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rom 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No  1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY

B check it applicable (CFLC)

Address

changs Doing Business As

D Employer identification number

34-1322781

SAME AS C ABOVE ,

1  Tax-exempt status I X |501(c)(3) | 501(c) ( ) 4 (insertno) I

l 4947(a)(1) or I

[ s27

J Website: p WWW.PEOPLEWHOCARE . ORG

:1 Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
1 iwairewm | 9080 LEAVITT ROAD (440) 984-7390
Terminated City or town, state or country, and ZIP + 4
: Amended ELYRIA, OH 44035 G Gross receipts $ 10,926, 248.
| :‘;ﬁ;f’:“’“ F Name and address of pnncipal officer BRIAN FREDERICK

H(a) Is this a group retum for Yes | X [ No
affiiates?

H(b) Are all affiliates included? Yes - No
If *No,” attach a list {see instructions)

H(c) Group exemption number P

K Form of organization I X I Corporation I I Trustl l Association I l Other P> JLYear of formation 198 OI M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant actvtes _
o TO_MAKE LORAIN COUNTY A BETTER PLACE TO LIVE AND WORK. THE CFLC ___ ____ ___________
€ DOES THIS BY TURNING DONORS' CHARITABLE DREAMS INTO PERMANENT
g LEGACIES, AND ENGAGING IN STRATEGIC GRANTMAKING.
é 2 Check this box P ,:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ . . . . . . . . . . . i 3 17.
8| 4 Number of independent voting members of the governmg body (Part VI, hne 1b) . . . . . . . . . . . . . ... .. 4 17.
3| 5 Total number of individuals employed In calendar year 2011 (PartV, Ine 2a), . . . . . . . . . . . o\ ... .. 5 10.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. . L. . e e e e 6 120.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . ... . ... .... 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . . . . i i i i i e v v v o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, ine 1h) 2,939,090. 1,220,984.
E 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,136,206. 1,356,436.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 190,457. 130,141.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (), line 12) 5,265,753. 2,707,561.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3,251, 980. 3,225,504.
14 Benefits paid to or for members (Part IX, column (A), 0 0
|15 Salaries, other compensation, employee benef 678,695. 727,349,
g 16a Professional fundraising fees (Part IX, 0 0
20 b Total fundraising expenses (Part X,
Y147 Other expenses (Part IX, column (A), Iin 504,899. 479,7109.
18 Total expenses Add lines 13-17 (must e 4,435,574, 4,432,572.
19 Revenue less expenses Subtract ine 18 fr. M4 830,179. -1,725,011.
& § \/y Beginning of Current Year End of Year
85120 Total assets (PartX,ine 16) . . . . ... . N2l 83,521,076.] 78,499,753.
<0(21  Total habities (Part X, € 26), . . . . . . . ... ... 16,355,160.] 15,720,398.
23)2 67,165,916.] 62,779,355,

2 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . .. .. o .

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Deglaration of preparer (otherthian pffiesq) 1s based on all information of which preparer has any knowledge
7

SCANNED SEP 17 202

Sign } Sighatfre of ﬂ'icer - — = < Dateg l’i 1
Here ) lan TCode ryvele , Cesda-CEO
Type or print name and title
] Pnnt/Type preparer's name rep signature Date Check l.__l ¢ | PTIN
::;d e KAREN B. COONEY & Vg Wi 1 &PA AUG 0 8 2012 self-employed P00285983
uSePOnlv Fumsname B MEADEN & MOORE, Iﬂf '\ rveEm p 34-1818258
Fum's address B> 1100 SUPERIOR AVENUE SUITE 1100 CLEVELAND, OM44114-2523 Phone no 216-241-3272

yd)
@ the IRS discuss this return with the preparer shown above? (see instructions)

............ J} Wes riNo

F??’aperwork Reduction Act Notice, see the separate instructions.

