PartIV,line 11, . . . . . . .. ... ... 32,299,419. 12 30,111,102.
13 Investments - program-related See PartiV,lne 11 . . .. .. ... ..... 13
14 Intangibleassets. . . . . . .. . .. ... ... e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .. .. .. v ... 28,242 15 36,883.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 76,124,245./16 83,521,076.
17 Accounts payable and accrued eXpenses. . . . . . . . .t i e e e e e e .. 7,762 17 22,543.
18 Grantspayable . . . . . . . e e e e e e e 1,019,984 . 18 799,058.
19 Deferredrevenue . . . . . . .. .. .. .. ...t it 19
20 Tax-exemptbondlabilities . . ... .. .. ... ... ... ..., 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . . . .. .. .. ... ... .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other habiities Complete Part Xof ScheduleD . . .. ... ... ...... 14,038,049.[ 25 15,533,559.
26  Total liabilities. Add hnes 17 through 25, . . . . . .. . . . . .. .. .... 15,065,795, 26 16,355,160.
Organizations that follow SFAS 117, check here » &l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . ... ... .. ..., .. ... ... 59,163,564, 27 65,136, 557.
S128 Temporanly restricted netassets . . . . ... ... .. ..., ... ... .. 1,894,886.] 28 2,029, 359.
|29 Permanently restnctednetassets, . . . . ... ... ..., .. ....... 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. .... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund , , . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . ..... 61,058,450 33 67,165, 916.
34 Total iabiities and net assets/fund balances., , . . . ... .. ........ 76,124,245.0 34 83,521,076.
Form 990 (2010)
JSA
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Form 990 (2010)* 0 Page 12
Reconciliation of Net Assets
- Check If Schedule O contains a response to anyquestoninthisPart XI. . . . .. ... ... ...........
1 Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . . . . . .. o v v v oo, 1 5,265,753.
2 Total expenses (must equal Part IX, column{A),lne25). . . . . . . . . . . .. e 2 4,435,574.
3 Revenue less expenses Subtractline2fromlined . ... ... ... ... .. ... . ..., 3 830,179.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . ... 4 61,058,450.
5 Other changes In net assets or fund balances (explain in Schedule©O) . .. ............... 5 5,277,287.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coluMN (B)) . - vt o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
67,165,916.

Part Xil Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . ... ... .. ... ......... m

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant? 2b | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respc.)n.sﬂ.nl;t); f(.)r.o;/e.rs.lg.ht-o.f S
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | 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 | ] Both consolidated and separate bass
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 L., 3a 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 3b
Form 990 (2010)
|
|
|
\
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- SCHEDULE A

| omB No 15450047

(Form 990 or 990-EZ] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. Department of the Treasury 4947(a)(1) nonexempt charitable trust. - ‘ Open to Pl..lblic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

¥1adl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it is (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)(A)i)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate _=__

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 }

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

An organization that normally receves 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 )

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

An organization that normally recewves (1) more than 33173 % 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 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 E] Type Il c [:’ Type It - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

T OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox e
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 (m) below, the governing body of the supported organizaton? 1190)
(i) A family member of a persondescribed in (1)) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)Isthe  [{v) Did you notdy (vi) 1s the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cal () listed incol (of | col (i) organized
(see instructions)) y dmg_,mem, 9] your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 34-1322781 Page 2

