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SCANNED Ny 0 6 202

’ Fom:n 990

Return of Organization Exempt From Income Tax

Y 4 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Departmgnt of the Treasury
Internal Revenue Service

> The organizabon may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

D Employer Identification Number

56-2152669

E Telephone number

(252) 756-8549

G Gross receipts S

1,695,672,

B  Check if applicable: c

[ |address crange | The Greater Greenville Community
Name change Foundation, Inc.

] Initial returm P.O. BC_)X 20154

Greenville, NC 27858

Terminated
Amended return

|| Application pending F Name and address of principal officer: DT . Mary Raab

Same As C Above

Tax-exempt status | X] 5013 | | 501(6) ( < (nsert no.)

[ Tasz@qyor [ 527

Website: » www.ggcfnc.org

H(a) Is thus a group return for affihates?

H(b) Are all affilates ncluded?
If ‘No," attach a hist (see wnstruchons)

H(c) Group exemption number ™

Yes No
Yes No

|
J
K Form of organization [_|Corporat|on I_lTrust | I Assocnahonl | Other ™

l L Year of Formation -1999

| M State of legal domicile: NC

[Part IE&] Summary

1 Briefly describe the organization's mission or most significant activities: The Greater Greenville Community _ _
8 Foundation administers donor-advised funds_for grants_to individwals ___________
§ —(scholarships) and various_charitable causes within the local community. _ _______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
= 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . . . ... 5 2
g 6 Total number of volunteers (estimate If necessary). . . . e 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine 1Th)..... . . . . ....... ... ... 800,139. 1,110,895.
§ 9 Program service revenue (Part VIII, line 2g) . .
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) ................. 125,003. 231, 265.
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e). ... ... 361,483. 353,512.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,286,625. 1,695,672.
13 Grants and similar-amounts paid (Part 1X, column (A), lines 1-3) . . . 941,464. 1,203,741.
14 Benefits pald!‘t:) or fpmembers '(Part IX’cb1u n(A),lined)......
R 15 Salaries, oth @Fpensatnon.-emp‘weé benefits (Part IX, column (A), Imes 5 10) . 79,439, 77,975.
§ 16a Professional fundralsmg\fees (Part IX c (A), ne 11¢) .. . .. .
3 b Total fundralsmgy expenses (Part I)mcolurzp ), ine 25) » 132,028.
d 17 Other expensesﬂ(Part-IX*column A), Imesal a-11d, 11f-24e) e 330,396. 391,618.
N i
18 Total expenses Add(lmespﬁ 1U7 (musi@qual}Part IX, column (A), hne 25). 1,351,2998. 1,673,334.
19 Revenue less expeT%?Subtractﬂlne =18-from line 12 . -64,674. 22,338.
53 Beginning of Current Year End of Year
85/ 20 Totalassets (Part X, line 16). . . . . ... ... .. . .l 6,706,527. 6,548,823.
42| 21 Total habilities (Part X, ine 26) . . ... . ...... 5,841. 31,742.
§E Net assets or fund balances. Subtract line 21 from line 20 6,700, 686. 6,517,081.

Partgllm Signature Block

Under penalties of perjury, | declare that | have tum, 10
oomplie%e Be‘claratl%n lofnllpre;arer (og;la r than of? oeg('?a re R n%na of

onﬁ

ﬁements and to the best of my knowledge and belief, it 1s true, correct, and

mpanying schei and sta
b wh?d'u %‘regyargsﬁany knowledge

s g =

Sian ignature of officer al

W b MRS . S MBRGE PRES T vﬂlv”r 66CP

ype or print name and title
Prnt/Type preparer's name Prepager's sigature Date Check D ¢ |[PON

Paid H. Edwin Gray, CPA HP ; /25/12—« seti-employed _ |P00196839

Preparer Fmsname > H. EDWIN GRAY CPA P.A.