QS)
0101 000
5454CC 5744

ol 1122 |8

Form 990 (2011)




THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. ... ... ... .. ... ... D

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SeIVICSS? [Jves [XINo
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3,071,255. Including grants of $ 2,677,101. )(Revenue $ )
FROM HOMELESS SHELTERS TO LEADERSHIP PROGRAMS, HISTORICAL
PRESERVATION TO HEALTH CARE FOR THE UNINSURED, DISCRETIONARY
GRANTS REPRESENT EVERY AREA OF CHARITABLE GIVING. IN 2011, THE
FOUNDATION AWARDED 137 COMPETITIVE GRANTS TO AREA NON-PROFIT
PROGRAMS. IN ADDITION, ANOTHER 421 GRANTS WERE DISTRIBUTED THROUGH
OUR SCHOOL, AGENCY AND SPECIAL PROJECT FUNDS.

4b (Code’ ) (Expenses $ 548,403. Including grants of $ 548,403. )(Revenue $ )
OVER 240 SCHOLARSHIPS FOR EDUCATION BEYOND HIGH SCHOOL WERE
AWARDED TO STUDENTS AS DIVERSE AS THE DONORS WHO CREATED THE
SCHOLARSHIP FUNDS. 1IN 2011, $548,403 WAS AWARDED FOR TECH
PROGRAMS, CREATIVE WRITING, JOURNALISM, MEDICAL SCHOOL, AND MANY
OTHER ADVANCED LEARNING PURSUITS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,619,658.

1E1020 1 000 fom 990 (2011)
5454CC 5744 5788CFD




THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
Form 990 (2011) Page 3
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 . . v . v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage n 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 i i i i it i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ... ... ..., 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? /f "Yes,” complete Schedule C,
Partlll . . . o o i e i e e e e e e e e e e e e e e et e e e et e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . . . . .« o i i i i i e i i e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . @ i it et e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i e it e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... . ... ..... 11b X
¢ Dud 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, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . .. . . ... .. ... 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . i i i . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and Xl . . . .« ¢ @ @ i i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . - . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? Iif "Yes,"” complete Schedule E . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partsland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartsllfandV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . . . . i i i i i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land ll. . . . .. ... ...

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 27 If "Yes,” complete Schedule |, Partsland Ill . . . ... ... ... ..o 22 X

23 Dud the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto lne 25, . . . . . . . . . @ . i i i e e et e e e e e e 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 tax-exempt bonds? . . . . L L L. L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin 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-E2?
If "Yes," complete Schedule L, Part 1. . . . . . . . . . . i i e et e e e e e e e e e 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, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . . ... ........ 27 X

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

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

Schedule L Part IV . . . . o o oo i i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

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

L T 0 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 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 32 X
33 Dud 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!. . . . . . ... .. .. ..o .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ill,

IV, and V, Iine 1 . . o i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . ... . ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . .. .. . ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . i i i v i i ettt ene. 36 X
37 Did the organization conduct more than 5% of its activities 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,

Part VI . . . . e e e e e e e e e e e e e e e e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ... ... 38 X

Form 990 (2011)

JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... .........

....... M

o

2a

3a

4a

5a

6a

(2 -

T -0 Q

12a

13

14a
b

Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable 1a 26

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 10

1¢ X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . .. ... .. ..
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, securities account, or other financial
BCCOUNE)? L L L e e e e e e e e e
If “Yes,” enter the name of the foreign country » ___ _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . i o v i it it i e i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... . ... ... ... .. .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . ... e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i L e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ........

2b X

3a X

3b

4a X

5a X

5c

6a X

6b

7a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , , . . . . . . ... ... . ... .c....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIil, line 12 10a

7e X

7f X

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilties , . , , [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . ., ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c¢c

Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 6

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

Check If Schedule O contains a response to any questioninthisPartVIl. . . . . . . .. .. o oo [_X—|
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 If thereare - - . . . - 1a 17
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L.l e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... .. ... .. .. ..o, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . v v o i v i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority 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 Did the organization have local chapters, branches, or affilates? . . . . . ... ... .. ... .o, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . v oo v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEto CONMICES? . . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . v v o i v i i i it e e it e e ettt e et et e e s e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i i it s e e e e e e 13 [ X
14 Did the organization have a written document retention and destructonpolicy?. . . . . ... ... ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical . . .. ... ... .. ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . ... ... ... i, 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. .. L. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_(_M_{L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oannlzatlon P> BRIAN FREDERICK 9080 LEAVITT ROAD ELYRIA, OH 44035 440-984-7380
JSA
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Form 990 {2011) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl .. ... ............... []
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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 |ist 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 retated organizations.