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 IIl. if the organization falls to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) . . . . . . 2,310,298. 3,183,034, 2,472,841. 2,614,206. 2,116,730. 12,697,109.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of serices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,310,298. 3,183,034. 2,472,841. 2,614,206. 2,116, 730. 12,697,109.
The portion of total contributions by each ‘. A ) '_, s *lt BT
person (other than a governmental unit or ’ . '
publicly supported organization) included | .. . .
on line 1 that exceeds 2% of the amount |’ . c g 2 . -
shown on line 11, column {f). . . . . . . s -3 & T 36,404.
6 Public support. Subtract ine 5 from ine 4 |2 5 "° M -l L S 3 12,660,705,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 . . . « - . . .. . 2,310,298. 3,183,034. 2,472,841, 2,614,206, 2,116,730. 12,697,109.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . . . . . 1,473,946. 2,297,595. 2,326,203. -386,857. 1,547,127. 7,258,014.
9 Net income from unrelated busness
activities, whether or not the business
isregularly carrredon . . . . . ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Parttv) . ATCH 1. . . .. | 141,186. 140,730. 160, 954. 136, 617. 145,188. 724, 675.
R SEECEE GE, v TR Bt T EenE S AN
11  Total support Add lines 7 through 10 . . w, Sy, i I . C P "7 4 20,679,798,
12  Gross receipts from related activities, etC (SEE INSIFUCHONS) + = « v v v v @ v v v v b e v e e e e e e e e e 12 46,969.
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .. . . .. e e e e e e e e e e e » I I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . 14 61.22¢,
15 Public support percentage from 2009 Schedule A, Part il ine14 . . . . . .. . . .. .. .. .... 15 63.900,
16a 331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . . . .. . . ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. .. .... »
17a 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
OfgaNIZAtION . | L . L L L e e e e e e e e e e e g
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publcly
supported Organization . . . . . . . L. L L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . L L L L L e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Il 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 |

. 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  Gffts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ..

5 The value of services or facilities

furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

lne6) . . . . .. v v
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromine6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v 4 v v v e m e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlmnes 10aand10b _ _ _ . . ..

11 Net income from unrelated business
activties not included in hne 10b,
whether or not the business 1s regularly
carried ON « ¢ ¢ ¢ ¢ ¢ @ e e e e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiv) ., .. _ ... ...

13 Total support (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . L . . . . . i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f)) . = = 15 %
16  Public support percentage from 2009 Schedule A, Part lllLhine15. . . . . . . . . . . .o v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part ), ne 17 . . . . . .. ... ... .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 i1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
3?:221 1000 Schedule A (Form 990 or 990-EZ) 2010
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"= Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b; or Part lil, line 12 Also complete this part for any additional information. (See
- instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 141,186. 140,730. 160,954. 136,617. 145,188, 724,675.
TOTALS 141,186 140,730. 160,954, 136,617 145,188. 724,675,

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury ., . Open tO. Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

m 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 atendofyear . . .. ... .. .. 69.
2 Aggregate contributions to (during year) . . . . 749,716.
3 Aggregate grants from (duringyear) .. .. .. 831,831.
4 Aggregate value atendofyear .. ... .. .. 16,545,149.
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . .. . .. L e e e e e Yes ':] No
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 land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... . ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. . .. . .. e vnun.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ _ __________
4 Number of states where property subject to conservation easementislocated » __ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and 170MANBN? . . . . o [Jves [Ino
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 orgamzation's financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
ta If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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, PartVIilL ine 1 . . . . . . . . . . . . . . e > _ . ___
(ii) Assets included in Form 990, Part X . . . . . . . . . L i e e e e e e e e e e e e e e e e » s _
2 If the organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, tine 1 . . . . . . . . . . . . . . . i ittt > ___
b__Assets included in Form 990, Part X . . . . . . . L L. e e e e e e e e e e e e e e > 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-1322781

Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~_CTTTTTTTTTTTTTTTmmmmmmm T T mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I Yes I No

1s8\'/ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . 0 e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . .. . ... L e e e e e e 1c
d Additionsduringtheyear . .. .. ... ... .. ... i i 1d
e Distributions duringtheyear. . . . . . . .. . ... o Lo o c e 1e
f Endingbalance . . . . . . . .. e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pror year {c¢) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..

¢ Net investment earnings, gans,
andlosses. . . . .........
d Grants or scholarships
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2  Prowide the estimated percentage of the year end balance held as

a Board designated or quas-endowment » %
Permanent endowment » %
¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations. . . . . . . . L L L L L e e e e e e e e et e e e e e e e e e e 3a(i)
(lifrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Descniption of investment {a) Cost orotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1da Land. - . - . . . ..o 1,173,819/ 128,250 1,302,069.
b Buildings .. ................ 620,858 2,401} 618,457.

¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . ... ... .. ... ... 149,853 109, 719¢ 40,134.

e Other . ... ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 1,960,660.
Schedule D (Form 990) 2010
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1 Page 3

IS8l Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of security)

(b) Book value

{c)

Method of valuation

Cost or end-of-year market value

242,667 ATTACHMENT 1
15,038,797. FMV
14,829,638. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

30,111,102,

AL Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c)

Method of valuation.

