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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

SCANNER qCT 1 7 2011

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organizaton BOWLING GREEN - WARREN COUNTY COMMUNITY D Employer identification number
B crecsmmene | pOUNDATION INC. 61-1284951
ravboi Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inial retum P.0. BOX 1737 (270) 781-0111
Terminated City or town, state or country, and ZIP + 4
Amended BOWLING GREEN, KY 42102-1196 G Gross receipts $ 859,524 .
hphcaton F Name and address of principal officer SHATANA JOHNSON Hia) lsthis 8 group retum for H Yes n No
P.O. BOX '13-] BOWLING GREEN, KY 42102 H(b} Are all affiiates ncluded? Yes
| Taxexemptstatus | X [501)3) | |5010)( ) 4 (nsetno) | |agaz@qmor | |ser 1 "No,” attach a list (see instructions)
J  Website p WWW.BGCOMMUNITYFOUNDATION.ORG H(c) Group exemption number P
K  Form of organization I | Corporation ] X [ Trust | l Association I I Other P> [ L Yearof formation 1995| M State of legal domicile KY
Part! Summary
1 Bnefly descnbe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o _______
THE_COMMUNITY FOUNDATION IS A_COLLECTION OF INDIVIDUAL FUNDS AND ___~ """~~~ """~
£|  RESOURCES GIVEN BY LOCAL CITIZENS_TO_ ENHANCE AND SUPPORT THE QUALITY " """~~~ """"~
€| OF LIFE IN OUR COMMUNITY. __
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line ta) . . .. ... .. ... 3 16.
g 4 Number of ndependent voting members of the governing body (Part Vi, ne tb) . ... 4 16.
§ 5§ Total number of Individuals employed Iin calendar year 2010 (PartV,lme 2a) . . . .. .. ... .. .... 5 0.
E 6 Total number of volunteers (estimate if necessary) | . . . L, 6 16.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 980-T, [FE 38— = - r=r1- e 7b 0.
| t U tl V t U Prior Year Current Year
»| 8 Contnbutions and grants (Part VIII, ine 1h) 35,597. 544,034.
g 9  Program service revenue (Part VIIl, ine 2g) . . . . . 0. 0.
é 10 Investment income (Part VIIi, column (A), knes 3, 4, and 7§ ZI—J -963. 45,868.
11 Other revenue (Part VilI, column (A), hnes 5, 6d, 8c, 9c, 1 -1,204. -437.
12 Total revenue - add lines 8 through 11 {must equal Part VI mig(A i CURE L. 33,430. 589,465.
43  Grants and similar amounts paid (Part IX, column (A), IneSTF™ 29,307. 136,557.
14 Benefits pad to or for members (Part 1X, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 (16 a Professional fundraising fegs (Part IX, column (A), ne 11€) 0. 0.
?’-: b Total fundraising expenses (Part IX, column (D), ine 28y »
Y147  Other expenses (Part IX, column (A), hnes 11a-11d, 118240 6,481. 5,583.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ktne25) | 35,788. 142,140.
19 Revenue less expenses Subtractline 18fromhne 12 . . ., . . . . . . . ... ... ... -2,358. 447,325.
gg Beginning of Current Year End of Year
£5120 Totalassets (Pt X, € 16) | . . . L 1,301,205. 1,763,443,
2|21 Totalhabilttes (PartX,IN€26) | | ... .. .......... ... ...,
g 5|22 Net assets or fund balances Subtractine21fromhne20 . ., ., . ... . .. .. ... 1,301,205. 1,763,443.

Signature Block
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, # 1s true,
correct, and complete Declarahon of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Sign KQAM« B S‘mﬁ" ‘rfeg)/lel C)/7-7/“

Here Signature of officer Datd

> MQN\(\ B Sw\mﬂf\ %’r(eoou(e(

Type or print name and titie

rnpt/Type preparer‘s name Prepa signature Date Ch"eck if PTIN
id self-
:?;parer Cﬂ\m Reni h.‘Lg'-l’l (. a—") - Ctn f/z&/u empioyed B [ ]| P00620344
Use Only | Eum's name 9 BKD, YLP 7 ° FrmsEIN B 44-0160260
Fir's address D> 400 £ _MAIN ST STE 200 PO _BOX 118€“AOWLING GREEN, KY 42102-1196 Phene no 270-781-0111
May the IRS discuss this return with the preparer shown above? (see instructions) . , ., . . . . . . . . . . . . . v v v e v.. ,l] Yes l ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
Jsa
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Form 990 (2010) 61-1284951

Part lli Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to anyquestonmthuisPart it . . . . ... . ... ... ... .......

1 Briefly describe the organization's misston
THE COMMUNITY FOUNDATION IS A COLLECTION OF INDIVIDUAL FUNDS AND

RESOURCES GIVEN BY LOCAL CITIZENS TO ENHANCE AND SUPPORT THE QUALITY

OF LIFE IN OUR COMMUNITY.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 . . . . L 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
SBIVICES? e e e e [ Jves 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 $ 136, 557 Including grants of $ 136,557 ) (Revenue $ )
THE FOUNDATION MEETS THE NEEDS OF THE COMMUNITY THROUGH GRANT
MAKING IN EDUCATION, HEALTH, HUMAN SERVICES, ARTS, PUBLIC
RECREATION, AND BEAUTIFICATION.

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

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 136,557.