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:ei:be 00x, unless person is both an ftrg;n or ;(zlnazt:{:ons comog:gatlon
g‘il:s:ef;' Offfer and a drector/trustee) organization (W-2%1099-MISC) fr?)m the
organizations g 2|3 g 2|3 “:3': 3| (W-2/1099-MISC) organization
mschedule [ 2| (5| |2Z1|3 and related
0) S|zl (352" organizations
ez 2 g|®8
- 5| 3
°le 8
2
__(1) GAYLE REEVES _______________|
CHAIRPERSON 2.00| X X 0 0
__(2) JIM VANDEMARK _ ____________|
VICE CHAIR 2.00( X X 0 0 0
__(3) KENT HAGEMAN |
TREASURER 2.00| X X 0 0 0
_A4 DON ILLIG __________________|
SECRETARY 2.00( X X 0 0
__(5) JUDITH CROCKER _ ___________|
BOARD MEMBER 2.00| X 0 0
__(6) JOE FERUT __________________|
BOARD MEMBER 2.00) X 0 0
_(7) TIM HARRIS _ |
BOARD MEMBER 2.00| X 0 0
__(8) CLAUDIA JONES ______________|
BOARD MEMBER 2.00| X 0 0
__(9) KRISTIN PUTNAM-WALKERLY ____ |
BOARD MEMBER 2.00| X 0 0
_{10) SAM SPECK __________________|
BOARD MEMBER 2.00f X 0 0
_(1_J LAWRY BABITT _____________ i
BOARD MEMBER 2.00| X 0 0
_{12) JOEL ARREDONDO _____________|
BOARD MEMBER 2.00] X v 0
_(13) RAY CUSHING |
BOARD MEMBER 2.00( X 0 0
_{14) FARNAZ ANSARI _______
BOARD MEMBER 2.00| X 0 0
JSA Form 990 (2011)
1E£1041 1 000
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY

34-132

2781

. Form 990 (2011) Page 8
GELA'AIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (D) (E) F)
. Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ii 2 2 ) g% g organization (W-2/1099-MISC) from the
related 3 a E E g ‘2— g é (W-2/1 099-MISC) organization
organizations |2 & | & 8|82 = and related
in Schedule |5 = | @ g ®8 organizations
e | © é
S @ ®
o | & 2
3 g
a
15) ANGELA FIELDING
BOARD MEMBER ] 00| X 0 0 0
16) SHARON FURCRON ______ _
BOARD MEMBER 2.00] X 0 0 0
17) MICHAEL PEACHOCK _ _
BOARD MEMBER 2.00) X 0 0 0
18) BRIAN FREDERICK ____ ____ ____ .
PRESIDENT/CEQ 40.00 X 116,481. 0 21,766.
19) CHERYL MCKENNA
CFO 40.00 X 73,169. 0 2,989.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . ... .. ... | 189, 650. 0 24,755.
dTotal (addlines1band1c) . . . . . . v v i v i ittt i > 189, 650. 0 24,755.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ..
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... . ... ... ..o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo L o [V 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8 (€)
Name and business address Descniption of services Compensation

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

more than $100,000 in compensation from the organization » (0]