Use Only |eims agaress > 820 EVANS ST FmsEN > 56-1390857
GREENVILLE, NC 27834-3268 proneno  (252) 758-7300

May the IRS discuss this return with the preparer shown above? (see instructions) ...

ﬁ(—l Yes |_] No

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

TEEAO113L 08/18/M1

Form 990 (2011)
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Form 990 (2011) The Greater Greenville Community 56-2152669 Page 2
‘Rart:lligZ; Statement of Program Service Accomplishments
€heck if Schedule O contains a response to any question in this Part Ill
1 Briefly describe the orgamzation's mission:

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

Form 990 or 990-EZ?. e e e s ) s No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D Yes No

If 'Yes," descnibe these changes on Schedule O.

4 Describe 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 $ 1,272,734. including grants of $ 989, 025. ) (Revenue $ )

4b (Code: N (Expenses $ 214,716. including grants of $ 214,716.) (Revenue $ )
Scholarships awarded to local students. Tuition payments are made directly to

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

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

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 1,487,450.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Fom'1990(2011) The Greater Greenville Community 56-2152669

Page 3

mrt%IViT Checkllst of Required Schedules

1 ls t’?edorganlzatlon described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatton)" If 'Yes,' complete
chedule A . .

Is the organization reqwred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polmcal campargn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part |. .. . c

4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I'I?
}g ;’)tr?v:de advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedu
a - . e e e .. . e . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part II. .

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . e e e e e e e e e e .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV, . .. oo e i e .

10 Did the organization, directly or through a related organlzallon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . ... .

11 if the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

aDd Pthe t\)/rlganlzatlon report an amount for land, butldlngs and equnpment in Part X, hine 10? /f 'Yes,' complete Schedule
art VI . .. . L L. .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIL..... ............ ... . . e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . - .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 /f 'Yes,' complete Schedule D, Part IX . ... . . .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's labihity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll . . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlII, and Xill is optional

13 Is the organization a school described in section 170()(1)(A)1)? If 'Yes,' complete Schedule E.
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . ... ... RN

15 Did the orgamization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . .

16 Did the orgamzation report on Part IX, column (A%/ Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * es, complete Schedule F, Partsiland IV... .. ..

17 Did the organization report a total of more than $15,000 of e);genses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...... .

18 Did the orgamzatlon report more than $15,000 total of fundra|s|ng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line Sa? If 'Yes,'
complete Schedule G, Part lll. .. . . . . i e e e ..

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .. ....... ....
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .......

Yes| No

1 X

2 X

11b X
1c| X

11d X
11e| X

11 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 9390 (2011)




Form990(2011) The Greater Greenville Community 56-2152669 Page 4

IP;:a:rtjlvg ECheckllst of Required Schedules (continued)

Y

21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il .

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 I, Parts | and Il .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asncli7 fgrrlnerl officers, directors, trustees, key employees "and hlghest compensated employees’? If 'Yes,' complete
chedule e . .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year?.. ..... .

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part [ . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;tart, tgeltrins’gctlc;n has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If Yes, complete
chedule art!l...... .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disquahfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes, ' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlied entity or famrly member
of any of these persons? If Yes complete Schedule L, Part Il . .. ..

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, Part IV..... .. ....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. ... . .. . . ... .0 oo e oo . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee Sor a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M A <) X
30 D the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ...... ... . . e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the org\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il e e e . . X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . .... ... X
34 \INas ,the organization related to any tax-exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts Il, lil, IV, and V, " X

L= O
35a Dud the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7 .................... 35a X

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

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ...... . e e e e e 35b X
36 Section 501(7(:)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . . e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.. ~ . .. .. .... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule Q. ... .... . Cee 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) The Greater Greenville Community 56-2152669 Page 5