1A Form 990 (2010

0E1020 1000
42M117 K917 vV 10-7.2 11077




Form 990 (2010) 61-1284951
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . o o o o i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. .... .. 2 X
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 i i v i i it 3 X
Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?if "Yes,"complete Schedule C, Partil. . . . . « . v v v v v v v v v v v, 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 98-19? If “Yes,” complete Schedule C,
= T 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . o« o 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 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . o o i i i e e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed m Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . i 0 i i e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . 0 o i i e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ;{9 ’2?
VII, VIII, IX, or X as applicable ETRAES
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI . . . . . e e e e e e e e e e e e 11a X
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 162 If “Yes, "complete Schedule D, Part Vi , . . . .. ... .. ...... 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, hine 16? If "Yes,"complete Schedule D, Part VIii, . ., . .. ... ...... .. 11¢ X
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, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . ... . . . ', 11d X
Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes, “complete Schedule D, Part X [11e X
Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If "Yes,"complete Schedule D, PartX , . . . . . 11f X
Drd the organization obtamn separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XlI. . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . .. ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. .......... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts | and IV- - |14b X
Did the organization report on Part IX, 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,PartsllandiIV . . ... .. 15 X
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, Partsilland IV . .. ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes, "complete Schedule G, Partil . . . . .« @ i i i i i i i e e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . i i i i i i e et e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . . ... ... .... 20a X
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
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Form 990 (2010) 61-1284951 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partslandil. . . . ... ... .. 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 lll . . . . ... ... ... ... «c..... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . . e e e e e e e 23 X

24 a 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 issued after December 31, 20027 If "Yes,”answer lines 24b

through 24d and complete Schedule K If “No,”gotohne 25, . . . . . . . . . . . . . . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . .. .. ... ........ 25a X

b 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 i i i it it it ittt t ettt 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? If "Yes, "complete Schedule L, Partli , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . .« o i i i i i i i e e s 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 apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X

b A family member of a current or former officer, dwector, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . o o 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 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, PartiV . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e 30 X

31 Did the orgamzation hqudate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Partll. . . . .« .« i i i i i it e e i s 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!. . . . . . . . .. v v, 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i, I,
V= T To IRV 1 - N 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35 X

a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartV,line 2 e e e e e e e e ] ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamzation? If "Yes,"complete Schedule R,PartV,lne 2. ., . . . . . . . . . . . . . e enuno.. 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= T2 2/ e I I 1 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . .. ... ... ... un... 38 X

Form 990 (2010)
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Form 990 (2010) 61-1284951 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... .............. D
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0-f not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- iff notapplicable . . . . .. ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?. | . . . . . . . . . . e e e e e 1c
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 J 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) el
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., , . . ... .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCCOUNE)? | L L L Lt e e e e e e e e e e e e e e e e e e e e e 4a X
b if “Yes," enter the name of the foreign country » __ __ __ _ o __ . . .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ; S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _ . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . _ . . . . . . . .. . @ v i v i .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . . . . .. ... ... ... .. ..., . 6a X
b If "Yes," did the orgamzation include with every solictation an express statement that such contributions or
gifts were not tax deductible? | . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). PRI
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |7
and services provided to the payor? . . . . . ... e e e 7a
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 it was
required to file FOrm 82827 . . . . . . . . i i e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , .

h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . ., . . . . . . . . .. . . ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on PartVlll, lime 12~ ., . . . ... ... .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 110b
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 received fromthem) . . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | |, | | | I 12b X

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maitain by the states in which

the organization s icensed to issue qualfied healthplans . . . .. . .. ...... 13b
¢ Enterthe amount ofreservesonhand . . . . . .. ... ... ... ... ... ... ... ... 13¢
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . , . . . . ... . ...
b If "Yes,"has it fled a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
OE10407 000 form 990 (2010)
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Form 990 (2010) 61-1284951 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 question inthisPartVI ... .............

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 16
b Enter the number of voting members included in hine 1a, above, who are independent . . . ... 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. ... .. L i e e e 2 X
3 D 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? ... L3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 D 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? . . . . ... ... ... .. ... ... . . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEINING DOAY?  « + « v v o o e bt e e e et 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 wntten actions undertaken during
the year by the following
a2 Thegoverningbody?. « ¢ o v v vttt e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 affitates? . . .. ... ... ... ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 11+ 2 11a | X
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?  /f "No,"gofolne 13 . . . . .. ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? + v v v v e e e e e e e e e e m e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"yes,”
describe 1 Schedule O hOW thiSISAONE .+« v v v v i e e e e e e e et e e e et e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . .. . . .. . .. . . .. 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. . .. ... ... .... 14_| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ... .. .. ... ............ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . ... i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity dunng the Year? . . . . . . . . i e e e e e e e e e 16a X
b If“Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . .. ... ... oL 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_KY,

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

Own website 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 »KEVIN SIMPSON, TREASURER PBI BANK BOWLING GREEN, Ky 42103
270-393-4485

0510:25‘1\ 000 Form 990 (2010)
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Form 990 (2010) 61-1284951 Page 7

(FUAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . ... .............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organmzation'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

e st all of the organization's current key employees, if any See mstructions for defintion of "key employee "

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

e 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 ndividual 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) (8) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ 8 5T 5 LYY EETN compensation compensation amount of
week % g E Fll I s> ?‘ from from related other
(descre | 9 £ | F | © ERR- S-S the organizations compensation
hfel:: ef;r "3 g g ® § organization (W-2/1099-MISC) from the
organizatons | 2 | & 8l B (W-2/1099-MISC) organization
in Schedute L - 2 and related
o) @ § organizations
__(KIM THOMAS
BOARD MEMBER 1.00f X 0 0 0
__(2)SHARON KREKE ________________|
BOARD MEMBER 1.00| X 0 0 0
__(3)KEVIN SIMPSON ___ ____________|
TREASURER 1.00] X X 0 0 0
__(4)KELLI BROWN _________________|
BOARD MEMBER 1.00] X 0 0 0
__(s)ALEX DOWNING ________________|
BOARD MEMBER 1.00f{ X 0 0 0
(6) DEBBIE HILLS ________ _______|
~” "BOARD MEMBER 1.00| X 0 0 0
__(7)SONYA BJORK _ ________________]
BOARD MEMBER 1.00 X 0 0 0
__(8)SHATANA JOHNSON _________ ____|
PRESIDENT 1.00f X X 0 0 0
__(9)KAY MADISON _ ____ ___________ 3
BOARD MEMBER 1.00] X 0 0 0
_{10)3COTT GARY
BOARD MEMBER 1.00f X 0 0 0
_{(1)TERESA FAULKNER ________ ______|
BOARD MEMBER 1.00] X 0 0 0
_{12)KEVIN BROOKS _________________|
BOARD MEMBER 1.00f X 0 0 0
_{13)CARA BENNINGFIELD ____________
BOARD MEMBER 1.00( X 0 0 0
_(MIKE SIMPSON
BOARD MEMBER 1.00f X 0 0 0
_(1§DEREK HULL ___ _______________|
VICE PRESIDENT 1.00] X X 0 0 0
_(16)MARK IVERSON _ __ _____________|
BOARD MEMBER 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 61-1284951 Page 8
CETAYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) (7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (S 3 1331 Q12|85 Z1 S| compensation compensation amount of
week Sz 851551273 from from related other
(descnbe | & £ *31° 3 32 2 the organizations compensation
= 2 -
housfor |5 5| Bl |12 |%g organizaton | (W-2/1099-MISC) from the
related a 3 B (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule 0) Z organizations
o
an ]
o8 ]
e ]
Qo ]
e ]
@
@) ]
@ . i
@S ]
@ .
en _ ]
@8 ]
1b Substotal L. > 0. 0, 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .... >
d Total (addlines1band1c) . . . . . o v v i o i i i e i e » 0. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Ygs_ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated (TREE R I
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. .. . .. X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from : w}?
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such o d
T2 o L - X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat ey | 2| oid
for services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . .. . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