JSA
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Form 990 (2011) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 9
Statement of Revenue
(A) () () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2 2| 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . ........ 1b
3":’-‘: ¢ Fundraisingevents . . .. ... .. 1c
62| d Relatedorganizations . . . . . . .. 1d 30,766.
g% e Government grants (contnbutions) . . | 1e
s E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . L1f 1,190,218.
5% g Noncash contributions included in ines 1a-1f $
h_ Tota. Addhnesta-1f . . . . . . .. ... ........ » 1,220,984,
§ Business Code
é 2a
g b
3 c
@ | d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . . ... .. ...... » 0
3 Investment income (including dividends, interest, and
other similaramounts). . « - < - v+ f .t i e h e e .. > 995,351. 995,351.
4 Income from mvestment of tax-exempt bond proceeds . . . > 0
5 Royalties « = + + + + « e+ e s seeesee e s | 0
(1) Real (1) Personal
6a Grossrents . . . . . . . . 34,769.
b Less rental expenses . . .
¢ Rental ncome or (loss) 34,769. )
d Netrentalincomeor(loss). « « . v o v v v v v v 0 o v o | 34,769. 34,769.
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 8,557,739
b Less cost or other basis
and sales expenses . . . - 8,196, 654. ‘
¢ Ganor(loss) . . - . . . . 361,085,
d Netgamor(loss) « « « « + « v v v ¢ o s v+ s o o 0 u o | 361, 085. 361,085.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
I'.E See PartIV,lne18 . . . . . . . .. .. a 26,648.
_“:’ b Less drectexpenses . . « « . « « « + . b 22,033.
o ¢ Netincome or (loss) from fundraising events .ATCH .1 . > 4,615, 4,615.
9a Gross income from gaming activities
See PartIV,lne19 , . ., ... ..... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites . - . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | , . ., .. .. a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from salesof mventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 90,757. 90,757.
b
c
d Allotherrevenue . . . . . .. . .. ...
e Total. Addlmnes 11a-11d « « = « « - = v v+« v v s v o > 90,757.
_ 112 Totalrevenue. Seenstructions . . . . . . .. .. .. .. » 2,707,561. 90,757. 1,395,820.
Form 990 (2011)
JSA




Form 990 (2011)
Statement of Functional Expenses

THE COMMUNITY FOUNDATION OF LORAIN COUNTY

34-1322781

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(€}

(D)

7b, 8b, 9b, and 10b of Part VIl. sty e o ane e
1 Grants and other assistance to govemments and
organizations in the United States See PartiV, line21 . 2,677,101. 2,677,101.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 548,403. 548,403.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15and 16, | _ | 0
4 Benefits paidtoorformembers , . ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . .. .. ... 189, 650. 78,250. 59, 265. 52,135.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), . . . . . 0
7 O[hersalanesandwages ____________ 398,880. 164,578. 124, 650. 109, 652-
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 22,964. 9,475. 7,176. 6,313.
9 Otheremployeebenefits . . . . . ... .. .. 69,591. 28,713. 21,747. 19,131.
10 Payrolitaxes . . .« « v v v v v v v v e v e 46,264. 19,088. 14,458, 12,718.
11 Fees for services (non-employees)
a Management , . ... ............ 0
b Legal . .. ... ¢ i i it i e 704. 704.
c Accounting . « « ¢ ¢ v s e h e e e e e e 18,321. 18,321,
dLOBBYING « - « ¢ v s vt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 143,233. 143,233.
gOther . . ... .. it ounwan 0
12 Advertisingand promotion . . . . . . . . . .. 41,329. 41,329.
13 Officeexpenses . . . . . . . .. v v v v 65,639. 27,082. 20,513. 18,044.
14 Informationtechnology. . . . ... . ... .. 34,004. 14,030. 10,626. 9,348.
15 Royalties. . . . . ... ............ 0
16 Occupancy . . . . v v v v v v v v o v 0 s .. 69,898. 28,840. 21,843. 19,215.
17 Travel . . oo 8,835. 3,645. 2,761. 2,429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 15,322. 6,322. 4,788. 4,212.
20 Interest . . . . ... .. ..o 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 27,156. 11,205. 8,486. 7,465.
23 INSUMANCE . . . . . s e 7,0091. 2,926. 2,216. 1,949.
24 Other eqpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
a EDUCATIONAL EVENTS_ __________ 22,033. 22,033.
b STAFF DEVELOPMENT __ 20,799. 20,799.
¢BOARD DEVELOPMENT ___________ 5,355. 5,355.
d _ e
e Allotherexpenses _ _ __ _ ____ ________
25 Total functional expenses. Add lines 1 through 24e 4,432,572, 3,619,658, 486,941. 325,973.