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8

)

(19)

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

QOther Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)lne 15) . . . . . & v v v v v v o o o s o o o s o o o s o o o o o o o o >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) SPLIT INTEREST AGREEMENTS 29,367.

(3) AGENCY FUNDED ENDOWMENTS

15,504,192.

(4)

(3)

(6)

@)

(8)

_9)

(10)

(11)

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

>

15,533,559,

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)

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O NN A WN =

/-]

10

Page 4

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | . . . . . ... L. L L e e

Prior period adjustments |, ., .. ..

Other (DescrbenPart XIV.) . . . . . . ... ..

OO |I~N DN |E|WIN|=

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... .. .. 10

i@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 o

o o

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®O Q0 oo

3

4
a
b
c

5

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

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12°
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

2e

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b | . . . . 4a

Other (DescrbemnPartXIV) = . . . .. ................ 4b
Addlnes4aandd4b . ... L. e

4c

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

5

Total expenses and losses per audited financial statements 1

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

Donated services and use of factes 2a

Prioryearadjustments L L., 2b

Other Iosses ------------------------------------ zc

Other (Describe mPartXIV) L 2d

Addiines 2athrough2d L 2e
Subtractline 2e from line 1 . . . . . . . . . . . . . e e e e e e e e e 3

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

Investment expenses not included on Form 990, Part VIl\, lne7b 4a

Other (Describe nPartXIV) . 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl,line 18.). . . . . . . . .. . ... 5

EIAQUA Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI|, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additiona! information.
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Schedule D (Form 990) 2010 Page 5
'Supplgmental Information (continued)
FIN 48 FOOTNOTE DISCLOSURE
PART X, LINE 2
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES:
THE FOUNDATION ADOPTED THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES" WHICH PRESCRIBE A RECOGNITION THRESHOLD AND A MEASUREMENT
ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE
BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO
BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT
RECOGNIZED IS MEASURED AS THE AMOUNT OF BENEFIT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE FOUNDATION
RECOGNIZES INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO
UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.
AS A RESULT OF IMPLEMENTATION OF THIS STANDARD, THE FOUNDATION DETERMINED
THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS.
THE FOUNDATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX
EXAMINATIONS. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT
TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX
AUTHORITIES FOR YEARS BEFORE 2007.
ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS
COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN LLC 242,667. COST
TOTALS 242,667.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

s SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Comp If the ! ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
. Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 62 )
*  Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ > See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iti} Did fundraiser have
(i) Activity custody or control of
contnbutions?

{(v1) Amount pad to
(or retained by)
organization

(i) Name and address of indmwdual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

34-1322781

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
POWER OF THE PU|GALA 3. | (add col (a)through
(event type) {event type) (total number) col (C))
(]
3
S| 1 Grossrecepts 7,000. 6,184. 12,275. 25,459.
@ | 2 Less Chartable
contributions . _ . . ... ...
3 Gross income (line 1 minus
e 2). o v o e 7,000. 6,184, 12,275, 25,459.
4 Cashprzes . . . ...
5 Noncashprzes . . . . .. .
7]
& | 6 Rent/facitycosts . . . 500. 1,036. 1,536.
Q
a
4i | 7 Food and beverages . . . . . . . . 1,236. 3,575. 4,941, 9,752.
k3]
[1}]
&S| 8 Entertanment 1,790. 1,790.
9 Otherdirect expenses | _ . . . . . 820. 618 393. 1,831.
10 Direct expense summary Add hnes 4 through 9 ncolumn(d) . . . . .. . .. ... ... .. . > [( 14,909,
11 Net income summary Combine hne 3, column(d),andlne 10. . . . . . . . ... ... .. .... > 10,550.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[ b) Puli tabs/Instant (d) Total gaming (add
2 (a) Bingo blr(igz.)/progresswe bingo (c) Other gaming col (a) through col {c))
2
&
1 Grossrevenue . . ... .......
2| 2 Cashprizes | .. .. ... ..
2
(0]
S| 3 Noncashprzes ...........
w
3]
Q| 4 Rent/faciltycosts = ..
o
5 Otherdirectexpenses . . . ... ..
| Yes % | _|Yes % |[__IYes %
6 Volunteerlabor =~ =~ No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . ... . ... ... ... .. » | )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . ... ............ »