()
Compensation

NONE

2 Total number of independent contractors (including but not imited to those lsted above) who received

more than $100,000 in compensation from the organization

0

JSA

0OE1050 1 000
42M1I7 K917

vV 10-7.2
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Form 990,(2010) 61-1284951 Page 9
Statement of Revenue
|- (A) ) © )
Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
! function revenue under sections
| revenue 512, 513, or 514
gﬂ 1a Federated campaigns . . . . . . . . | 12
%5 b Membershipdues . . .......[1b
gg ¢ Fundrasingevents . ........|1c 13,932
o5 d Related organtzations . . . . . . . .| 1d
g‘E e Govemment grants (contributions) . . [ 1e s
'§ g f  All other contributions, gifts, grants, .
g % and similar amounts not included above if 530,102
S’g g Noncash contributions included in lines 1a-1f  $ S — . :
il h_ Total Addlinesta-1f . « « o o v« v . . R 544,034 ’
§ Business Code R R
2 2a
2|
3
$ c
& d
S e
2 f Al other program service revenue . . . . . _
a| g Total.Addlnes2a-2f . . . . v vttt i P ol i, N ML g
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . .« « v & 4 0 b i e e e e e | 46,408 46,408.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + -« v+ - - - - P 0
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental Nncomeor (10SS) « + « = « o+ 4 o v s o v o o .. P
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 266,806
b Less costor other basis
and sales expenses . . . . 267,346
¢ Gamnor(oss) . .. .... -S540
d Netgamnor(loss) - - - - ¢ v vt c v c vt s c e aae. P
g 8a Gross ncome from fundraising
S events (notincluding$ 13,932
5 of contributtons reported on line 1c) )
% SeePartlV,lne18 . . . . v ... ... a 2,088 §
2 Less dIrect eXpenses « « « « o v v v o & 2,713
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P -625 u"'}.’, Z -625
9a Gross Income from gaming activities k i*f%)f I - ) A ‘-zﬁﬂ
SeePartiV,ne19 , ., ... .. ... a ks ) - . ) a
Less directexpenses . . . . . .. ... b vl e «‘; PP NP I e S s ek,
¢ Netincome or (loss) from gaming activities + « . . . . . . . P> 0 i .
10a Gross sales of nventory, less . ‘ ’ /
retunsand allowances , . ... .... a x» N :_ P ol s ’
b Less costofgoodssold . . . . . . ... AP S L S al
¢ Net income or (loss) fromsalesofinventory . . . . .....M 0
Miscellaneous Revenue Business Code ‘ L }
11a MISCELLANEOUS 900099 188 188
b
c
d Allotherrevenue . .. .. .. ... ...
e Total. AddlNES 112-11d -« « v « + v v v v v v v en. . P 188 | A 3 i R
12 _ Totalrevenue. Seenstructions_ .+ . . . . . . . . . ... .0 589, 465 45,431
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 61-1284951 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éﬁ;’,enses l:,mgra(rg)s ervice Mana e(fn)e + and . (D)
7b, 8b, 9b, and 10b of Part VIII. expenses genergl ex;enasnes :;1:;1;29
1 Grants and other assistance to governments and
organizations i the U S See Part IV, line 21 136,557. 136,557.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 . .. 0.
Benefits paid to or formembers | |, ., . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . ... .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B) . . . . . . 0.
Othersalaresandwages . . . . . . . . . . . . 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} . . . . . . 0.
9 Otheremployeebenefits . . . . . « .« . . . .. 0.
10 PayrollaxeS . « « v v v v o o o0 v v n e 0.
11 Fees for services (non-employees)
a Management . .. . ... ... ... 0.
blegal ......0.... e e e 0.
C ACCOUNtING « + « = & & ¢ v b v e e e e 0.
d LObbYING + + v o o v et e e e e e e 0.
e Professional fundraising services See Part 1V, ine 17 0.
f Investment management fees . . . . . ... . 3,713 3,713.
GOther v v v v i a et et e e e 496. 496.
12 Advertisingand promotion . .« .« .+ v 4 4 .. . . 0.
13 Officeexpenses . . v « v = = o v o v v« v o - 277. 2717.
14 Informationtechnology « « « « v v v v = = v . . 0.
15 RoyaltieS, . . o v v o v v v e e e e 0.
16 OCCUPBNCY « v o v o v v o o o n s e v o e o 0.
17 Travel . . . . . . e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INMereSt . . . i v h e e e e e e e 0.
21 Paymentstoaffilates . .. . .. e e 0.
22 Depreciation, depletion, and amortization 0.
23 dnsurance . , .. ... ..... e 882. 882.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hkne 24f It
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst lne 24f expenses on Schedule O)
aDUES _ _ _ o ___ 215. 215.
b e~
€ o o e e  ———————————
d o o e
- J
f All other expenses _ _ _ _ _ _ _ _ o _____
25  Total functional expenses Add lines 1 through 24f 142,140. 136,557. 5,583.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzaton reported in column
(B) joint costs from a combined educational
campaign and fundraising sohataton | | | |
JSA
0E1052 1 000 Form 990 (2010)
42M117 K917 vV 10-7.2 11077