26

Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . . ... . ................... 100, 1 974.
2 Savings and temporary cashinvestments_ | . . ... ... ... ... 5,111,784. 2 2,118,282,
3 Pledges and grants recevable, net ... .. ... ... .. Q3 0
4 ACCOUntS recelvable, net 69' 759' 4 73’ 009'
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L ------------------------------------ 0 5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) .. Qe 0
fg’ 7 Notes and loans recewvable,net ., . ... ... ... ... ... ... q 7z 0
4| 8 Inventoriesforsaleoruse . ... ... ... ... .. ... .. ... ds 0
9 Prepaid expenses and deferredcharges . ., . . ... .. ... ........ 16,125.| 9 21,612.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 2,134,090.
b Less accumulated depreciaton, . , .. ... .. 10b 139,275. 1,960,660./10¢ 1,994,815.
11 Investments - publicly traded securties . . . .. .. ... ... ... ... 46,214,663, 11 44,250,390.
12 Investments - other securities See Part IV, line 11, _ . . . . . . .. .. .. 30,111,102. 12 30,035,901.
13 Investments - program-related. See Part IV, lme 11 _ . . . . . .. _ ... .. d13 0
14 Intangbleassets . . . . ... .. ... 414 0
15 Other assets. See PartIV,lne 11 _ . . .. .. . .. . .. . ... 36,883.[ 15 4,770.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . ... .... 83,521,076. 16 78,499,753.
17 Accounts payable and accrued expenses . . . . . .. . . . . . ... .. ... 22,543.[ 17 19,880.
18 Grantspayable, ., ... ... .. ... .. ... . .. . 799,058, 18 1,004,760.
19 Deferredrevenue . . . . ... .. ... ... q 19 0
20 Tax-exemptbond habiltes . . .. ... ... ... ... ... ..., d 20 0
wi21 Escrow or custodial account habiity Complete Part IV of Schedule D d 21 0
£(22 Payables to current and former officers, directors, trustees, key
:{'E, employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . .. . ... ... ............. g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ | | _ | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . _ . . . . _ . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... . ... 15,533,559, 25 14,695,758,
26 Total liabilities. Add ines 17through25., . . . . ... ... ... ...... 16,355,160.] 26 15,720,398.
Organizations that follow SFAS 117, check here » |_)£_| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . L 65,136,557, 27 60,902,132,
&(28 Temporarily restricted netassets . ... ... ... 2,029,359, 28 1,877,223.
© (29 Permanently restrictednetassets. . . . . ... ................ d 29 0
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capial stock or trust principal, or currentfunds .~ . ... ... 30
2131 Paid-in or capttal surplus, or land, bulding, or equipmentfund = | 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... . 67,165,916.| 33 62,779,355,
34 Total habilities and net assets/fundbalances. . . .. ............. 83,521,076.| 34 78,499,753,
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Form 990 (2011)

Reconciliation of Net Assets %
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... .......

2,707,561.
4,432,572.

Total revenue (must equal Part VIII, column (A), line 12) 1
2
3 -1,725,011.
4
5

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtractline2fromlinet . . . . . . . . . . . . ... it
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explainin Schedule Q) . .. ...............

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v v i s e e e e e e e e e e e e e e e e e e e e e e e e e 6

67,165,916.
-2,661,550.

D b WN =

62,779, 355.

Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . .. .. ... ... ... ........ r|

Yes | No

1 Accounting method used to prepare the Form 990 D Cash 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 oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ ] separate basis 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 L 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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(s,:?,:"fglg'f:;oﬂ) Public Charity Status and Public Support

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

[ omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box.)

1 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)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state. ___
An organization operated for the benefit of a college or uni_v:arsTty owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit 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 in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type Il c EI Type Il - Functionally integrated d l:l Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

0 0 O EJ O O

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, checkthisbox_ L
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, etther alone or together with persons described in (n) Yes | No
and (ni) below, the governing body of the supported organizaton? . . . .. ... .. .. .. 11g(i)
(i) A family member of a person described in (1) above? = ... 11g(in)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col Whstedin | yn ol (1) of | col (i) organized
(see instructions)) Y recaments | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,183,034. 2,472,841. 2,614,206. 2,116,730. 1,220,984. 11,607,795.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3 _______ 3,183,034. 2,472,841. 2,614,206. 2,116,730. 1,220,984. 11,607,795,
5 The portion of total contributions by
each person (other than a
governmental umt or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 150,133.
6  Public support. Subtract ine 5 from line 4 11,457, 662.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined . . . . . o .. .. 3,183,034. 2,472,841. 2,614,206. 2,116,730. 1,220,984. 11,607,795.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar

