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SCANNED MAR 2 9 2012

- CISGFH3P4R
‘Fo.rr}'n 990

v ¥

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

OMB No. 1545-0047

01

(except black lung benefit trust or private foundation) Open to Public
ODepartment of the Treasury Inspection
Internal Revenue Service 7 > The organization may have to use a copy of this return to sahsfy state reporting requirements. ns|
A _For the 2010 calendar year, or tax year beginning Apr 1 , 2010, and ending Mar 31 , 2011
B Check f apphcable: C Name of oganizaton Faith Community Foundation D Employer identification Number
Address change Doing B As 20-3557559
Name change Number and street (or P.O. box f mail ts not delivered to sireet addr) Roomvsuite E Telephone number
Inthial return 2455 Scenic Valley Drive (515) 282-7250
Terminated City. town of country State 2P code + 4
Amended retum  |West Des Moines IA 50265 G Grossrecepts $1,740,351.

Application pending| F Name and address of pnncipal oificer:

Delmar R. Mohler 2455 Scenic Valley Drive West Des Moines IA 50265

H{a) Is this a group return for affiliates?

H{b) Ase all affihates mcluded?
H 'No,' altach a list. {see instructions)

He B

| Tax-eremptstatus  [X]500cX3) | | 500e) ( y< (nsetmo) | |4%47axyor | |57
J _ Website: » www.fcfnd.org H(c) Group number *
K Form of organization. m Corporation l_l Trust l—] Association r-l Other™ ll. Year of Formaten. 2005 I M State of legat domisle. TA
{Part]  [Summary
1 Brnefly describe the organization’s russion or most significant activities: Faith Community Foundation's mission is
® I'Serving contributors and the organizations they care about, to_achieve their _ __
§ Stewardship objective with exemplary professional services as servants of Jesus Christ.”
E Donor_advised accounts are offered by Faith Community Foundation. _ ___________
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, imne 1) . . ......... ... ... ., ... .| 3 - 10
2 4 Number of independent voting members of the goverming body (Part VI, line 10} ... f o /h“\ 4 | 10
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ........ [ /_ .......... \ 5 ' 2
$| 6 Total number of volunteers (estimate if necessary) ..................o cooeiiaen. l.'.!.... f":c noa a6 - 10
< [ 7a Total unrelated business revenue from Part VIII, column (C), line12.. . .... ..... L . ‘1\\ ...... Vol"7al - 45,700,
b Net unrelated business taxable income from Form 990-T, ine 34 .......... .. oo ooiun. .o = e . 7bl- ! -838.
. (L (dw Prior Year ~ Current Year
o 8 Contributions and grants (Part VIII, line 1h) . R N Y2 330,658. 1,692,007,
g 9 Program service revenue (Part VIll, line2g) ... .. . . ....... J“U’JU ...... 42,324. 45,700.
> | 10 Investment income (Part ViIl, column (A), hnes 3, 4, and 7d) .........._ .\ oewerr" 2,503. 1,644.
¢ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17¢)....... . ...... 0. -243.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), ine 12) ...... 375,485, 1,739,102,
13 Grants and similar amounts paid (Part 1X, column (A), lmes 1-3). . ................. 342,500. 1,655,999,
14 Benefits paid to or for members (Part IX, column (A), lined) . .. . .... ........ ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ...... 31,640. 41, 367.
g 16a Professional fundraising fees (Part I1X, column (A), ine 11€) . ... .. .ooiiiviennnnennn, 0. 0.
b Tetal fundraising expenses (Part IX, column (D), line 25) » 3,389. N j
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ..............oveao... 24,962. 21,045,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine25) .............. 399,102. 1,718,411,
19 Revenue less expenses. Subtract ine 18 fromine ¥2 . . ... ... . .. ...l -23,617. 20,691.
Bz Beginning of Current Year End of Year
}g 20 Total assets (Part X, iN€ 16)......... . . .. .. ceeiiiiiiiiii e 8,014,138, 9,744,390.
21 21 Total habihttes (Part X, ne 26)  ......... .. .covvvenvee v -t 7,922,441. 9,632,002,
:E 22 Net assels or fund balances. Subtract ine 21 fromhne 20 ........ ... voivineiinnn..- 91,697. 112,388,

[Part §I _|Signature Block

schedules a

Under lties of perjury, | declare | have eturn, meludi aﬁom
cmnplept:?sedaralﬁ”of%reparer (owrl than ’onuall nlorma’t.:'%n whech pr has any

a5 Shsy

pe—

sta eﬁ‘;ems' and to the best of my knowledge and belief, it is true, comrect, and

4 [02/03/12
Sign Date
Here p Delmar R. Mohler President

Type or pnnt name and tdle.

Print/Type preparer’s name Prffare; Date Check E o 3
Paid Delmar R. Mohler, CPA [De . MohYer, CP .62 /04/12 sell-employed WO3
Preparer [Fimsname > Delmar R. Mohler, CPA
Use Only |{cimsaiess > 2455 Scenic Valley Dr. Fam's EIN >

West Des Moines IA 50265 Phanero.  (515) 282-7250
May the IRS discuss this return with the preparer shown above? (see instructions) ... ...... ............ ... o0 o0on.. Yes— No _
TEEAO101  03/25/11 1 2

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) * Faith Community Foundation 20-3557559 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. ... .o.uiiiiueareiat vy vieiiens ceaiiaen aeens ; m

1 Bnrniefly describe the organization's mission:

—_ e = —_— T - . S e e M e e . S e e e v e e m - = e —— -

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

Form9900r 990-E2? . ... .. .. . . ... OO [] ves K] Mo
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? ... D Yes IZ] 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) ocrgamzations and section 4947(a)(1) trusts are required to report the amount of grants and altocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,665,068. including grantsof $ 1,655,999, ) Revenue $ 1,655,999,)

—— e m T e e o e e e e e R e e e e e e e e e e e e e e e e e e e e e et e e e an e mm e = ——

4b (Code: ) (Expenses $ 46, 538. including grants of $ 0.) Revenue $ 45,700.)

4d Other program services {(Describe in Schedule O.)