Form 990 (2010) 61-1284951 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . 111, 1 5,154.
2 Savings and temporary cash investments L. 317,740.| 2 628, 035.
3 Pledges and grants recewable,net _ _ . ... .... ... 3
4 Accountsrecewvable,net L Lo L o L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L .. ... e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
described mn section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) = = | 6
‘:,'; 7 Notesandloansrecewable,net . . .. . .. ... ... 7
ﬁ 8 Inventoriesforsaleoruse | .. ... ... ..., ... . .. ... 8
9 Prepad expenses and deferredcharges | |, ., . ... ... .......... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation _ . . . ... ... 10b 10c
11 Investments - publicly traded securtties . . . . ... ... e ..., 983,354.[ 11 1,130,254.
12 Investments - other secunities See Part IV, lne 11 , . . . ... ........ 12
13  Investments - program-related See PartIV,lme 11 . ... ... .. ... .. 13
14 Intangbleassets . . . .. ... .. . .. . i i e 14
15 Otherassets SeePart!lV,lme 11 . . . . .. . ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ..... 1,301,205.{16 1,763,443.
17 Accounts payable and accruedexpenses . . . . . . .. .. ..ot 17
18 Grantspayable. . . . .. .. . . e e e 18
19 Deferredrevenue . . . . .. . . . . @ i it ittt e e e 19
20 Tax-exemptbondhabilites . .. ... ........ .. .. .. . ...... 20
A 21 Escrow or custodial account habihty 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 Schedule L . . . . ..o e v venns e, .. 22
23  Secured mortgages and notes payable to unrelated thrd parties ., , ., . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other habihties Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . ... v u... 26
Organizations that follow SFAS 117, check here » u and complete
o lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted netassets . .. . ... . ...t u it 27
w28 Temporanlyrestrictednetassets . . . . ... ... ... ... . ... 28
2 29 Permanentlyrestrictednetassets . . . ., ... ..., ... .. ... ... 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds ., . . ... ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 1,301,205.| 32 1,763,443.
2133 Totalnetassetsorfundbalances . ... ... .. ... non.. 1,301,205.|33 1,763,443.
34 Total iabilities and net assets/fund balances . . .. .............. 1,301,205.(34 1,763,443.
Form 990 (2010)
JSA
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61-1284951

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X! . . . . . . . ... . . o v v v ...
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . o it i it et e e e 1 589,465.
2 Total expenses (must equal Part IX, column (A),lne25) . . ... . .. .. . ... 0., 2 142,140.
3 Revenue less expenses Subtractline2fromline 1 . . . . . . L L L0l e e e 3 447,325.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 1,301,205.
5  Other changes in net assets or fund balances (explain in Schedule Q) . ... .............. 5 14,913.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColumMN (B)) v ¢ v v 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
1,763,443,
MFinancial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part Xl . . . . . . . . ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 890 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b 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 responsibility for ove.rs'lg.ht' of 7
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan 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 basts [ ] consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo'th.e ......
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
Jsa
0E1054 1 0600
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SCHEDULE A Public Charity Status and Public Support SR 19e o

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oben to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BOWLING GREEN - WARREN COUNTY COMMUNITY Employer identification number
FOUNDATION INC. 61-1284951

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

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

1

2
3
4

| 10
|
| 11
\

() [ OO

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(AXii). (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, city, and state _

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Partll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)}(A)(vi). (Complete Partll )

A community trust described in  section 170(b)(1){A)(vi}). (Complete Partl)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll )

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 descnibed 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 Iines 11e through 11h

a EI Type | b D Type |l c I:] Type lil - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type I}, or Type lll supporting
organization, check this BOX
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? ... ... 11g(h)
(i) Afamily member of a person described n () above? Mgy
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(til)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (V) tsthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ?&r(')‘;\'fefe‘fr:" incol (of | col {i)organtzed
(see instructions)) s | your support? intheU's?
Yes | No Yes No Yes No
(A)
(8)
(C)
(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.

JSA
0E1210 3 000
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Schedule' A (Form 990 or 990-EZ) 2010

61-1284951 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 Iif the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Partill )

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants”) . . . . . . 55,373 56,258 47,517 35,597 44,034 238,779

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 00

The value of services or faciiies
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3 . . . . . .. _ 55,373 56,258 47,517 35,597 44,034 238,779

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on lne 11, column (f). . . . . ..
Public support. Subtract line 5 from line 4

132,168
106,611

Section B. Total Support

Calendar year (or fiscal year beginningm)

7
8

10

: 11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromhned . . . . ..o 55,373 56,258 47,517 35,597 44,034 238,779

Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

29,291 39,000 45,189 39,906 46,408 199,794

Net income from unrelated business
actvities, whether or not the business
isregularly carmedon - . . . o o0 . .

Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . .. ... .. ... 7,365 7,210 4,080 2,351 188 21,194

Total support. Add lines 7 through 10 R B MR A E DT e ek S St 459,767
Gross receipts from related activities, etc (SEE INSITUCHONS) + + « + « « v v v v v ot e v e e e e .. 12

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 thisbox and stop here . . . . . . . . . . . L L i 4 e e e e e e ea e e e » D

14

15

16a
b

17a

|
} Section C. Computation of Public Support Percentage

Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 23.19 9,
Public support percentage from 2009 Schedule A, Part Il, ine 14 15 24.93 9,
33 1/3 % 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 orgamizaton . . .. .. .............. >
33113 % support test - 2009. If the orgamzation did not check a box on line 13 or 16a, and Ine 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... .......... | 4
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 organizaton 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
OTQANIZALON | . L L . i i it i i i i et 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 >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organmization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualffies as a publicly
supported Organization |, . . . . . 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 >
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 . . Lt e e e i i e et e e e e e e e e e e e e e e e e e e e >
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Schedulé A (Form 930 or 890-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )

61-1284951

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )

Gross recelpts from admissions, merchandise

sold or services performed, or facilities

furnished In any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organtzation’s
benefit and either paid to or expended on
tsbehalf . L L.
The value of services or facilites
furnished by a governmental untt to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2, and 3

recewved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .« « o v v v o o

Addlnes7aand7b . . . . .. ... .
Public support (Subtract Ine 7¢ from
INEB) v v v v v v v e o o v e oo e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 . . . . . . ... ..
Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES . v v v = v s « v o v a0 s v «
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Addlines 10aand10b , , . . ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camnedon « - s v v s s e e e s e e s e

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . .. ........