JSA
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- Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming actvities with nonmembers? I___]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entiy

formed to administer chantablegaming? . . . . . .. L L L e DYes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . . . . . @ @i i i e e e e e e e e e e e e . 13a %

b Anoutside facility . . . . . . . . . e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» ¢ _ and the
‘ amount of gaming revenue retained by the third party » $
‘ ¢ If "Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer L___l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | L e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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JSA

| OMBNo 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organmization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781
Types of Property
(@) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining

apphicable items contributed Fora:gggtsp;er?%rltlﬁlz: 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

N & WON =
>
a
)
n
)
Q
3!
=
o
2
=3
=]
2
o
o
[2]
28
172]

Boats andplanes. . . ... .. ..
Intellectual property . . . ... ..
Securnties - Publicly traded . . . . X 9. 53,818. |FMV
Secunties - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . . . ... ..

-0 W o NO

- =

13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution- Other . . . ... ..
15 Realestate-Residental . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . .. ... .. ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . . ... ..
23 Scientificspecimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_____ __________ )
26 Other»(____ __ _ ________ )
27 Other»(_______________ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . L L 30a X
b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBUONS? | . . e 31| X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUNONS? | . . e 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

0E1298 1 000
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Schedule M (Form 990) (2010) 34-1322781 Page 2

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

JSA Schedule M (Form 990) (2010)
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| omB No 1545-0047

SCHEDULE,O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA AND DETAIL REVIEWED BY THE
CHIEF FINANCIAL OFFICER. THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE
PRIOR TO FILING. ONCE APPROVED BY THE AUDIT COMMITTEE, A COPY IS

DISTRIBUTED TO THE BOARD FOR ACCEPTANCE.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY
PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS, AND EMPLOYEES ARE REQUIRED ANNUALLY TO DISCLOSE IN

WRITING (AND HAVE NOTARIZED) ALL POTENTIAL CONFLICTS OF INTEREST. THIS
INFORMATION IS COMPILED AND PROVIDED TO THE BOARD. AT EACH BOARD AND
COMMITTEE MEETING, THE FIRST ORDER OF BUSINESS ON EACH AGENDA IS TO ASK
FOR ANY NEW UPDATES OF CONFLICTS. ALL KNOWN CONFLICTS OF INTEREST ARE
NOTED ON EACH RESOLUTION PRIOR TO APPROVAL BY THE BOARD. IF A DIRECTOR
HAS A CONFLICT, HE/SHE IS ALLOWED TO PARTICIPATE IN THE DISCUSSION OF THE
ISSUE, BUT MUST ABSTAIN FROM ANY VOTE OR ACTION, AND SUCH ABSTENTION IS
SO NOTED IN THE MINUTES (A NOTED CONFLICT ON A RESOLUTION IS AN

UNDERSTOOD ABSTENTION) .

TOP MANAGEMENT OFFICIAL COMPENSATION
PART VI, SECTION B, LINE 15A:
THE ANNUAL PROCESS FOR DETERMINING THE CEO COMPENSATION IS FOR AN AD HOC

COMPENSATION REVIEW COMMITTEE EMPOWERED BY THE EXECUTIVE COMMITTEE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the org'amzatjon ) THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

REVIEW THE FOLLOWING MATERIALS: COMPARABLE CEO COMPENSATION DATA FOR
COMMUNITY FOUNDATIONS PROVIDED BY THE ANNUAL COUNCIL ON FOUNDATIONS
SALARY AND BENEFITS SURVEY, COMPARABLE CEO COMPENSATION DATA GLEANED FROM
FORMS 990 FOR A SMALL GROUP OF COMMUNITY FOUNDATIONS SIMILAR IN BOTH
REGION AND SIZE, AND OTHER OUTSIDE INFORMATION AS APPROPRIATE (E.G.,
WORLD AT WORK SALARY INCREASE PERCENTAGES FOR NOT-FOR-PROFITS). THE
COMPENSATION COMMITTEE REVIEWS THESE MATERIALS AND DETERMINES AN
APPROPRIATE COMPENSATION AMOUNT. THEN, THE COMMITTEE MAKES ITS
RECOMMENDATION TO THE FULL BOARD. THE BOARD TAKES THIS RECOMMENDATION
INTO ACCOUNT AND APPROVES AND/OR MODIFIES BASED ON ITS ANNUAL REVIEW OF

THE CEO'S PERFORMANCE.