(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » 1,711, 606. - I
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 999 (2010) ' Faith Community Foundation 20-3557559 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A ........ e e e e e e e e e e e iteiee e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ..... 21 X
Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parti........ .... ... .... P 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' complete Schedule C, Part I e et et ere et e eeeesaeaees 4 X
5 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? ¥f 'Yes,’ complete Schedule C, Part il . .. ... .1 5
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
gor\;|7te advice on the distnbution or investment of amounts 1n such funds or accounts? Iif ‘Yes,' complete Schedule D, 6 X
(- 7 1 e err e araes e cesan C eh e s s esaerasar s aaa N
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, hustoric land areas or hustoric structures? If 'Yes,' complete Schedule D, Part il ................ ..o 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . ........ .. . oo il i i i e e ee et iieereeaeneieaes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X;
or provide credit counsehing, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . ... ... oo i it e et e ereet een e eean e e i e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schegule D. PartV ....... ...... e e et e e e e e 110 X
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
Fo = T SRV 11a] X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of its totat
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part Vil e e rereee e e . 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 0 Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . .......... ... . ci i iviiiiiiieneesennns 11c X
d Did the or%amzation report an amount for other assets in Part X, line 15 that is 5% or more of Hs total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ..ot it it ia e riireeiaans ceeuns 1id X
e Did the organization report an amount for other abilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X ........ 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ....| 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, Xit, and XHI . . ................... e et e eieeeer et taaee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .............. i2b X
13 s the organization a school described in section 170(b)(1)(A)X(n)? If ‘Yes,’ complete Schedule E .. . ... .............. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ... ... N L L 1Y X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Partsland IV . .. ....| 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umited States? If ‘Yes,  complete Schedule F, Parts lland IV ................... .. ...... 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the Unuted States? If ‘Yes,” complete Schedule F, Parts llland IV ......................... .16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f ‘Yes,  complete Schedule G, Part | (see instructions) ..................oiviiiiiie cvunn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partll ............ccoviiiiiiiiiiiiiiniinninns e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, line 9a? /f 'Yes,'
complete Schegule G, Part il ............. e e et e e et e ...lL19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H ... . .................. ..ol 20 X
b If 'Yes' 1o line 20a, did the organization aitach its audited financial statements to this return? Note. Some Form 930 R
filers that operate one or more hospitals must atlach audited financial statements (see instructions) ........ ............ F20bi BYH

BAA TEEA0103  1221/10 Form 990 (2010)




Form 9908 (2010) ' Faith Community Foundation 20-3557559 Page 4
{Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts tand fl .... .. ....... .. ... ....... 21 X
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 |, Parts 1and Il ........ ... .. it iiiiiis et e 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about co eJ)ensatlon of the orgamzat:on 's current
and former officers, dlrectors trustees, key employees, and hlghest compensated employees? Iif 'Yes,' complete
o 7o [ - P 23 X
242 Did the organization have a tax-exempt bond issue with an oulstandmg pnnapal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'GO 0 NINB 25 . ... ... o i i i et iiieatas critiiicsiant ey 24a X
b 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 1AX-EXEMIPl OGS ? .. oottt e e e e b e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? ... ... ........ .| 24d
25 a Section 501(c)3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ! ............. ..... ... o0 (0 oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | .. ... .. ettt ittt e e eae i e 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key empl ¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If ‘Yes, complete Schedule L, Partil .... .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selectlon commuttee member, or 0 a person related to such an mdlwdual" if Yes,' complete
Schedule L, Partill . . . ... . L . 27 X
28 Was the organization a artr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 2Ba X
b A family member of a current or lormer ofﬂcer dlrector trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .. i et et e e e i rienee e 28b}] X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV .. ... .. .................. .| 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? /f 'Yes, complete SChedule M . .. .. .. ...ttt eiees rreiiintiene st e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | ......... 31 X
32 Dud the organization sell exchange dsspose of, or transfer more lhan 25% of its net assets? If 'Yes complete
Schedule N, Partll . .. . . .. il el o el i . 32 X
33 Did the orgarization own 100% of an enltity disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | ..........oiiiiniiiiiiiiiiiiiiiiiriiaiieiiniionas 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? i Yes,' complete Schedule R, Parts I, lil, IV, and V, - X
/2 L= T N R T
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a conlrolled enmy
within the meaning of section 51?@{(1 3)? if ‘Yes,' complete Snxedule R, PartV,line2.. . .. D Yes E] No
36 Section 501(cX3) organizations. Did the o ,?anlzauon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .... .... . ..... ... ..o . .L.36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ......... ... .. .... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ..... . . . .. ciiiiiiiiiie e e 38 X

BAA

TEEAOIDS 1221/10
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Form 990 (2010) 'Faith Community Foundation 20-3557559 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. .. .. ... . iiiieiiii toi it iieieeaeae o m
. : Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a Or
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WINNINGS 10 PriZe WIRNEIS? .. ...t it iitiitittantaaenan o tatrrannsnsareaneeeaceesseeaarassaseenrsennn ic] X
2a Enter the number of employees reported on Form W-3, Transmuttat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun. ...... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2bl X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) 1

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... e, 3a|l X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .................. «..ciienns 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other aulhonty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? .......... 4a X
b if *Yes,’ enter the name of the foreign country. *
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? .... .... ......... S5a X
b Did any taxable party notfy the organizalion that it was or is a party to a prohibited tax sheiter transaction? ......... .. .{ Sb X
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8BBB-T? ... .. 0 tvirrieiniiiiii s s itriiiieiisriinesiinens 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation

solicit any contributions that were not tax deductible? .............. ..o i 6a X
b If ‘Yes,' did the orgamzatwn include with every solicitation an express statement that such contributions or gifts were
Lo = Vs =T (1o 11 - N P 6b)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 9ayment in excess of $75 made partly as a conlribution and partly for goods and
services provided t0 the PayOr? ... . .. L e i e e earaaa e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods orservices provided? ... ... .. Loiiiiiiien 7b
c D‘l;: r:}he or amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 4 X
............................................................................................... c
dlIf 'Yes, mdxcate the number of Forms 8282 filed duringtheyear ............c.oevvviiinnan. [ 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? . ........... 17 X
g If the organization received a contrlbuluon of qualmed intellectual property, did the organization file Form 8899
ASTEQUITEAT ... ot iivt o v iet e eie et eeeeeer eed eveeae e e e ae aeas N 7g] X
h if the orgamzatlon received a contnbuhon of cars, boats, airplanes, or other vehicles, did the arganization fi Ie a
FOrm 1008-C2 .. oot ittt o it ee e eee e e e e e e 7h] X
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
deorhng organization, or a donor advised fund maintained by a sponsorning organization, have excess business
iIngs at any time during the Year? .. . ... L. Ll i e i iier eieieie ee edeieeeeaeaieiaaiaeae 8 X

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 ........ .. .. ........ . . L Ll .| 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" ........................... { 9b X

10 Section 503(c)7) organizations. Enter: T
a Initiation fees and capital contributions included on Part Vill, ine 12 ....................00s 10a 5
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders ..........ocoiiiiiiiiiiiiiieiiirnneniin Na
b Gross income from other sources (Do not net amounts due or patd o other sources
against amounts due or received fromthem.) ....... ... .. i 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ........ 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue quabfied health plans in more thanone state? ............... ool 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... . ................c. 13b
cEnterthe amountofreserves om hand ... .. ... ..ottt tiiiiiiiiiiii i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ........ ............... 14a X
b If Yes,' has it filted a Form 720 to report these payments? If ‘No, ' provide an explanation in ScheduleO............. S @ =S LR
BAA TEEAQ105  11/30/10 Form 980 (2010)




Form 990 (2010) Faith Community Foundation 20-3557559 Page 6

(Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ... ... ... ... ... cioiiiiiiiiiiiniean e ouus b?]