Total support. (Add lnes 9, 10¢, 11,

and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)}
Public support percentage from 2009 Schedule A, Part Ill, hne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lil, ine 17
331/3 % support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 1s more

Private foundation. If the organization did not check a box on line 14,

17

%

18

%

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P
331/3 % support tests - 2009. [f the organization did not check a box on line 14 or lne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualffies as a publicly supported organizaton P

19a, or 19b, check this box and see Imnstructions P

JSA
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61-1284951
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part [\l Supplemental information. Complete this part to provide the explanations required by Part II, line 10,

Partll, line 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information  (See
mstructlons)

FACTS AND CIRCUMSTANCES TEST

SCH A, PART II, SECTION C, LINE 17A

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR
SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, INCLUDING MEMBERS OF THE
BOWLING GREEN AND WARREN COUNTY COMMUNITY. FUNDS ARE SOLICITED ON AN
ANNUAL BASIS THROUGH THE FOUNDATION'S FUNDRAISING EVENTS. THE
ORGANIZATION ALSO HAS A GOVERNING BOARD OF DIRECTORS WHICH CONSISTS OF
VARIOUS MEMBERS OF THE COMMUNITY AND REPRESENTS THE BROAD INTERESTS OF
THE PUBLIC. THE ORGANIZATION ALSO MAKES GRANTS TO VARIQUS COMMUNITY

ORGANIZATIONS THROUGHOUT THE YEAR FOR THE BENEFIT OF THE GENERAL PUBLIC.

J5A Schedule A (Form 990 or 990-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D 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, Open to Public

rtment of the T . .
,[,):E:,a, ;2\,:“:3;:?:: v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization BOWLING GREEN - WARREN COUNTY COMMUNITY Employer Identification number

FOUNDATION INC. 61-1284951

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete 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 . .......... 4. 16.
2 Aggregate contributions to (dunng year) . . . . 428,102. : 102,000.
3 Aggregate grants from (during year) . . . . .. 12,867. 111,743.
4  Aggregate value atend ofyear .. ....... 730,057. 842,539,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. .. Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L .. L L L L L s e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an historically mportant land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

fi'4[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(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
tustoric structure listed in the NationalRegister . . . . . . ... .. ... ... ........ 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 penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ........... I:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 ad 170MNANBYN? . . . . .\ ot sttt [ ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the 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 XV, 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,ine1 . . . . .. . .. o i il i >3
(ii) Assets Included in Form 990, Part X . . . . . . o o o i e e e e e e e e e e e e e e %

2 If the organization received or held works of art, historical treasures, or other stmilar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIl liIne 1 . . . . . . . . . i i i i i i i it e e e > _
b _Assetsincluded in Form 990, Part X . . . . . . i i i L e e e i e i e e e e e e e e e [
For 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 61-1284951 Page 2
QOrganizations 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 B Other
c Preservation for future generatons T TTTTTTTTTommmmTmmmmm oo o mmmm o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

CFLUAVA  Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

1a |[s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
b If "Yes,” explamn the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . .. .. . oot o e e e e e e 1c
d Additions duringtheyear . . . ... .. ot it e 1d
e Distnbutionsduringtheyear . ... ... ... ... ... L., 1e
f Endingbalance . . . . .. .. . e e e 1f
2a Did the organization include an amounton Form 990, Part X, me21? , . . . . .. ... .. ... .. ..... |_J Yes U No
b If"Yes," explan the arrangement in Part XI V

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

1a Begmnning of year balance
b Contrbutions . .. ........
¢ Netinvestment earnings, gains,
andlosses. . . . ... .o
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » Y%

3a Are there endowment funds not 1n the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . .« v v o i it 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(i)
(ii)related organiZzations . . . . . . . o i i . et 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 organizati ons histed as requiredon ScheduleR? . . .. .. .. .......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

b Buldings ... ........ ...,
¢ Leasehold mprovements . . . . . . . ...
d Equpment . ...... ...,
e Other . ..« v v v v it it i i v i

Scheduie D (Form 990) 2010

JSA
0E1269 1 000

42M11I7 K917 vV 10-7.2 11077




Schedule D (Form 990) 2010

61-1284951 Page 3

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

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests . . . . ... ...

Total (Column (b) must equal Form 990, Part X, col (8) ine 12)

>

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

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

3

4)

)]

6

@)

(8)

()]

(19)

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

>

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

()

4

(%)

(6)

()

(8)

9)

(10)

(11

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

e 3
52
N B
g
. ; 2
LEa PR 5. > e
P b
” B
. ; -, -
. 7 ¥
g ‘ -
4 ‘Z’; :‘!/
ks AR
b H -
s 1
BT S . i -

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nanual statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 990) 2010 61-1284951 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
iR Total revenue (Form 990, Part VIII, column (A), lne 12) . . . .. . . ... .. ... ... 1
2  Total expenses (Form 990, Part X, column (A), ine 25) . . . . . . . .. ... ... ... ... 2
3 Excess or (deficit) for the year Subtract ine 2 frombne 1 . ... .. 3
4 Net unrealized gains (losses) oninvestments L . 4
5 Donatedservicesanduseoffaclites | . ., . . .. ... .. ... .. ... ... 5
6 Investmentexpenses | | | . ... L. L. e e e e e e e 6
7 Priorpenod adUSIMENtS | . L L L L e e e 7
8 Other(Describe inPartXIV) . ... ... e 8
9  Total adjustments (net) Add ines 4 through 8 . . ... ... 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . .. . . ... .. .. 1
2  Amounts included on line 1 but not on Form 990, Part VII}, ine 12
a Netunrealzed gansoninvestments . . .. ... ... .. ... 2a
b Donated services and use of faciities . . . . . .. .. ... . ... ..., 2b
¢ Recoveresofprioryeargrants ., , .. ... ... ... ... ... ... 2c
d Other(DescrbenPartXiV) . . ... . ................. 2d
e Addines 2athrough 2d | | . . . . ... ... e e e 2e
3 Subtractne 2e fromline 1 . . ... . ... ... ... .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but notonline 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a
b Other(Describe nPartXIV) . . ... .. ..., . . ... ... .. 4b
c Addlines d4aanddb | | .. e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Partl lne12) . . .. .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .. 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites 2a
b Prioryearadjustments ... ... ... ... ... 2b
c Other Iosses ................................... 2c
d Other (Descrbem PatXivy - ottt 2d
e Addineszathrough 2d Tl ... . ... .. 2
3 Subtractllne2efromllne1.....................:.::::.“::::::::::: 3
4  Amounts included on Form 990, Part IX, line 25, but notonlne 1
a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a
b Other (DescrbemPatXivy 0T 4b
c Add “nes 4a and 4b ................................ 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, I'Da'n./ I/ne' 1'8.) . : 5