[R37tVA] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. . ...| 1a 0
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applhcable . . .. 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule Q . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,’' to line 5a or 5b, did the organization file Form 8886-T? ... .. .. ... . . . it v v e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . ... . . .. Ll e e e e e e e e 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? = . . . oo o Lo T oo T 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ D the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for whlch |t was reqUIred to ﬁle
Form 82827 e 7c X
dIf 'Yes," indicate the number of Forms 8282 filed dunng the year . e . [ 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 indirectly, on a personal benefit contract? . ....... 7f X
g gsti'r\gq%r?:g;zatlon received a contribution of quallfled intellectual property did the organrzatlon file Form 8899
h lI:f the % %n(l:zatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organization flle a
orm -~ e e . e e e e e e e

8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
Ppomng organization, or a donor advised fund malntamed by a sponsonng organization, have excess business
holdings at any time during the year?. . e e

9 Sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distnbutions under section 49662 . . . .
b Did the organization make a distributton to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIIl, ine 12 . . .. ..110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross Income from members or shareholders .. .... . ... . | NMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} .. ...... . . . ... oo o 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?... ..... ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. .. 13b

¢ Enter the amount of reserves on hand .... .. 13c¢

14a Did the organization receive any payments for indoor tannlng services dur|ng the tax year" C e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . ....... .. .

BAA TEEAO10SL  07/05/11

Form 990 (2011)




Form 990 (2011) The Greater Greenville Community 56-2152669 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
Schedu/e O. See instructions.

. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity 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 R
A
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other Z
officer, d|rector trustee or key employee" ......... X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?. . e . 3 X
4 Dud the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? ... .... . el e - 4 X
5 Did the organization become aware dunng the year of a srgnlflcant dlver5|on of the organlzatlon s assets7 . .o 5 X
6 Did the organization have members or stockholders? .. e e e e 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 governing body? Lo . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 chId ;hﬁ: organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body7 ..............

9 Is there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O ..

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? . . . ... .. ..... ... ...... . ... | 10a X

b If 'Yes,' did the orgamizahon have written pollmes and procedures governing the activities of such chapters affihates, and branches to ensure their
operahons are consistent with the organizahion's exempt purposes? ..

11 a Has the organizaton provided a complete copy of this Form 990 to ali members of |ts governing body before f Img the form"

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedu]_e 0 SN T
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to line 13...... .... . ces X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could gnve rise
to conflicts?.... . . .. ..., ..o 12pf X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . See .Schedule. O... . . e X

13 Did the organization have a written whistleblower policy?.. ... .
14 Did the organization have a written document retention and destruction pohcy"

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 orgamization's CEO, Executive Director, or top management official.. ... ...
b Other officers of key employees of the organizaton. . . . .......... . .. .o
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 partrupate ina jomt venture or similar arrangement with a
taxable entity during the year" ....... . e

b !f 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
partrmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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 aII that apply.

|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physucal address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) The Greater Greenville Community 56-2152669 Page 7

| Part,Vll {:Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check if Schedule O contains a response to any question in this Part VI .. L e e e
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (€), and (F) If ho compensation was paid.

® 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 employees (other than an officer, director, trustee, or key employee) who
ref:etwgd reporta{;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | st 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.