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 10
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF K@y emMPIOYEeT . .. ... it i i i i et 2| X
3 Did the organization delegate control over management duties customarily performed by or under lhe direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 13 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled? ... ... . .. L i ittt et i e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
6 Does the organization have members or Stockholders? ... ... .. i it iiiire ciee i e 6 X
7aDoes the orgamzalron have members, stockholders, or other persons who may elect one or more members ol the
governing body? . ... .. o e i iiieeaaie e e e e e e e eeeeaaeeas 7a] X
b Are any decistons of the governing body sublecl to approval by members, stockholders or olher persons" ............ .1 7b X
8 R:d :hﬁ organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:
aThe governing BOAY? ... ....coc oot cit il e e e e e 8al X
b Each committee with authonity to act on behalf of the governing body’ ....................................... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgatzation's mallrng address? If ‘'Yes, ' provide the names and addresses in Schedule O. . ........ .. ...... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? .... ..... ........c.0 oo Ll 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the aclivities of such chapters affrlrales,
and branches to ensure their operations are consistent with those of the organization? ............ .. .. . ..... . 1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlrng the lorm7 ...... 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. - }
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 e ey e 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
(0 3 o1 T -3 J 12b] X
< Does the organization r?ularly and consistently monitor and enforce comphance with the policy? If 'Yes, descnbe n
Schedule O how this is done . . . . . et it e .l 12¢) X
13 Does the organization have a wntlen whistleblower policy? e e e e e e eeee e e 13 | X
14 Does the organization have a written document retention and deslruclron pollcy7 e reaeaeeeeas e e o 1141 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 detiberation and decision?
a The organization's CEO, Executive Director, or top management official ..... et e 15a] X
b Other officers of key employees of the orgamzation ......... ....cooooiiiiiavaes ciee el . eee ....] 18b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See nstructions.) I R Lo
16 a Did the organization invest in, contnbute assels to, or partrcrpate na |ornl venture or sumrlar arrangement with a
taxable entity during the year? .. .... e 16a X
b If 'Yes,' has the organization adopted a wnitten polrcy or procedure requiring the or?(anrzalron to evaluate its
participation in joint venlure arrangements under applicable federal tax Iaw and taken sleps to safeguard the
organization's exempt stalus with respect to such arrangements? T T T T S T R O 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » Iowa

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.

D Own website I)z] Another's website [_i_l 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:

» Delmar R. Mohler, CPA 2130 Grand Avenue, $3_ Des Moines JA 50312 (515) 282-7250

BAA Form 998 (2010)
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Form99b (2010) ' Faith Community Foundation 20-3557559 Page 7

[Part. VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question iNthis Part VIl ... .oooiiee o es o e I—]
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.

® List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was pawd.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re;:etuvgd reporlatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
relateag organizations

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(G ®) ©) © (3] F
Name and btte Average | Position (check all that apply) Regortable Reportable Estimated
hours oy 5 - ] = compensation from compensation fram amount of other
per week - 3 a g & 5 the orgslzatlon telated organzations compensabon
(descrbe | 2| £ - W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | S5 | | 2§ ~§ ala organzation
related gu g b o and retated
organza- sl 5 g g organizations
tions in 5|z 3 3
Schedule 3 9
0) g g
i
_() Jim Burdick _________
Director, Vice Chair 1.00/ X 0. 0. 0.
_(2 Daniel A DiDonato__ ___
Director, Secretary 1.00/ X 0. 0. 0.
@ David E. Durning ___ __
Director 1.00f X 0. 0. 0.
_@ Mary L, Godwin____ ___
Director, Chair 1.00] X 0. 0. 0.
-®) David Parmerlee _____
Director 1.00[ X 0. 0. 0.
_® Jim Bryan_ _ _ __ ______
Director, Asst. Secretary| 1.00] X 0. 0. 0.
- bDan Dark ___________
Director 1.00] X 0. 0. 0.
_(® William D. Livengood __
Director 1.00| X 0. 0. 0.
_(9 Delmar R. Mohler _____
President 30.00 X X 19,500. 0. 0.
(9_Mallory Parmerlee _ _ _ _
Director 1.00] X 0. 0. 0.
Q1_Daniel K. Hicks _ ____
Director 1.00] X 0. 0. 0.
9 _____
ay_ __________
a_ e ____
aS e~
ae_ _ _ _ _______
an o ___

PaAD .0V
BAA TEEAOI07  12/21/10 Form 990 (2010)




Form 990 (2010) Faith Community Foundation 20-3557559 Page 8
[[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) © ®) ® ®
Name and tile Average | Posibion (check all that apply) Reportable Reportable Estimated
ber woedR 2] 2 [ Q15 B ] 3 | SSmbersatonfrom | compensatin fom | amount of ober
S HHHTHE R
N EE
shor| & g.
g
Qa8 o __]
A9 _ e _]
| o ______]
@y o __]
@ o ___]
| ® o _______ ]
]

| e8 o _____]
@ _ ]
A28 _ e _]
‘ ©n _ e _______]
| 28 e ]
| @ o ____]

1 TbSubtotal . . L L L e s . > 19,500. 0. 0.

¢ Total from continuation sheets toPartVil,SectionA ......... .... ......... »>
d Total (add linestband1c) ...... ................... > 19,500. 0. 0.

! 2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

| 3 Did the orgamzallon hist any former officer, director or trustee, key employee, or highest compensated employee
‘ on hine 1a? If "Yes,’ complete Schedule J 108 SUCH IMAIVIGUBE - .o+ eoeeee e e eeee e e ettt ettt aeeraaeas 3 X
|

bk 71 ko itnd BRI

4 For any individual listed on line 1a, 1s the sum of reportable compensatuon and other compensation from
the gr%%mz;tmln and related orgamzahons greater than $150,000? /f 'Yes' complete Schedule J for p
SUCh INAIVIAUAL . . . ... i i i et i i et e amee e eee hee 4 eraereeereireeaaas X

5 Did any person listed on line 1a receive or accrue compensation from ar% unrelated organlzallon or |nd|V|duaI
for services rendered to the organization? Jf ‘Yes,' complete Schedule J for such person ........ TN 5 X

1 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) B) «©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than .