SOUFCES . . o o o v eoe e 2,297,595. 2,326,203. -386,857. 1,547,127. 1,030,120. 6,814,188
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explan n Part V) .ATCH. 1. .. .. 140,730, 160,954 . 136, 617. 145,188. 100,373, 683,862.
11 Total support. Add lines 7 through 10 . . 19,105, 845.
12 Gross receipts from related activities, etc (€ INSIIUCHIONS) - « « « =+ v v @ v o v b v b e e e e e e e e 12 73,617.
13 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 thisboxandstop here . . . . . . . . . . . . L L L e e i e e e e e e e e e e e s e e e e e e » I—J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 59.97¢,
15 Public support percentage from 2010 Schedule A, Part il lne14 ., . . . . .. ... ... ..... 15 61.22¢,
16a 331/3% support test - 2011. 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 _ . . . . ... ... ......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . ... ... ... .... | 4
17a 10%-facts-and-circumstances test - 2011, 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . . . . . . 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 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . L L . .t e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & . . . .ttt i e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contrnibutions, and membership fees

received (Do not include any "unusual grants ")

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

organization’s tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

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

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

b Amounts ncluded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from

hne6) . . . . v v v o e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts fromlne6, . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . = v v s v + o o o o s s s o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regulary
carrledon + -+« s f s s s s a0

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . . . ... ....

13 Total support. (Add lnes 9, 10c, 11,
and12) . . ... ... ...

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

organization, check thisboxandstophere., . . . . . .. ... .. .....,..... e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ne 13, column (f)), . . . . . ... . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne15. . . . . ., .. .. e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ne 17 . . . . . .. .. ... .. .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The orgamization qualffies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
- Schedule A (Form 990 or 990-EZ) 2011

Page 4
I3\ Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
. instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 140,730. 160,954. 136,617. 145,188. 100, 373. 683,862.
TOTALS 140,730, 160,954, 136,617. 145,188. 100,373. 683,862,
1SA Schedule A (Form 390 or 990-EZ) 2011
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(sg:iog;ﬁ D Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization 'THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ....... 76.
2 Aggregate contributions to (during year) . . . . 410,899.
3 Aggregate grants from (duringyear). . ... .. 904,372.
4 Aggregate value atendofyear. . . . ... ... 17,348,256.
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 legalcontrol? . . .. .. ... .. Yes E:l 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 privatebenefit? . . . . . . . L L L L L L L L e e e e e e e e e Yes D No

Conservation Easements. Complete iIf 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 mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... .. . e e e 2a
b Total acreage restricted by conservatoneasements . . .. ... .. .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationaiRegister. . . . . ... . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ ___________

4 Number of states where property subject to conservation easementislocated » ___ ______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o ______
7 Amount of expenses incurred in monitoring, mnspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and secton 170MENBXN. . . .. ... .ot s e e e ves [ INo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the 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?anlzatlon 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 pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other 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, PartVIH,lne1 . . . . . . . . . .. . 0 il >3
(ii) Assetsincluded InForm 990, Part X . . . . . . . i i i e e e e » S _ . ___

2 If the organization recewved 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, PartVIILine 1 . . . . . . . .. . ittt > s __ . __
b Assets included In Form 990, Part X . . . . & . . . i e b e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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- Schedule D (Form 990) 2011
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Page 2

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

Loan or exchange programs
Other

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)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l—:LYes r:blo

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 a o

2a
b

Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not

if "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . .. . .. . .. oL e e 1c
Additions duringtheyear . . .. . .. .. . @i it it 1d
Distributions duringtheyear . . . . . . .. . ... L oo ool Lol 1e
Endingbalance . . . . . . . ... Lo e 1f

Did the organization include an amount on Form 990, Part X, ne 21?
If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . ... .. ...
f Admmistrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_ %
b Permanent endowment » % -
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . c L i L e e e e e e e e e e e e e e i e e e e e s 3a(i)
(iiyrelated organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . .. .. ... . ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) deprecation
‘1 1a Land. .« « c - v i e e e e e e 1,222,719. 128,250, 1,350,969.
‘ b Buldings « « « « « o v v v e v e 628,448 18,515 609, 933.
‘ ¢ lLeasehold improvements. . . . . . .. ..
d Equipment « .« v s vt e e 154,673 120,760/ 33,913.
e Other . - ¢« « v v i i v i e e e e
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,994,815.
Schedule D (Form 990) 2011
| JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule D (Form 990) 2011