f)-(_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
(B) (do not meclfgwsg'lgqhan one box, (D)
Name and ttle Average unless person s both an officer Reportable Reportable Estmated
hours and a dwrectorftrustee) compensation from compensation from amount of other
per week the organzation related organizations compensation
(descnbe | o 5| 5 g X|lex| > (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | o8 2| 2|2 | 29| 8 organization
related E sle|l8|le ]| 8E| 3 and related
organiza- 15 = - organizations
wonsin | E2| 3 2iog
Schedule g| & < 3
o &l&] |°] 3
_()_Mr. Joel Butler ____ _ |
Director 0.5 0 0 0
_( Mr. Walter Bolden _ __ |
Director 0.5 0. 0. 0.
_@) Mr. Kirk Dominick _ __ |
Director 0.5 0. 0. 0
_@ Ms. Mary Everett _ __ _ |
Director 0.5 X 0. 0. 0.
_® Mr. Bill Taft _ _____ |
Director 0.5 X 0. 0 0.
_©)_Ms. Rebecca Blount __ _ |
Treasurer 2 X X 0 0 0
_( Mr. Marty Measamer __ _ |
Director 0.5 X 0. 0. 0.
_®_Mr. Greg Peacock ____ |
Director 0.5 X 0 0 0
(@ Mr. Freeman Paylor __ _ |
Director 0.5 X 0. 0. 0.
10) Mr. James Lanier _ ___ |
Director 0.5 X 0. 0. 0.
Q1) Mr. George Saad, Jr._ _ |
Director 0.5 X X 0. 0. 0.
02 Dr. Marcus Albernaz _ _ |
Vice President 0.5 X 0. 0. 0.
03) Mr. Ernest Silver _ __ |
Director 2 X X 0 0 0
Q4 Dr. Mary Raab__ _____ |
President 2 X X 0. 0. 0.

BAA TEEAO107L.  07/06/11 Form 990 (2011)



Form 990 (2011) The Greater Greenville Community 56-2152669 Page 8
[ERaEGVIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
Position
(A) (B) | (do not check more than one
* Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) oompensatlon from compensation from amount of other
per — %9mzahon related o(%anlzahons compensation
week 5] | Q| Z|e Xl D (W 2/11099-MISC) (W-2/1099-MISC) from the
descrb] o ¥ 2| 2| 2135 § organization
e IS El8 |3l 3 and related
hours cl 5 =3 organizations
for (9% 3 218
related | S| = s 3
organi- @y 2 @ @
zatons| 3| @ 3
n 3 =3
Sch 0) 2
Q5 Ms. Ann Whitehurst _______ __
Secretary 0.5 X 0. 0. 0.
(6) Ms. Leigh Fanning ________ __
Director 0.5]X 0. 0. 0.
A7) Melissa Spain_ _____________
Executive Director 40 X 57,000. 0. 0.
Qe ____
a4 ___
@ e ____
@y e _____
@ _ ___________
@@ _ .
@y o ____
@»_
1bSubtotal . . . . .. .. .. ... e . . 57,000. 0. 0.
¢ Total from continuation sheets to Part Vii, Sectlon A . - > 0. 0. 0.
d Total @dd linestband1c) . .. .. ........... > 57,000. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual . .

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the grg?jmz;hc?n and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such indwvidual..... . ... .. . . ... ..

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person e e e
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) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11 Form 930 (20171)