$100,000 in compensation from the organization * 8
BAA TEEA0108 12721110 Form 980 (2010)




Form 990 (2010)

- Faith Community Foundation

20-3557559

Page 9

Part Vill| Statement of Revenue

Q)]
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

D)

Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

1a Federated campaigns ..........

b Membership dues...........

¢ Fundraisingevents .. .........

d Related organizations ..........

e Government grants (contnbutions) .. .

{ All other contnbutions, qifts, grants, and
similar amounts not included above ....] 1f

1,692,007.

@ Noncash contnbubions included in fas 1a-1f.  §

22,958.

h Total. Add lines 1a-1f ..... .

1,692,007.

PROGRAM SERVICE REVENUE

2a Trustee Fees

525920

39,700.

39,700.

0.

541900

6,000.

0.

6,000.

0.

f All other program service revenue . ...

9 Total. Add lines 2a-2f

45,700.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

1,644.

6a GrossRents.......... 1,000.

b Less: rental expenses . 1,249.

¢ Rental income or (loss) .. .

d Net renta) income or (loss)

7a Gross amount from sales of (@ Secuntes

assets other than inventory

b Less: cost or other basis
and sales expenses .......

c Gainor (foss) ...... .

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeePart IV,line18 .... ............ a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

@

.
-
. &

9a Gross income from gaming activities.
SeePartIV,line 19 ................. a

b Less: directexpenses ............... b

¢ Net income or (loss) from gaming activits

10a Gross sales of inventory, less returns
and allowances ....... .

b Less: cost of goods sold .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busineas Codo

1,739,102,

1,395.

45,700.

|
0.

BAA
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" Form990 2010) Faith Community Foundation 20-3557559 Page 10
{Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , A) 8) ©) (D)
Do not include amounts 'ed on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses ~general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, N
line21 .. . ..... ...... e s 1,655,998, 1,655,999.
2 Grants and other assistance to individuals in o,
the U.S. See Part IV, line 22 e 0. 0. 3
3 Grants and other assistance to governments, *
orgamizations, and indwiduals outside the
US. SeePart IV, lines15and 16 ... ... .... 0. 0.
4 Benefils paid to or for members ............. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees ....... ... .... 19,000. 17,100. 950. 950.
6 Compensation not included above, to
dlsquallﬁsg;ersons (as defined under
section 4 f}(1)) and persons described
in section 4958(A)@)B) ..  .... ..... 0. 0. 0. 0.
7 Other salares and wages ................... 1,600. 1,440. 80. 80.
g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contnbutions) ..................... 0. 0. 0. 0.
9 Other employee benefits ...... .... ........ 18,859. 16,973. 943. 943.
10 Payrolitaxes . . ..  ..... 1,908. 1,693. 120. 95.
11 Fees for services (non-employees):
aManagement .............. ceviiee ciieienn 0. C. 0. 0.
blegal.. ... i e, 0. 0. 0. 0.
CACCOUNING «..\vvveevnriiienenirieinnns .. 0. 0. 0. 0.
ALObbYING ..vvvitviiiii et ees 0. 0. 0. 0.
e Professional fundraising services. See Part IV, ine 17 . .. 0. 0.
f Investment management fees 0. 0. 0. 0.
gOther .......... ce e e ..
12 Advertising and promotion.. ................ 250. 125. 0. 125.
13 OffICe @XPENSES ..\t vree e iennens 0. 0. 0. 0.
14 (nformation technology .o 2,585. 2,068, 258. 259.
15 Rovalties .........ccovvier vveiianinnen o 0. 0. 0. 0.
16 OCCUPANCY . ..vtvrevrieiennerneinners o 2,585, 2,327. 129. 129.
17 Travel e e 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or locat
pughc officials ............iiiiiih e e 0. 0. 0. 0.
19 Conferences, conventions, and meetings . .... 0. 0. 0. 0.
20 Interest.. ....ovviir ciiiiieiieiinee e 2. 0. 2. 0.
21 Paymenisto affillates ................. ..... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization .... 74. 37. 317. 0.
23 INSUTANCE .. ov v e et iiiiarirriarerenaraans 2,751. 2,476. 138. 137.
24 Other expenses. ltemize expenses not , .
covered above (List miscellaneous expenses - ¢ ,
in hne 24f. If ine 24f amount exceeds 10% » A . N .
of ine 25, column éA? amount, ist ine 24f ! M R AN .
expenses on Schedule 0.) .................. TR
a Bank charges __ __________ 817. 735. 41. 41.
b Supplies 131. 117. 7. 7.
c¢Printing _ _ _ __ ____ ______ 1,041, 937. 52. 52.
d Equipment rental and maintenance 3,242 2,918. 162. 162.
e Telephone __ ___________ 6,419. 5,771. 321. 321.
t AILOther eXpensesS .. .....vvvvveenenrnrinens 1,148. 884. 176. 88.
25 Total funclional expenses. Add lines 1 through 24f .. . 1,718,411, 1,711,606. 3,416. 3,389.
26 Jolnt costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this hne
only Iif the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. . e
BAA Form 990 (2010)
P55 .099b6
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Form 990 (2010) . Faith Community Foundation 20-3557559 Page I
{Part X | Balance Sheet
%) ®
Beginning of year End of year
1 Cash—non-interest-beanng .............ccovviiis ciiiiiiiiiins crh ceieein ., 14,824.] 1 13,373.
2 Savings and temporary cashinvestments . .......... ...t 75,241.] 2 97,403.
3 Pledgesandgrantsreceivable, net. ... ... ... e 3
4 Accountsreceivable, net ........ .. . L e e 7.] 4
5 Receivables from current and former officers, directors, trustees, key employees, j
and highest compensated employees. Complete Part Il of ScheduleL ........... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c 2EB ), and contrnibuling emplo ayers and
sponsoring organizations of sectlon 501(c)(9) voluntary employees’ beneficiary
A organizations (see INSTUCLIONS) . .. .. covi. tiiiiiiiiiieriiareieienaiinns s 6
s| 7 Notesandloansreceivable, net.... . ... ........ .. .. il i, 7
% 8 Inventories forsale Or USe.... ... .. L. i ittt s e cieeaaes 8
s | 9 Prepad expenses and deferred Charges .. ... ......ooit i v ieeiiniinean. 2,837.1 9 2,789.
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of ScheduleD .  ............ 10a 667.
b Less: accumulated depreciation. ................ . Lok 520. 221.] 10¢c 147.
11 Investments — publicly traded securities . ............coovvie o aiiiiiiea 7,799,792.i 11 9,509,462.
12 Investments — other securities. SeePart IV, hne 11 .......... ... ...ccoovinn.. . 12
13 Investments — program-related. SeePart IV, line 11 .. . ... ... .......... 13
14 INEBNGILIE @SSELS .. ovivriiiiir ottt iriree eeeereaaeiaaeee s 14
15 Other assets. See Part IV, Ime1'l ........................... 121,216.]115 121,216.
16 Total assets. Add hines 1 through 15 (mustequalline34) .... .. . .............. 8,014,138.] 16 9,744,390.
17 Accounts payable and accrued exXpenses ........... «vv . iiiiiiens ae. .. 2,648.] 17 2,540.
18 Grants payable . ......coivviiioinieiii it e e 18
19 Deferred reVeNUE ... ... c. (iiiet civeiiit e e e e 4 eeas 19
L 120 Tax-exemptbond Babillies ............ . eoeoereniin on ereiiiiiiaiann 20
8121 Escrow or custodial account liability. Comp!ete Part IV of Schedule D .......... . 2
':- 22 Payables to current and former officers, directors, trustees, key employees, : *:' . %‘Q %
T highest compensated employees, and dnsquahfled persons. Complete art Il =
1 of Schedule L ..... ...... .. . . L i e e e 2
E 23 Secured mortgages and notes payable to unrelated thed parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties ........ . . 24
25 Ofther liabitities. Complete Part X of Schedule D. ... ............. . ... . ..., 7,919,793.125 9,629,462.
26 Totalliabllities. Add ines 17through25 .. .. . ... ........... . iiiiid.. 7,922,441.| 26 9,632,002.
g Organizations that follow SFAS 117, check here > E] and complete lines . 2;. ,;} ¢
27 through 29 and lines 33 and 34. - 2
2127 Unrestrnicted Net @ssets ....... .. o iiiiiiiiiei e e s 91,697.| 27 112,388.
E 28 Temporarily restricted netassets ............. . .. ol eeel, 28
29 Permanently restricted netassets ............ .. .ooioiiiiien L i 29
8 Organizations that do not follow SFAS 117, check here » D and complete L e e asten w,s g e Cwm e
tines 30 through 34, i i -
E 30 Capital stock or trust principal, or current funds .... . ... Ll 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ........... ....... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds ..... ....... 32
g 33 Total netassets or fund BAlanNCES. ... . .. .iiviivriiieiiaiini i 91,697.] 33 112,388.
34 Total habilities and net assets/fund balances. ....... ... oo 8,014,138.] 34 9,744,390,
BAA Form 990 (2010)
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Form996(2010) .Faith Community Foundation 20-3557559