34-1322781
Page 3

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

(a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . . . .. ...........
(2) Closely-held equity nterests . , . . .. ....... 242,667, ATTACHMENT 1
(3)Other_______
iA_)_E_'_I_X_E_Q_ _I_NCOME‘. _______ 15,748,913. MV
__®ALTERNATIVE INVESTMENTS | 14,044,321. EMV
S .
o .
e
we
e
S\ T
U]
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) > 30,035,901,
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

(&)

(2)

(3)

(4)

5

(6)

(7

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

()

(2)

3)

“4)

5

(6)

(7)

(8)

(9)

(10)

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

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

1. (a) Description of habilty (b) Book value

(1) Federal income taxes

(2) SPLIT INTEREST AGREEMENT 48,639.

(3) AGENCY FUNDED ENDOWMENTS 14,647,119.

(4).

(5)

(6)

()

(8).

(9)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) W 14,695,758,

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E1270 1 000
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THE COMMUNITY FOUNDATION OF LORAIN COQUNTY 34-1322781
Schedule D (Form 990) 2011 Page 4

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

1 Total revenue (Form 990, Part VI, column (A),ine 12y 1
2 Total expenses (Form 990, Part IX, column (A), lne25) = 2
3 Excess or (deficit) for the year Subtract line 2 fromwet 3
4  Netunrealized gamns (losses)oninvestments . ... ... 4
5 Donated services and useoffaciities ... ... L L. 5
6 Investmentexpenses . . ... ... ... ... 6
7 Prorperiodadiustments L 7
8  Other (Descrbem PartXIV.) | ...l 8
9 Total adjustments (net). Add lines 4 through8 = . 9
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3and9 ., . . . . . . 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 VIII, line 12.

a Net unrealized gains on investments . 2a

b Donated services and useof facltes . ... ... ... .. .. 2b

¢ Recovernies of prioryeargrants L., 2c

d Other(DescrbemPartXIV) . .. . ... .. ... ... ... .. .. 2d

e Addlines 2athrough2d = L e 2¢
3 Subtractline2efromiine 1 . . . . .. . .. ... e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b .~ | 4a

b Other (DescrbenPartXIV.) . ... ... .. ... ... 4b

c Addlinesdaanddb 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12) . . . . . . ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prioryearadustments Tttt b

e Otherlosses STt 2c

4 Other (Descr'lb;a Bt XV T 2d

o Addlines 2athrough2d  ~ Tt 26
3 Subtracthne2efromlned . ... ... ... ... ... ... ]3
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe nPartxtv)y oo 4b

¢ Addlines da and db Tt sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18.). . . . ... . ... . . .| s

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8; Part XI!, lines 2d and 4b, and Part XliI, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE DISCLOSURE

PART X, LINE 2

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES: THE FOUNDATION ADOPTED THE

PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" WHICH

PRESCRIBE A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE

RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS

MEASURED AS THE AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE FOUNDATION RECOGNIZES

INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX

UNCERTAINTIES IN INCOME TAX EXPENSE. AS A RESULT OF IMPLEMENTATION OF

THIS STANDARD, THE FOUNDATION DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS.

THE FOUNDATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX

EXAMINATIONS. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES BEYOND THE PAST THREE YEARS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 5§
P A'R Supplemental Information (continued)

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
CLOSELY HELD SHARES IN LLC 242,667. COST

TOTALS 242,667.

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

. SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

- intemal Revenue Semvice P Attach to Form 990 or Form 930-EZ. §> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number

(CFLC) 34-1322781

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," hist the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross recetpts (or retained by)

from activity fundraiser listed In
col (i)

{iii) Did fundraiser have
(i) Activity custody or contro! of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

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

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
‘ registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule G (Form 990 or 990-EZ) 2011

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
gross receipts greater than $5,000