Forrr;990(2011) The Greater Greenville Community 56-2152669

Page 9
Part Vill { Statement of Revenue
S : o o o A (B) ©) ©)
A st . b s Total revenue Related or Unrelated Revenue
. e s P ; ‘ exempt business excluded from tax
a N . Do function revenue under sections
N ) . L revenue 512, 513, or 514
#.,| 1aFederated campaigns ..... 1a . . N S - S T
= N o - M- P
%Z| bMembershipdues.. .. .. .| 1b £ S B T s
g.% ¢ Fundraising events. . ... 1c¢ f ST .. \ .
gg d Related organizations .... . 1d . . . o 2 . :
s#={ e Government grants (contributions).. . 1e . . 5+ - . A N P
gﬁ * j,! 4 g S N - 3' AN \: § ¥ gé A % i s
=3r] f All other contnibutions, gifts, grants, and R . Do N i s w o . & s % o ew
2 § 5 - N : N N : :
ag similar amounts not ncluded above . | 1f] 1,110,895.;% ¢ ) Tiwaale o« S
EO - ® g e p 4 b IR A . v
gg g Noncash contnbutions included in Ins 1a-1f:  $ N . SNSE B BPE  EN L SR E EEE N
©<%| h Total. Add lines 1a-1f ce e eaia.. M 1,110,895.} 2 o 3 ¢4 2 v|y vt 4 bR T w e kg
g Business Code 3 §l§§ SN 3 §1§£< N 8 v En R § & £ \}\?;w R B8 i§é\“‘\§
=
E 2a_
[ b
Wl e
E € _
7] d __________________
=
g e e ____
[«4
g f All other program service revenue . .. L
AR S ] B
€ | gTotal. Add lines 2a-2f ..... e e e e R A N
3 Investment income (ncluding dividends, interest and
other similar amounts) . > 231, 265. 231,265.
4 Income from investment of tax- exempt bond proceeds *
5 Royalties o e e e e ... P
Real Personal B LS §‘“’§’> ‘*“‘”‘"’é“ R Y e ‘“ RN N NN
() D) Lﬁ%‘ i&%\ i? g (gg fgn p%»s? agug“ é’fﬂ%\&? \%&’ ?\§<\§*§§5 '&“\? ‘§;
6a Grossrents. ..... . & R = R $rded %@\\m Bl b e odw
b Less: rental expenses o F A 4 el el \\@s%ﬁ?w\\ i&{&i b o dhoh won R
S - o
¢ Rental income or (loss). . R P w%x@ DES &ﬁr‘@\\ Agedh dnfr
d Net rental income or (loss) . ... e e .
- S AN P ETE NI Y S}v"\gwx\ B0 RN F
7a Gross amount from sales of @ Securites (1) Other &) o bl 3 b SRS S S kel & wepe R
assets other than inventory ;g\‘ A R N R N R R Iy
3 T - R o e R RN R s ow oaee w oW
b Less: cost or other basis i DR ISR S
and sales expenses . & ST LI T T A o (IR N
¢ Gan or (loss) 3 N AEEET R SN N L I
dNetgainor(loss) .... . ... .... . ........ >
R B o - - - - —
w | 8a Gross income from fundraising events % NS L N E L LY B §
2 (not including. Y T B T S #owes
3 of contributions reported on line 1c). TR SRR N R T A B ;
- . -y P & o N
« See Part IV, line 18... .. . ...... al 307,916.f & - : T A T
ul ~ > @ o + = * N
z b Less: direct expenses. . ...... b ! . A
o . 3y » S
¢ Net income or (loss) from fundraising events s 307,916.}. .. . N
9a Gross income from gaming activities. ¢ e R .
See Part IV, line 19... ... . a « . - : . - ) :
b Less: direct expenses . . . ...... b N N
¢ Net income or (loss) from gaming activities. L™
10a Gross sales of |nventory. less returns 5
and allowances . . .. a .
b Less: cost of goods sold e e b 3
¢ Net income or (loss) from sales of inventory ...... >
Miscellaneous Revenue Business Code N
11a Administrative Fees _  [561000 45,596. 45,596.
b___
c_
d All other revenue.. . ....... . _
e Total. Add lines 11a-11d. ...... . 45,596.| ! . |
12 Total revenue. See instructions. .. ...... ... ...”™ 1,695,672. 45,596. 0. 231, 265.
BAA

TEEAO109L  07/06/11 Form 990 (2011)




Form 990 (201 1)

The Greater Greenville Community

56-2152669

Page 10

[E3tiXM] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamzations must complete column (A) but are not required to complete columns B), (C), and (D).

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

11

Do
6b,

.

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

Program service
expenses

©
Management and

1

10
n

12
13
14
15
16
17
18

19
20

RERER

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .

Grants and other aSS|stance to |nd|V|duals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees. ..

Compensation not included above, to
disqualified persons (as defined under
section 495, 5(, (M) and persons descnbed
in section 4958(c)(3)(B

Other salartes and wages

Pension plan accruals and contrubutlons
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
blegal ..
¢ Accounting
d Lobbying.
e Professional fundraising services. See Pan IV, line 17
f Investment management fees
g Other.
Advertising and promotlon
Office expenses
Information technology
Royalties .
Occupancy
Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .

Conferences, conventions, and meetmgs
Interest .
Payments to affihates

Depreciation, depletion, and amortlzatlon .