(Part X)_| Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthisPart XI ... ... .. ... coiiiieiiies o0 cienns o

1 Total revenue (must equal Part VIIL columin (A), e 12) ......iuuiirniiirieiiieiatinnens ceerennnns sevns 1 1,739,102,
2 Total expenses (must equal Part IX, column (A), i€ 25) ..... ..o.ivr vt it eiia e iria e eanaen 2 1,718,411.
3 Revenue less expenses. Subtractline 2 from line 1 ... ... o, (oot ot ittt itieeies ereaen as 3 20,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........covvennnn 4 91,697.
5 Other changes in net assets or fund balances (explain inSchedule O) .......coiiiiiii it caiaeennsns 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo (L1 (2 T P P 6 112,388,

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...........cocuiuioiiieiiinineiinerinss

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,' explain
i in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. .....
b Were the organization's financial statements audited by an independent accountant? ._..... ......................

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? ........................ .

If us'oe or a'nizglion changed either its oversight process or selection process during the tax year, explain
in o¢l ule 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

separale basis, consofidated basis, Or DOth: ... .. . . i i e e it

El Separate basis D Consolidated basis D 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 133 L. L it ittt ie ettt eeriensaaestaesantonratssntscasnsssearessneneeneens

b if 'Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..............oc0ii i

2al X

2b X

2¢| X

3a X

3b

BAA
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OMB No. 1545-0047

o e Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X(1) nonexempt charitable trust. Open to Public
e Revenue SemaaY » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employsr identification number

Faith Community Foundation

20-3557559

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

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

1 A church, convention of churches or association of churches described in section 178(b)(1XAXD).

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

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)1 )(AXii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXIii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 }AXv)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 17¢(Mb)IXAXvi). (Complete Part I1.)

9 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 s exempt functions — subjec to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [ Typeut ¢ [J Type Ill — Functionally integrated d[] Type i — Other
e D By checkin? this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the organizatton received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK INIS BOX ... - cvitt ittt ittt ttaatterannensronsaneessserasrtentnes et e reedreererr e
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or fogether with persens described in (i) and (jii)
below, the governing body of the supported organization? ............... ... ..cociiir ciiiiiiiiiiiii, g @®
@) A famify member of a person described in (1) above? e e e e i e, Mg @)
(i) A 35% controlled entity of a person described in () or iy above? .. ... ..., Ll Ll 11 g Gi)
h Provide the following information about the supported organization(s).
0Pt s WEN | GIpsgamemie | GG, |WDLEMAY| SRS, [ e9ATemotsm
above or IRC section columin @) Isted n ootumn (i) of n
(see instructions)) your governing your support? organzed In the
document? Us.?
Yes No Yes No Yes No
A
(B)
©)
(L)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedute A {Form 990 or 990-E2) 2010 Faith Community Foundation 20-3557559 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iif. If the
organization fails to gqualify under the tests listed below, please complete Part I11.)

Section A. Public Support

B jear for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (¢) 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received.
not include "unusual grants.’) ...| 115, 009. 372,888. 331,828. 330,658. 692,007.] 1,842,390.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .. 115,009, 372,888.| 331,828.] 330,658. 692,007.] 1,842,390.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported -
orgamzation) included on line 1 o
that exceeds 2% of the amount o

shown on line 11, column (f) . . i N B 1,130,061.
6 Public support. Subtract ine § ’ 1 3
fromhned......... .......... 712,329.
Section B. Total Support
e par Lor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
7 Amounts fromlined ..... .. . 115,009. 372,888, 331,828, 330, 658. 692,007.] 1,842,390.

8 Gross iIncome from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources........... ... 12,041. 24,826, 1,700. 316. 1,356. 40,239.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon ... ......... - 2,715. 28,251. 38,856. 42,324. 45,700. 157,846.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ...... e

11 Total support. Add lines 7
through 10......... : 2,040,475.

12 Gross receipts from related activities, etc (see instructions) ........ et e e e e [ 12

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check thisbox and stophere .. ... ... ... ... ....oci.oeiiiiis eieiii e i s e >[]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ...... e et iereieieees 14 34.91%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . ....... ...ociiiiiiiiiiiiies iieieeenn 15 %

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...  .....cocoiiiiiiiiins coee Len oe aliia > E

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation ............c.oot ciiiiiiiiieiii e, > [:I

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........ . » |:]

b 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 organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. > H
18 Private foundation. If the orgamzation did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ..... >

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A [Fornv990 or 990-E2) 2010 Faith Community Foundation 20-3557559 Page 3

(Partlll |Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. if the organization fails

to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fisca! yr beginning in)* (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.) ..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that ss
related to the organization’s
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

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

5 The vatue of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through 5 ... ..

7a Amounts included on lines 1,
2, and 3 received from
disqualifted persons ... .......