OTHER OFFICER COMPENSATION

PART VI, SECTION B, LINE 15B:

THE ANNUAL PROCESS FOR DETERMINING THE CFO COMPENSATION IS TO REVIEW
COMPARABLE COMPENSATION DATA BY POSITION FOR SIMILARLY-SIZED COMMUNITY
FOUNDATIONS PROVIDED BY THE ANNUAL COUNCIL ON FOUNDATIONS SALARY AND
BENEFITS SURVEY, TO CONSIDER THE ECONOMIC CONDITIONS OF THE LORAIN COUNTY
AREA, AND TO TAKE INTO CONSIDERATION EXTERNAL PUBLISHED DATA SUCH AS THE
COST OF LIVING ADJUSTMENT FOR THE YEAR. THE CEO DETERMINES THE
RECOMMENDED SALARY AMOUNTS, AND THE BOARD APPROVES AS PART OF THE ANNUAL

BUDGET.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS

JSA

0E1228 2 000

5454CC 5744 5788CFD
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. Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the org'anlzaﬁon ' THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE FOUNDATION'S
WEBSITE AND TO ANYONE WHO MAY REQUEST A COPY. THE FOUNDATION'S GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AND HAVE BEEN MADE

AVAILABLE UPON REQUEST TO ANYONE.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PART XI, LINE 5:

UNREALIZED GAINS & LOSSES $5,277,287

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DALE YOST CONSTRUCTION ARCHITECT/CONSTRUCT 193,608.
260 SOUTH LOGAN STREET
ELYRIA, OH 44035

TOTAL COMPENSATION 193,608.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

| DESCRIPTION INCOME EXPENSES INCOME

| WOMEN'S POWER OF PURSE 7,000. 2,556. 4,444.
HISPANIC GALA 6,184. 5,983. 201.
HISPANIC STEAK FRY 3,838. 1,695. 2,143.
HISPANIC WINE #1 2,650. 1,435. 1,215.
AFRICAN AMERICAN STEAK FRY 2,627. 1,548. 1,079.
HISPANIC WINE #2 1,700. 882. 818.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

lhmedmem@mnmn' THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781
. ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HISPANIC WINE #3 1,460. 810. 650.
TOTALS 25,459. 14,909. 10,550.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
EQUITIES 20,688,236. FMV
MUTUAL FUNDS 25,526,427. FMV

TOTALS 46,214,663.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

PART II, LINE 2

Page 5

CHARITABLE PROPERTIES OF LORAIN COUNTY

VEHICLE FOR REAL AND PERSONAL PROPERTY GIFTS

Schedule R (Form 990) 2010
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. («.m8868 Application for Extension of Time To File an

(Rev. January 2011)  * Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .
¥ ntemal Revenve Service > File a separate appfication for each return.
o [f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . ... ........ | g L)i]
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part li unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original {no copies needed). '
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIIONY | | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to lile income lex retumns.
Type or Name of exempt organization Employer identification number
print THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 9080 LEAVITT ROAD
g:ﬂ‘yzue; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions ELYRIA, OH 44035
Enter the Return code for the return that this appfication is for (file a separate application for eachretum) _ = . . . . . .. . .. E
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » BRIAN FREDERICK
Telephone No. » 440 984-7390 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox , _ ., . . .. ... ... .. > D
e {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .MHthisis
for the whole group, check thisbox | _ | _ | . > I:I If it is for part of the group, check thisbox _ | _ | ., . » |_] and attach
a list with the names and EINs of all members the extension s for.
1 I request an aulomatic 3-month (6 months for a corporalion required to file Form 990-T) extensnon of tme
until 08/15 ,20 11 | to file the exempt organization return for the orgamzanon named above. The extension is
for the organization's return for.
> calendar year2010 or
| 4 tax year beginning , 20 , and ending , 20
2 U the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, $30-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cid
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
DFBOJSGSAG Qoo
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