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O. ) R

e AII other expenses
Total functional expenses. Add lines l through 24e

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 » |:| if following

SOP 88-2 (ASC 958-720)

1,203,741.

1,203,741

general expenses

57,000.

57,000.

©)
Fundraising
expenses

0.

0.

15,434.

15,434.

5,541,

4,360.

1,181.

13,799.

13,799.

6,292.

6,292.

3,072.

3,072.

15,181.

15,181.

2,551.

1,913.

638.

3,641.

1,821.

1,820.

248.

248.

203,990,

203,990.

132,028. 132,028.
5,190. 5,190.
3,418. 1,709. 1,709.
1,278. 969. 309.
1,673,334. 1,487,450. 53,856. 132,028.

BAA

TEEAQUI0L 01/26/12

Form 990 (2011)




Form 990 (2011)

The Greater Greenville Community 56-2152669 Page 11
|Part X _.[Balance Sheet
. ® ®)
Beginning of year End of year
1' Cash — non-interest-bearing ...  ..... ..... 113,881.] 1 322,516.
2 Savings and temporary cash investments . ... . 120,113.] 2 9,855.
3 Pledges and grants receivable, net . .. ... ..... 3
4 Accounts receivable, net.... ...... . 4 \ _ —
5 Receivables from current and former officers, directors, trustees, key employees i SUICIOT PN K= 2406 Wil — }
and highest compensated employees. Complete Part Il of Schedule L. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), RN
persons described in section 4958(c)(3)(B), and contributing employers and }
sponsoring organtizations of section 501 (c)(9) voluntary employees' beneflmary
A organizations (see instructions). .
g 7 Notes and loans receivable, net .
$ 8 Inventones for sale or use
s| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . 10a 24,616.
b Less: accumulated depreciation.. .. .. ... 10b 23,369.
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11 6,470,175.] 13 6,213,808.
14 Intangbleassets .... . . .. . .. o0 L0 oo 14
15 Other assets. See Part IV, Ilne 1. 1,397.]15 1,397.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,706,527.]| 16 6,548,823.
17 Accounts payable and accrued expenses .... . . .. .... 4,181.]17 6,471.
18 Grantspayable .... ..... . . L i e
19 Deferred revenue e e
% 20 Tax-exemptbond habibties ... . . . ... .0 Lo a0 o
a 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ..
| | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees and d:squallfled persons Complete art |l
T of Schedule L .. .
é 23 Secured mortgages and notes payable to unrelated thlrd partles
$ |24 Unsecured notes and loans payable to unrelated third parties. .
25 Other liabilites (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 1,660.|125
26 Total liabilities. Add lines 17 through 25 . e e e e
g Organizations that follow SFAS 117, check here » Il(_| and complete Ilnes
27 through 29 and lines 33 and 34, IR R
2127 Unrestricted net assets . . 17,219.] 27
§ 28 Temporarly restricted net assets 5,434,852.
29 Permanently restricted netassets . ... . ... ... ..., .. 986, 03 6
R Organizations that do not follow SFAS 117 check here > Dand complete Y YN SEREN
b lines 30 through 34. )
B30 Capital stock or trust principal, or current funds . R 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
5 32 Retained earnings, endowment, accumulated income, or other funds e e 32
c | 33 Total net assets or fund balances. 6,700,686.] 33 6,517,081.
§ 34 Total habiities and net assets/fund baIances 6,706,527.| 34 6,548,823.
BAA Form 930 (2011)

TEEAONIL 07/06/11



Form 990 (2011) The Greater Greenville Community 56-2152669 Page 12
‘Part XIi |Reconciliation of Net Assets

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

..... P b 4

Total revenue (must equal Part VIiI, column (A}, line 12)