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

c Add lines7aand7b ..... ...

8 Public support (Subtract ine
7¢ from Isr':g%.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginaing in)> (a) 2006 (b) 2007 (€) 2008 (d) 2009 (e) 2010

(f) Total

9 Amounts fromine6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources....... ..

b Unrelated business taxabl
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines 10aand 10b .........

31 Netncome from unrelated business
actvibies not included in line 10D,
whether or not the business 1s
regularly carnedon ...............

12 Other mcom?. Do not include
galr)lolr ;gséz tsro&_:n lhle,sale of
capita xplain in
B vySoes =

13 Total support. (Addins 9, 10, 11, aad 12)

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

organization, check this box and SYOP Rere . ... ... ... ...eeiinioiuniieeieeiiuaaseaianaseniaazesies otnieens

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .............ccoiiiiinen 15 %

16 Public supporl percentage from 2009 Schedule A, Partlll, line 15.. ........... ... .. . ... .c.eoveoreraenene... 16 3
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () ..............cen Lo 17 S

18 Investment income percentage from 2009 Schedule A, Partill, ine 17 ............ oo o 18 $

192 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . " D

b 33-1/3% suppont tests — 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization .... .

line 18 is no

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. L.
BAA TEEAGG03 12129110 Schedule A (Form 990 or 930-EZ) 2010
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Schedule A'(Form- 990 or 990-E2) 2010 Faith Community Foundation 20-3557559 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

Other Addl Info: Unusual Grant Received:

e e e e e e e e e e e e e e e e . mm WP e B P e e . e Pw e e - e o

BAA Schedule A (Form 01;99&-52).29.10..
an.
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SCHEDULE D OB No. 15450047

(Form 990) Supplemental Financial Statements 2010
* Complete if the organization answered "Yes,' to Form 980,

Department of the Treasury Part iV, lines6,7,8,9, 10, 11, or 12, Open to Public

Intamal Revenus Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Faith Community Foundation 20-3557559

(Partl IOrganizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear. . . ... ...... 13.] 1.
2 Aggregate contributions to (during year) ..... 1,669,022, 22,985.
3 Aggregate grants from (during year) ......... 1,655,999.
4 Aggregate value atendofyear ......... .... 106,737. 5,651.
5 Did the organmization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .... ... ..... EI Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors n 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? ... .. .. . . i e e EYes D No

|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the.form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements ... ........viiiiiniiniiiniin v tecenien o cenrenns 2a
b Total acreage restricted by conservation easements ............. . e e aiieens s .l 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. ............cooiiiin 0 ciil Liiiiiiiiis vivien 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject o conservation easement is located »>

and enforcement of the conservation easements it holds? . ... ... ... i i e

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, D Y D N
. es o

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section I___] Y D N
es [\]

170M)@)B)() and section 170N @I BIINT? o vv crititeenrtiieeeinet aeet e e

9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the org'amzahon 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:

@ Revenues included in Form 990, Part Vill, line 1 ...................ot e e i e .. *8§

(i) Assets included 11 FOrm 990, PAM X .....oueiuureeiiiittreis cheeeeeaunneeeneaiaanannees cirnreaaeens )

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

" a Revenues included in Form 990, Part Vill, Ime 1 ........ .... ... e e C e -$
b Assets included in Form 990, Part X ... .. ..cuiuiiiuiis ot uet et ittt it e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 1111510 Schedule D (Form 990) 2010
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Schedute D'(Form 990) 2010 Faith Community Foundation 20-3557559 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e B Other
c Preservation for future generations

4 grc:;/igﬁl a description of the organization's collections and explain how they further the orgamization's exempt purpose in
a .
S During the year, did the organizalion solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? ... .......... I—I Yes [_] No

{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ... ............ .... e e e e e, D Yes D No

b if 'Yes,' explain the arrangement in Parl XIV and complete the followw;g table:

Amount
¢ Beginning balance. . .. . .. . e e e et e iieeenee eraeereeas 1c
d Additions during the year . ... ... ittt ittt s et 1d)
eDistnbutons during theyear...............cooooiiin il .o e e e e le
fENAING DAIANCE ... .. L. i e e ey s 11
2a Did the organization include an amount on Form 990, Part X, ime 21?2 ..............cooiiies e ol cen oo D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 10.
{a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
bContrbutions.... . ... . . ... IR
- —=—

¢ Net investment earnings, gains, Y §% b5
and losses e . ‘&, .

d Grants or scholarships ... . . ¥t R s I - - h

e Other expenditures for faciliies &\% g}ﬁﬁ Sl R

e

g
h 8 |-
SR
- v

Py

4

Twe s
?

and programs ... .. .........
f Administrative expenses . .. o~
g End of year balance .... ... . aan K
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * ]

2
2%
o

K
I E
N

\

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations ...........c.ciciiiiiiiiiiiiiiiee et e e e e it e e . |3aQ)
(1) related OrgamiZations ...........iiis tiuiiiiiii i iyt ee eee e eeeaaiieaieaear s 3a(i)
b If "Yes' to 3a(ii), are the related organizations isted as required on Schedule R? ........ ... inies 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book value
(investment) sis (other) depreciation

bBuldings ..........coviviiiiiiii i
¢ Leasehold improvements . ..... ... ....... 667. 520. 147.
dEqupment.......... .. ciioiiiiiie,
eOther ........ccooiuiien... C e ee.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .................. > 147.
BAA Schedule D (Form 990) 2010
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Schedule D Form990) 2010 Faith Community Foundation 20-3557559 Page 3

[Part VIl Jinvestments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financia! dernvatives
(2) Closely-held equity interests
{3) Other

A

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) . . ™

{Part Vill | 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

Q)]

@

(©)]

“)

®)

(9]

)

®

©)

(10

Total. (Column (b) must equal Form Part X_column (B) ne 13.) ™
IPart IX [Other Assets. (See Form 990, Part X, line 15)

{a) Description {b) Book value

Q

@

E)]

@

(©)]

®

@D

®

()]

(19

Total, (Column (b) must equal Form 990, Part X, column@®B), Ine 19) .. ...... ... ... .. ceoeveorireiieeioennee.: >

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

(2) Description of hability

(b) Amount

(1) Federal income taxes

(2) Trust Assets Held for Others

9,629,462,

(€)]

@

®)

®

@

®

©)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25) . . . . ..