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Partll, hnes 3, 5, and 8, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, iine 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010

Page 5

Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Dep;nmem of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust 'BOWLING GREEN - WARREN COUNTY COMMUNITY Employer identification number
FOUNDATION INC. 61-1284951
Note: Form 5227 filers need to complete onlyParts | and Il
Part | Short-Term Capital Gains and Losses - Assets Held One Year or Less
Gain or {loss) for
(a) Descnphor; of property o (b) Date acquired (c) Date sold (d) Sales price {e) Cost or other basis i the entire ye
(Example 100 shares 7% prefered of “Z" Co ) (mo , day, yr ) (mo , day, yr ) (see Instructions) Subtract (€) fr‘gnﬁr(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS ATCH 1 5,835.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmne1b . . . . . .. ... . .. ...... 1b 1,370.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts |, ., . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | . L e e e e 4_|(
5 Net short-term gain or {(loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (B) 0N the DaCK . . o v i i o i v i e e e e e e e e e e e e e e e e et eassees e s » | 5 7,205.

¢4l Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) D tion of propert (b) Date acquired |  {c) Date sold @) Cost or other b (f) Gain or {loss) for
(Example (12)0 tsals:n(a:rrle’.)sl%A;opfefel:redyof "2"Co) (mo , day, yr) (mo , day, yr) (d) Sales price ( )(sees |nc;.rlrt:1c1(|e<;nsa)Sls Sumfaz(n(tg)efr):)ﬁ,; d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 2 3,596.
b Enter the long-term gain or (loss), if any, from Schedule D-1,hne6b . . . . . .. . ... ... ... .... 6b ~-11,342.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. . . .. ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . . ... .. 8
9 Captalgamdistributions | L L e e e e e 9
10 Ganfrom Form4797, Part] | . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrKShEL | ., . . .\t ot ittt e e e e e 11 |( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (B) on the back . . . o . v v e e i e e e e e e e e e e e e b 4 s e e e e e eeeae s e e e s > | 12 =7,746.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

[ZXT Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

(b) Date (d) Sales price
)00 ah 7% preferred of i (mgclzlgxdyr) (%??aey?t;lrd ) (see page 4 of the (see page 4 of the ségtgactl? eg@}é‘::?&)
6a
VARIQUS LT - GENERAL FUND VARIOUS VARIOUS 231,445. 241,101. -9,656.
FIDELITY LOW-PRICED STOCK
FUND #316 6/5/2008 3/31/2010 8,314. 10, 000. -1,686.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . ... ............ -11,342.
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficiares’ (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr ) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . .. ... ... ... .. .... 13 7,205,
14 Net long-term gain or (loss):
a Totalforyear | . . ... . ... ... ... 14a -7,746.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht) = | 14b
€ 28%rategain | | .. 14c
15 Total net gain or (loss). Combine lnes13and14a | . » |15 -541.

Note: /f iine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) Ifines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, Iine 4c, if a trust) , the smaller of
a Theloss on line 15, column (3) or b $3,000 16 |( 541)

Note: if the loss on line 15, column (3), is more than 3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 m column (2) are gains, or an amount s entered n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or line 14c¢, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |}
of Form 990-T, and Form 990-T, hine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 890-T, line 34) P e
18  Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in ncome in Part | of Form 990-T) |, , | 19
20 Addlnes18and19 . _ . .. ... ... .. ... 20
21 If the estate or trust 1s fitng Form 4952, enter the

amount from line 4g, otherwise, enter -0- . L2
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . ... .. .. ... 22
23 Subftract ine 22 from ine 17 If zero orless, enter-0- |, . ., .. ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on Iine 24?
Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box

No. Enter the amount fromine 23 . . . .. ... .. .. ... .... 25
26 Subtracthne25fromlne24 ... 26
27  Are the amounts on hines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go 1o ne 31 l:l NO. Enter the smaller of ine 17 or ine 22 27
28 Enter the amount from iine 26 (If ine 26 1s blank, enter-0-) . . . . . ... 28
29 Subtractline 28 fromline 27 . . . . .. e 29
30 Multiply Ine 20 by 15% (15) . . . . o it e e e 30
31 Figure the tax on the amount on lne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041y . . . . .. .. ... . .. ..... 31
32 AddIines 30 and 31 | | L L e e e e e e 32
33 Figure the tax on the amount on lne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions In the instructions for Form 1041) . . . . ... ... ... ... ... . 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, Ne 36) . . . . . v o v e it et e i e e s s et e s e e st e e e 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1
(Form 1041)

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

P See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust
BOWLING GREEN - WARREN COUNTY COMMUNITY

Employer identification number

61-1284951

=294l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold {d) Sales price (e) Cost or other basis (N Gain or (1
100 sh 7% preferred of "Z* Co ) (mta)c‘q:;ryidyr ) (mo , day, yr) (se:‘s;;i?;l:n%f)the (selisﬁi?;gg)the Subtract (e) flgo?ns?c)i)
1a
KRAFT FOODS, INC 5/20/2009 7616 7,616. 6,286. 1,330.
VANGUARD FENWAY FUNDS
EQUITY INC FUND ADMIRAL S | 7/16/2010 7/21/2010 10,000. 9,960. 40.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme1b . . . . ... ... ........ 1,370.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
0F12211000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 201
(Form 990 or 990-E2) Fundraising or Gaming Activities 0
Depariment of the Treasury Complae  the arganization sapwarsd Yos” t Far 990, PAr 1, s 17 1, o 18, o f e Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organizatton BOWLING GREEN - WARREN COUNTY COMMUNITY Employer identification number
FOUNDATION INC. 61-1284951

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites 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? l:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s 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 (1)

(i) Did fundraiser have
(i) Activity custody or contro! of
contributions?