1 Total revenue (must equal Part VIil, column (A), ine 12) ... .. ........ 1 1,695,672.
2 Total expenses (must equal Part 1X, column (A), line 25) .. 2 1,673,334.
3 Revenue less expenses. Subtract line 2 fromlne 1 . . . . . . ... .. L. 3 22,338.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column Ay . .. 4 6,700, 686,
5 Other changes In net assets or fund balances (explain in Schedule O) See. Schedule 0 . ........ 5 -205,943.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and (must equal Part X, line 33

column B)). .. . .oeeeiisaae o e eeeieis el 6 6,517,081.

ilI:] Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: |:| Cash ﬂAccrual 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? . .. ......
b Were the organization's financial statements audited by an independent accountant? ... . .. .. . .....

¢ If 'Yes' to hne 2a or 2b, does the orglanlzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or comptiiation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ...... 3b
BAA Form 990 (2011)

TEEAO112L 07/06/M1




g‘gﬁ%&’;@ﬁm Public Charity Status and Public Support

Depariment of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Complete if the organization is a section 501(c)%? organization or a section "
: 4947(a)(1) nonexempt charitable trust.

Name of the organization The Greater Greenville Community Employer identification number

Foundation, Inc. 56-2152669

[Part.1 .| 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

~N 0 (4] & wN

0

10
11

N

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

A school described in section 170(b)(1XAXii). (Attach Schedute E.)

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

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

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

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

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.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy fees, and gross receipts
(-]

from activities related to its exempt functions — subject 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)X2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carlby 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 DType | b DType ] c D Type lli — Functionally integrated d D Type lll — Other

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
checkthisbox... ..... ... . ... e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?. ... .. e . .. 1 11g0)
(i) A family member of a person described in (1) above?.... .... . .. R . 11g (i)
@iif) A 35% controlled entity of a person described in (1) or (u) above?.. .. . e . 11 g (ii)
Provide the following information about the supported organization(s)
(i) Name of supported @ EIN (iii) Type of organization () Is the (v) Did you notify (i) Is the (vil) Amount of support
organization (described on hnes 1-9 organization in | the organization in| organization in
above or IRC section column @) histed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
()]
(B)
©)
(D)
® ‘ \
B I T
Total B it \ s - S SRR RS I D
BAA For Paperwork Reduction Act orm 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E7) 2011 The Greater Greenville Community 56-2152669 Page 2
B3Il Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) 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 111, If the
organization fails to qualify under the tests hsted below please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2007
1 Gifts, grants, contributions, and

mbersh ved. (D
.'R&udg'in}pﬂﬁisslf?f?rants()""°t.. .11,909,827.| 936,183.| 585,660.|1,033,249.]1,332,379.] 5,797,298.

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
on its behalf .. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 1,909,827. 936,183 585,660.11,033,249.]1,332,379. 5,797,298,

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

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

0.

6 Public support Subtract ne 5 [§
from line 4. s ;

Section B. Total Support

forendar year (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromlne4 . . ... 1,909, 827. 936,183. 585,660./1,033,249.(1,332,379.| 5,797,298.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources C e 312, 257. 255,007. 107,381. 125,003. 231,265.| 1,030,913.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on. . . . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capnt«;a\l/?ssets (Explain In

5,797,298.

Part .o 0.
11 Total support. Add iines 7 poErer e

through L. oo N e ESY 6,828,211.
12 Gross receipts from related activities, etc (see instructions) e e e . 0.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . e e |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ®) . .. . . . .. 114 84.90%
15 Public support percentage from 2010 Schedule A, Part Il, line 14.. .. . e e . . 115 84.41 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ....... .. . .. .. ... ....

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .... .. . ... . . . .. ... I:|

17 a 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. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatnon meets the 'facts-and-circumstances' test. The organization quahf:es as a publicly supported orgamization .. ..... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011

The Greater Greenville Community

56-2152669

Page 3

|»P“a'i:t§|ll§§|‘8upport 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 quahfy 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 yr beginning in)*>

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organmization's
tax-exempt purpose

3 Gross receipts from actlvntles
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 .. . R

5 The value of services or
facilittes 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
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.).