34-1322781

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
POWER OF THE PU|GALA 4.| (add col (a)through
(event type) (event type) (tota! number) col (c))
Q
3
§ 1 Grossreceipts _ _ . . . . ... ... 7,277. 8,213. 11,158. 26,648.
& | 2 Less' Chartable
contributons . . ... .. ...
3 Gross income (line 1 minus
INe2). « v v i i it i 7,277. 8,213. 11,158. 26,648.
4 Cashprzes . ... ...
5 Noncashprizes . .. . .. 200. 200.
[0}
g 6 Rentffacilitycosts = . . . .. 168. 275. 443.
@
Q
i | 7 Food and beverages . . . . . . . .. 2,723. 3,814. 6,168. 12,705.
i3]
(3]
& | 8 Entertanment . .. 2,782. 1,375. 4,157.
9 Other direct expenses _ . . 327. 1,157. 3,044 4,528.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . .. . . . ... .. ...... » I 22,033)
11 Net income summary. Combine ine 3, column (d),andlne10 . . . .. ... ............. > 4,615.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue , . . . .. ......
$| 2 Cashprizes, , ., .. ........
g
2| 3 Noncashprizes . ..........
u
§_ 4 Rent/facilitycosts . _ . . ..
(s
5 Other directexpenses . . . ... ..
Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor _ = == . . No No No
7 Direct expense summary Add Iines 2 throughSimcolumn(d) . . . . . . .. .. ... ... . » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ... ... .......... »

b if"No," elain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Jves[ Jno
b #"ves'e@an
Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

. Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

14

15

16

17

a
b

b

Does the organization operate gaming activities with nonmembers? ‘ Yes No

Indicate the percentage of gaming activity operated in
The organtzation's facility . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . .. . . e e e e e e e e e e 13b %

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

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

FEVENUBY | . . o . i i it it e e e e e e e e e e e e e e e e e e e et e e e e e e Yes [:] No
if "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thirdparty » $

Iif “Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee ‘:, Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L e e DYGS D No
Enter the amount of distnibutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

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

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

JSA

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O | omsNo 1545-0047

Supplemental Inforniatior'i to Form 990 or 990-EZ

(Form 990 or 990-E2) g@" 1
Complete to provide information for responses to specific questions on

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

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

Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number

(CFLC) 34-1322781

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B:

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

DISTRIBUTED TO THE BOARD FOR ACCEPTANCE.

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

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

UNDERSTOOD ABSTENTION) .

TOP MANAGEMENT OFFICIAL COMPENSATION PART VI, SECTION B, LINE 15A:
THE ANNUAL PROCESS FOR DETERMINING THE CEO COMPENSATION IS FOR AN AD HOC
COMPENSATION REVIEW COMMITTEE EMPOWERED BY THE EXECUTIVE COMMITTEE TO

REVIEW THE FOLLOWING MATERIALS: COMPARABLE CEO COMPENSATION DATA FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

1 E12JZS7A2 000
5454CC 5744 5788CFD




Schedule O (Form 990 or 990-EZ) 2011 ! ‘ Page 2

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

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

THE CEO'S PERFORMANCE.

OTHER OFFICER COMPENSATION PART VI, SECTION B, LINE 15B:

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

BUDGET.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE FOUNDATION'S

WEBSITE AND TO ANYONE WHO MAY REQUEST A COPY. THE FOUNDATION'S GOVERNING

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

5454CC 5744 5788CFD




Schedule O (Form 990 or 990-EZ) 2011 ' * Page 2
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AND HAVE BEEN MADE

AVAILABLE UPON REQUEST TO ANYONE.

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

UNREALIZED GAINS & LOSSES ($2,661,550)

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
WOMEN'S POWER OF PURSE 7,277. 3,418. 3,859.
HISPANIC GALA 8,213. 7,753. 460.
HISPANIC STEAK FRY 1,223. 1,078. 145.
AFRICAN AMERICAN STEAK FRY 2,905. 1,637. 1,268.
WOMEN'S FUND PAJAMA PARTY 2,755. 2,476. 279.
AFRICAN AMERICAN GALA 4,275. 5,671. -1,396.
TOTALS 26,648. 22,033. 4,615.
JSA Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule R (Form 990) 2011 Page 5

Supplemental Information

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

PART II, LINE 2

CHARITABLE PROPERTIES OF LORAIN COUNTY

VEHICLE FOR REAL AND PERSONAL PROPERTY GIFTS

Schedule R (Form 990) 2011
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