>

9,629,462} =

-,

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

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) D48 OG5

BAA

TEEA3303 1272010 Schedute D (Form 990) 2010




Schedule D'(Form 990) 2010 Faith Community Foundation 20-3557559 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Total revenue (Form 990, Part VIIL,column (A), @ 12) ... ..o.iiuiiitii ittt it eitteerr e vennaneeneen caan
2 Total expenses (Form 990, Part IX, column (A), @ 25) .... ...ooiiiriiiiiiiii e ciiviieriee eeaaeaneas .
3 Excess or (deficit) for the year. Subtract ine 2from line 1 . ..., . i iiiiiir cirra e
4 Net unrealized gains (I0SSES) ON VSNBSS ... ... .. i ittt rieecteiecnnrneranrenrarasssnsnssens
5 Donated services and use Of faCIlItiES . ...........ooiiiiintiirerieeierrvrnerrreeenaeretettnerranancansaniaes
B INVE SNl ORI S S ...ttt it it ettt ne s tiananeennsaeassassseneassanoononoeeaacesnnesssonioneancssnnssnas
7 Prior Period adjUusStme IS ... ... i it it i e teieiie et reteaa e re et e
B8 Other (Describe N Part XIV) .. L i it ittt it e et et i aaerraen
9 Total adjustments (net). Add lines 4 roUGh B ...ttt e tiiies et e
10 _Excess or (defici) for the year per audited financial statements. Combine lines3and9 ............... e
{Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ........... ... ... iiiiiiiaint. 1
2 Amounts included on line 1 but not on Farm 990, Part Vill, line 12:
aNetunrealized gainsoninvestments . ............ c..iiiiiiiine vine cn onn 2a
b Donated services and use of facthities .. .... ....... e e 2b
cRecovenes of prioryeargrants ......... .. ... il iiiie deiiier e e e 2c
dOther Describe INPart XIV) ..........c. o ity ciie v e 2d
eAddines 2athrough2d ... .................. e etee et e e e reeteieeererenecaaaeae reans 2e
3 Subtract line 2e fromline 1 ...... e et e eeee i e ereaeeaaiereeeaes 3
4 Amounts inctuded on Form 980, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 980, Part VIl hkne 7b ... .. ....... 42
b Other (Descrie N Part XIVL) .. ..vuureertineetieiaaiioes evriinieenenannes 4b|
CAdd lINes Aa and Ab . ... . ... . it e e i e e 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Partl, lin@ 12.) .........ccovivueains o iiae 5
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ...t iiieririiirreenitinrsrsnrecannes 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ..............oviiiiiiiiiii e 2a
b Prior year adiustments ...... ... i e 2b
cOtherlosses .. ...ttt C e el A <
dOther Describe inPart XIV ) . ... .. L. it ieiiiiiees civeennns 2d
eAddlines 2athrough 2d .. ... ... . i i e e e e 2e
3 Sublractline2efromline T ... ... .. it e e e e eeabreea eeeeaan 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investments expenses not included on Form 930, Part Vili, line 7b ... s 4a
b Other (Descrnbe N Part XIV.) ... ... ittt ieecrennrrareaenenes aen 4b
cAddlinesd4aanddb .. .. .... ... e e et e ey e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ............. ... .. 5

[Part XIV | Supplementat Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X), line 8; Part Xii, hnes 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any addstional information.

PAan DO
BAA TEEA3304 0211/M Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Faith Community Foundation 20-3557559 Page 5
[Part.XIV | Supplemental Information (continued)
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SCHEDULE L

OMB No. 1545-0047

(Form 950 or 930-E2) Transactions With Interested Persons 2010
» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, l:;'»b. 3Zg.a 27', 423;, 28b, or 28¢, Oven to Pablic
Department of the rreasury » Attach to Fo?rfgslanogrggg';;o’-té ’EeSee soeparaie instructions. ':relspection
Name of the organzation Employer identification number
Faith Community Foundation 20-3557559
[Part] _|Excess Benefit Transactions (section 501 @33()(33 and section 501(c)(4) orgganizations only).
Complete if the organization answered 'Yes' an Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corected?
1 {a) Name of disqualified person (b) Description of transaction
Yoo No
(U]
@)
&)
@
(6]
©)
2 E:égro :‘he amount of {ax imposed on the organization managers or disqualified persons during the year under .5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ......... e e >3
|Partil__JLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interasted person and purpose (b) Loan to or from (c) Original (d) Batance due (@) In default? Approved { (@) Wntlen
the organizaton? principal amount board ar | agreement?
committee?
To From Yes | Ko | Yes | No } Yes | No
)
@
(£))
@
()]
(6)
)
®
9)
Q10)
Total ... ... . ................ T T T T > S |

[Part Nl _|Grants or Assistance Bc.:r'l.efitting Interested Persons. ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person Ri hip bet terested person and
pe ®R lplhe oiganzation pe

{c) Amount and type of assistance

(L)
@
3)
@
©)

©

@

]

(£))

10)

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

TEEA450) 1171510

Schedute L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Faith Community Foundation 20-3557559 Page 2
(Part.lV_] Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(w) Name of interested person {(b) Relationshup between (¢) Amount of (d) Descnption of transaction (#) Sharing of
mtsrested person and the transaction organzation’s
organization revenues?
Yes | No
(1) Lydia Mohler Daughte of President 1, 600. [worked as Administrative Assistant X
@
3
)
()
©)
@
(8)
L))
Qo)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 950j0fio®-EARY B

TEEA4501 11715710




OMB No. 1545-0047

SCHEDULE O i -
ilert i S Supplemental Information to Form 990 or 990-EZ 2010
Complete toggaovide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
i Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
‘ Name of the organizabon ] Employer identification number
Faith Community Foundation 20-3557559

—_———— _——— e e - - - e e M e e e e e e - e - e —— e D m — = —a WD WP e - e e —

- —_—— i - W 2 —— — S o e e e e e e Em e s e o e = - A = - - = G e = - —

Pt VI-A, Line 2__Faith Baptist Bible College_has_the_right to_appoint_two

_—— e —— = o e e e e e e he . —— — — — e e o e - - e - —
—_— e e L Y s S D e i o T e e e v W W P o o o ——— - - —
- —— o — e e = — - —_— e - —— = —— o e e e e o i - = — - a - —— o — — = - ———— — .