Yes No

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

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

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010

Part i 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, ines 1 and 6b List events with

61-1284951

Page 2

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RECEPTION 0. | (addcol (a)through
(event type) (event type) (total number) col (c))
g
c
Q11 Grossreceipts | . . . ... ..... 16,020. 16,020.
@ | 2 Less Chantable
contrbutions _ . . . ... ... ... 13,932. 13,932.
3 Gross income (line 1 minus
L 2,088. 2,088.
4 Cashprizes . .......
5 Noncashprzes . . .. .....
7]
$1 6 Rentfacitycosts . . . .. ...
3
o
& | 7 Food and beverages | , . . . . ...
5
o
& | 8 Entertanment =,
9 Otherdirectexpenses . . . . . 2,713. 2,713.
10 Drrect expense summary Add lines 4 through S incolumn(d) . . . .. ... ... ... .. » | 2,713.)
11 Net income summary Combine line 3, column (d), andine10 . . . . ... ... ........... | -625.
Iﬁl"l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gamung (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through CO(' (c)
1 Grossrevenue . . .. ........
©| 2 Cashprizes , . .., .......
(2]
o
2| 3 Noncashprizes ...........
w
§ 4 Rent/faciitycosts . ... ...
a
5 Otherdiectexpenses . . .. ....
|| Yes Y| |{Yes % ||__]Yes %
6 Volunteerlabor = . . . . .. No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d) . . ... ... ... ... ... » | )
8 Net gaming income summary Combine line 1, columnd,andlmne?7 . ... ... ........... >
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? . .. .. DYES_ Dﬁ—c-)_
b If"No"explan
10 a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? | [ Tves [ INo
b If "Yes," explain

JSA
0E1282 1 000
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11077

Schedule G (Form 990 or 990-E2) 2010




Schedulé G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . L L L L L e e e I:] Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . L. e e e e e e 13a %
b Anoutsidefacility . . . . . .. e e e e e e e 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
Name ®
Address W _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | . L L i i it et 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 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization M 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

17

b

Description of services provided »
D Director/officer I:l Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . | . L L e
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 dunng the tax year » $

|:]Yes D No

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (1) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010

42M117 K917 vV 10-7.2 11077




LLOTT 2°L-0T A LT6M LITWEPeeezao

ver
(0102) (066 uLi04) | 3;Npaydg "066 W04 J0) SUOHINIISU| 8Y3 99S ‘@DNON 19V UONINPaY sJomiaded 104
o <« T SUGNEZIUEBIo 1810 J0 I3 Ny (6107 90T §
€ < Tt e e suoneziuebio juswuianoh pue (£)(2)L0G UOKOSS 4O Jaquinu [Bjo} IS 2
|||||||||||||||||||||||||||||| 1z
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| o0
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| 9"
||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||| 9"
||||||||||||||||||||||||||||||| "
||||||||||||||||||||||||||||||| "

NOILYONd3d ILOWOYd Ol 006 1¢ (€Y 10V 109 GBEL660-19 TOTZh AM "NITWO ONITMOH 3IAY NIVW 3 2/1 Obb
||||||||||||||||||| INIWAAFTAOY HOINAL [g)~

dd¥ DJISNW JLOWOH¥d Ol 0%0769 (€Y (0} 109 60TvLET-19 TOTZy AM ‘N3T9YD ONITMOE 13IFWIS WIZ 9001
||||||| N385 SNIIM0E 40 ANONLNEN WdISIHOR0 1)

$3NSSI 30 SSANIUUMY] 005 2t (€1 (D) 109 GSBELE60-19 T012h AN 96 a9 FT1IATTASS0Y G9b¢
R s CRE D A O N (Y

20UR|SISSE 10 SoUEBISISSE Ysed-Uou _mm_n_&mmxﬁ 4 "w00q) aoue)sisse ejqeddde wsuLaA0b so
e.b jo asoding (y) Jo uonduasaq (B) uonenex jo ponei U) Used-UouU Jo UNOWY (8) | juesb yses jo wnowy (p) uonaes 2yt (o) NI3 (q) uoneziueblo jo ssaippe pue swep (e) 1
_H_A e e T o s aneds [BUONPPE i PA1ESIAND 94 UEd ||

Hed ‘000'G$ uey) ajow panigdai Jusidioas U0 OU I X0q SIY} %08YD "000'S$ UBY) S10w paniaoal jey) Juaidiosl Aue 10y ‘Lz 3ull ‘Al Ued ‘066 W04
0} S8 A, palamsue uoneziuebio sy yI 8}e|dwio) “sajels pajun sy} ul suoneziuebi() pue SJUSWUIBAOL) 0) 99UEJSISSY JOYI0 pue Q:EO\E
$3)B1S pajiun ay) ui spunj juesb Jjo asn ayy Buuojuow 104 sainpasoid suoneziueblo ayy Al Wed ul equoseq 2
ozD mo>H P e aciese 10 5jUBIB 64 PIEME O) PSR BUSIUD UORDSIDS O
pue 'souejsisse Jo sjueib ay) 1o} Ajqibijs sesjuelb sy 'soue)sisse Jo spueIB ay) Jo Junowe sy} SjERURISONS 0) SPJ0DAS UBjUIBW uolezZIUEBIO By} ss0q L

92UB)SISSY pue SJUBIS UO UOIJeLLIOju| [B4oUaS) E

166¥821-T9 "ONI NOILYANNOJ4
Jaquinu uonesiuap! Jekojdwy ALINOWNOD ALNNOD NIYYYM - NIIID ONITMOZ uonez2iueblo sy} Jo sweN
uonsadsu| "066 Wio4 0} yIeny 4 zﬂwﬂwﬂ””ﬂwﬂﬂ%ﬁ
J11qng 03 uadgp "2Z 40 LZ 3Ui] ‘Al Hed ‘066 W04 03 ,,S94,, Palamsue uonjeziuebio ayj Ji ajajdwo)
. 0L0Z Sa)e)S pPajiun 9y} Ul S|enpPIAIpU| pue ‘SJUsWUIBA0L) (066 uiog)