Guidestar.org and other related sources to assure an approfRi@® PHH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. TEEA4901 10726110 Schedule O (Form 990 or 990-E2) 2010




Schedute O {Form 990 or 930-EZ) 2010 i Page 2

Name gf the organization

Employsr identification number

Faith Community Foundation 20-3557559

shall be circulated to_each board member. Each board member will have

Schedule O (Form €< BO-ED P B

TEEA4%02  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Namae qf the organzation

Employsr identification number

Faith Community Foundation 20-3557559

. e —— - —————— i ——— G = = A A% e i b W T S M T e e e e A A G e S Gt SR G G D MR T e e e v e e e B = o e

o v o —— = D M A e . = = T e e = e e v e S Me e ew e = - e - e e - —— -

Schedule O (Form 95BooR-EXD G

TEEA4S02  10/26010




Form‘4562 |

Department of the Treasury
Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1343-0172

2010

Attachment

tnfernal Revenue (99) » See separate Instructions. > Aftach to your tax retum. Sequence No. 67
Name(s) shown on return tdertifying number
Faith Community Foundation 20-3557559

Business or actrvity to which this form retates
Form 990 / Form 990E2

[Part] ] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE IMSIUCHIONS) . ......ciueeie it tanreeees e reaaaatreasensacasasrennenenaensesnons 1
2 Total cost of section 179 property placed in ServICe (See INSHUCHONS) ... ....ve vrvnneeireeneeerereeenss 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 fromline 2. f zeroorless,enter -0- ..........coveiiiiioiiniiin. 4 '
5 Dollar limitation for tax year. Subtract ne 4 from line 1. If zero or less, enter -0-. If married filing
separalely, see INStrUCIONS .. ... .. i ittt it i iete icmeacs areseseaisucesiaras 5
6 (a) Description of property (D) Cost (business use only) {C) Elected cost
7 Uisted property. Enter the amount from Hine 29 . ......voenneeens coeee eneneen e g 7
8 Total elected cost of section 179 property. Add amounts in column (¢), tines6and 7. ..............cveevnnn.n 8
9 Tentative deduction. Enter the smallerof line S orline 8 ... ... ..ottt iiiiinee v ceieanennnn 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . .... ...... .. .....o.ovvinnn. . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . ................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 ......... 13 | ]
Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V.
|Part I | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
faX YeAr (SE@ INSIUCHONS) ... .. L. ittt iiirierrens trrtareeasiissorennnnsesasonarrransasiossonees 14
15 Property subject to section 168(f)(1) election ....... ... ittt i ceee e 15
16 Other depreciation (RCIBING ACRS ) .. ...ttt ittt ittt et e e ae s et e aeaaesanesaeneonnss 16
[Partill | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 .......................0. 17 | 74.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ............oie coeevieneaeiunes.. e eeeseseae eeeneiee saeenss > [_I
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) {b) Month ang (C) Basts for depreciabon (e) 1)) (@) Depreciation
Classification of property year placed (business/mvestment use Recovery period Convention Method deduction
n Senice only — ses instructions)
19a 3-year property  .........
b 5-year property .....
¢ 7-year property ..........
d 10-year property .... - Az
e 15-year property . e ""
t 20-year property . ...... L
@ 25-year property ..... ... : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L_
property ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ...........un MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife ................ S/L_
bl2vear .. .............. 12 yrs S/L
ca0-year ................. 40 vyrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 ........ ... ... il i i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerstups and S corporations — seeinstruetions ... .. ... ... .. i i iiieeas 22 74.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts ........ .......... .... 23 8 )
BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812 10/29/10 Form 4562 (2010)




Form 4562 (2010 _Faith Community Foundation 20-3557559 Page 2

(PartV__|Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b,
columns (3) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

24 a Do you have evidence to support the business/imvestment use claimed? .......... bﬂ Yes |_l No |24b If "Yes,' is the evidence written? . .. ... X|Yes r] No
; @) () 29, (d) Boss () 1] @ ®) o o g)ed
g | e | ARG | e |Wmoimem) tew | e | cEEe | S5

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see inSrUctions) .. .......couieeeernrarrennren ouns 25

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a qualfied business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon hne 21, page 1........... .. ... ] 28
29 Add amounts in column (1), line 26. Enterhere andonhne 7, page 1 ..... ... ... .oiiuieeiuiiiine i e, L29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) ®) © )] ) 0]

30 Tolal businessf/investment miles driven ; ; ; . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutngmiles) ...........0. cieeaia..
31 Total commuting miles driven during theyear ........

32 Total other personal (noncommuting)
milesdriven .............ooeiiil et

33 Total miles driven during the year. Add
lines 30 through 32 .............ccoiiint.,

Yes No Yes { No Yes No Yes No Yes No Yes No

b3

Was the vehicle available for personal use
during off-duty hours? . ....... ...........

Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personaluse? ... ................

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instruclions).

&

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMIPIOY S ? . it et e e e e
38 Do you maintain a written palicy statement that prohubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officess, directors, or 1% ormore owners ..................
39 Do you treat all use of vehicles by employees @s Personal USe? ... . ... iiiiitieiiietierriinirnrrinieisteieeeranss
40 Do you provide more than five vehicles to your empioyees, obtain imformation from your employees about the use of the
vehicles, and retain the INformation received? . ... ... .iuiriiiiiiiieitin i iiiiiitiieiiiaieieiaaes thenaens o o ceens
41 Do you meet the reguirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles. -
{Part VI | Amortization
@ ® {© (d (o) ()
Description of costs Date amortzation Amortizable Code Amortization Amortuzation
begins amount section perwod of for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010taxyear......... ... ... ciiiiiiiiiiiiiiiie variaean 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . ....... ... ... .....0oiiiies... 44 Bafk hHk

FDIZ0812 10729110 Form 4562 (2010)




Faith Community Foundation 20-3557559

Schedule O (Form 930), Supplemental Information to Form 930
Form 990, Page 2, Part tll, Line 1 (continued)

Briefly describe the organization’s mission:

exemplary professional services as servants of Jesus Christ. Donox advised accounts
are offered to contributors.

Form 990-T, Page 1, Part ll, Line 28

Other Deductions Statement

Payroll taxes 1,405.
Bank charges 612.
Printing, supplies, & copying 879.
Telephone and internet service 4,815.
Equipment rental 2,431,
Office rent 1,939.
Insurance 2,063.
Computer licenses & services 2,374.
Postage 2217.
Subscriptions and dues 199.
Total 16,944.

m
Gl
&




Faith Community Foundation 20-3557559

Supporting Statement of:

Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid expense 2,789.
Total 2,789.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts payable 881.
Accrued payroll taxes 1,767.
Total 2,648,
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 1,712,
Payroll taxes payable 501,
Accrued expenses 327.

Total

2,540,

. Supporting Statement of:

Form 990-T, pl/Line 31

Description

Amount

Form 990-T, FYE March 31, 2008 Loss

1,418.

Form 990-T, FYE March 31, 2009 Loss

62.

Form 990-T, FYE March 31, 2010 Loss

202.

Less: March 31, 2011 Loss Carryforward

-1,682.

Total

0.

g)