.w:o_.uNN_.:mmho 0] aduejlsissy 1aylQ pue sjuelo) 1 3IINAIHOS

LY00-5vS1 ON GWO




LLOTT 2 L-0T A LT6M LITRPPErostao
vsr

(o102} (066 wiod) j sinpoysg

*adINdIdLISIq
SANNd FHI ¥0d dSN DIJIDIAS ¥ STIYLIA JIATAO0Ed NOILYDITAAY INVYD FHIL
Z INIT ‘I I¥9¥d ‘I dTNQIHOS
|

SANANA INYYD J0 ISN THL ONIVOLINOW

‘uoneuniojur jeuonippe Jsyjo Aue pue 'z aui | BBd Ui palinbal UoHEWIoUI 84} 8pinoid O Jed sig) 9)9|dwo? ‘uoneuuoyu] jejusuajddng E
L

(5ayo ‘lestexdde ‘AN 4 BIURISISSE YSEBI-Uou welb yses sjuaidioas
aoue)sIsse yses-uou Jo uondinsaq (1) %00q) uonenjea jo pouiaw (a) 40 unowy (p) Jo wnowy (2) J0 s2quinN {q) adue}sisse 10 Juelb Jo adA] (e)

. ‘Papasu s 92eds [euOlIpPE JI pajedlidnp 8q ued ||| Hed
, . ' 3Ul) ‘Al HBd ‘066 WI0H UO S8 A, palamsue uoneziueblo ay) yi a1ajdwo)) "sajelg payun sy} ul S[enpiAipuj 03 9oUB)SISSY J3Y)0O PUE SjueID) E
: Z9bed 1S67821-19 (0102) (066 wuo2) | BINpayog




| omeNo 15450047

2010

Open to Public

SCHEDULE O
(form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the organization BOWLING GREEN - WARREN COUNTY COMMUNITY Employer identification number
FOUNDATION INC. 61-1284951

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

A DRAFT OF THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS. THE MEMBERS THEN
NOTIFY THE TAX RETURN PREPARER WITH ANY FOLLOW-UP QUESTIONS OR WITH

APPROVAL OF THE RETURN.

MAKING FORMS AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S TREASURER AND PRESIDENT MAINTAIN COPIES OF GOVERNING

DOCUMENTS. THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS FOR DETERMINING CCOMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

|
|
|
|
|
FORM 980, PART VI, SECTION C, LINE 19
NO COMPENSATION IS PAID FROM THE ORGANIZATION. THE PROCESS OF REVIEW IS

NOT APPLICABLE.

MONITORING THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO DISCLOSE IN WRITING ANY
OTHER CHARITABLE BOARDS, OR OTHER ENTITIES THAT MAY TRANSACT BUSINESS

WITH THE FOUNDATION.

OTHER CHANGES IN NET ASSETS

FORM 980, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS:

JSA
0E1227 2 000

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

Page 2

Name of the organization

FOUNDATION INC.

BOWLING GREEN - WARREN COUNTY COMMUNITY

Employer identification number

61-1284851

TRANSFERS

$14,913

JSA
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BOWLING GREEN - WARREN COUNTY COMMUNITY

~

FEDERAL CAPITAL GAIN DIVIDENDS

SHORT-TERM CAPITAL GAIN DIVIDENDS

ST CAPITAL GAIN ALLOCATION - GENERAL ACCT
ST CAPITAL GAIN ALLOCATION - SCHOLARSHIP ACCT

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

LT CAPITAL GAIN ALLOCATION - GENERAL ACCT

LT CAPITAL GAIN ALLOCATION - SCHOLARSHIP ACCT

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

42M11I7 K917 vV 10-7.2

61-1284951

ATTACHMENT 1

5,029,
806.
5,835.
ATTACHMENT 2
3,071.
525.
3,596.
3,596,
ATTACHMENT (S) 1,2

11077




Form 8.868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox . . . . ............
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 Il unlesgou 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 file 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 m Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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-file for Charities & Nonprofits
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

PATONNY | . o e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns

Type or Name of exempt organization BOWLING GREEN - WARREN COUNTY COMMUNI Employer identification number
print FOUNDATION INC. 61-1284951

File by the Number, street, and room or surte no if a P O box, see instructions

duedatefor | p 0. BOX T3P

:'('e'{:’%yosug e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BOWLING GREEN, KY 42102-1196

Enter the Return code for the return that this application 1s for (file a separate application foreach return) . .. . .. . . Lof1]
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » KEVIN SIMPSON, TREASURER

Telephone No » 270 393-4485 FAX No »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . ... .. » |:|
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | , . . . > [:] If it 1s for part of the group, check thisbox . . . . . . > |jand attach

a list with the names and EINs of all members the extension is for
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 , tofile the exempt organization return for the organization named above The extension I1s
for the organization’s return for
| calendaryear20 10 or
» [ | tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason D Imitial return l:] Final return
Change n accounting pernod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3al$

b If this applhcation s 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. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$

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)

JSA
0F8054 4 000
vV 10-6.1 11077




Form 8868 (Rev 1-2011) Page 2
e {f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox | | . . . . » [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organizaion BOWLING GREEN - WARREN COUNTY Employer identification number
print FOUNDATION INC. 61-1284951

File by the Number, street, and room or suite no If a P O box, see instructions

gf:r:jd;: for P.O. BOX ﬂ31

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

o | BOWLING GREEN, KY 42102-1196

............ [ 0]1]

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |[lis For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe care of p KEVIN SIMPSON, TREASURER

Telephone No » 270 393-4485 FAX No »

e If the organization does not have an office or place of business in the United States, check thisbox | . . . . . . . > (___I
e |f this I1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | | . » I:] If it 1s for part of the group, check thisbox . . . . > |_J and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti 11/15 2011

5§ For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason I__J Intial return [_] Final return

Change in accounting period

7 State in deta! why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,5;
estimated tax payments made Include any prior year overpayment allowed as a credit and any :ﬂ_‘a
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and compiete, and that | am authonzed to prepare this form

Signature B> V/](A/C?\’ ) Title P> CVA Date b (//9/][

Form 8868 (Rev 1-2011)

JSA
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