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(M) Total

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carnedon . .... ..

12 Other income. Do not 1nc|ude
gain or loss from the _sale of
capital assets (Explaln n
Part IV)..

13 Total support. (addins 9, 10c, 11, and 12))

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

organization, check this box and stop here..”... ... .. ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (H} .. . . .... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15... .... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)). .. 17

18 Investment income percentage from 2010 Schedule A, Part lll, line17.. . . . . . .. ... ... 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organrzatlon

3
~[

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . »- H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQG403L 05/25M1 Schedule A (Form 990 or 990- EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 The Greater Greenville Community 56-2152669 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Rart Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-E2Z) 2011

TEEAO404L  05/25/11



SCHEDULE D i ] Qo T545.00%
(Form 990) Supplemental Financial Statements
' ' Part IV, ies 6, 7, 8.9, 10 112 11b. 116, 196, 172, 13 120 or 12b.
a ines a, c, e, a, or
'.?ﬁé’?n'é’."ﬁg‘vé’.’f;e slﬂev?éé' i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identlﬁcatlon number

The Greater Greenville Community
Foundation, Inc. 56-2152669

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . . ... 36 36
2 Aggregate contributions to (during year) 1,009,724. 1,009,724.
3 Aggregate grants from (during year). .. . 1,203, 741. 1,203,741.
4 Aggregate value at end of year .. .. .. 6,420,887. 6,420,887.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?. .. ....... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 benefit2z. .. . ... oo L .. Yes D No

|

| :

[sl?«,ar;t@ll_IConservatlon Easements. Complete If the organlzatlon 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 hines 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 easements. .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded n (a)

d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic

structure hsted in the National Register . . 2d
3 Number of conservation easements mOdIerd transferred reIeased extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement ts located »
5 Does the organization have a wrnitten policy regarding the penodlc monltorlng, inspection, handling of violations,

and enforcement of the conservation easements itholds?.. .. . ... ... .. ..o o0 o0 oo e e |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservation easements during the year
-

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section

170(h)(4)®B)() and section 170(N)@®B)()?. ... . . AR . [Jyes  []nNo

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, I appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Rart:lif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f 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 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 relatlng to these items:

(1) Revenues included in Form 990, Part VIll, ine 1 .. .... .. . .. . e e RN -5
(i) Assets included in Form 990, Part X. ... ...... .. e e . . . "8

2 |f the organization received or held works of art, hustorical treasures or other similar assets for f nancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these itemns:

a Revenues included in Form 990, Part VIIl, ine 1 ... . ...... .... .. S -1
b Assets included in Form 990, Part X... .... e . *$

BAA For Paperwork Reduction Act Notice, see the Instructxons for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 The Greater Greenville Community 56-2152669 Page 2
iRartilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 “Using the organization's acquisition, accesston, 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 Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ‘e D Yes |_|No

E 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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? ............. ........... e . . [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . .. e e e e e e . 1c
d Additions during the year . c e .. C e e e . 1d
e Distributions during the year .. .. N el e le
f Ending balance. . . . i e e e e e e .. 1f
2a Did the organization include an amount on Form 990 Part X, line 21? C e e . [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[IPamVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.. . . 986,036. 986, 036. 986, 036. 986, 036.

b Contributions

¢ Net investment earnings, gains,
andlosses . ..... ....... ...

d Grants or scholarships.

e Other expenditures for facilities
and programs . . 0

f Adminustrative expenses
g End of year balance . . 986, 036. 986, 036. 986, 036. 986, 036.
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ 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
(@) unrelated orgamizations . . . ... ... 00 o i e, . e ... 3a@) X
@ii). related organizations. .. B, . ... | 3aG) X

b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as requned on Schedule R7 . R . ... .1 3 I

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
IRartVIk Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland

b Buildings. .

¢ Leasehold |mprovements ..

d Equipment. .. ... e e . 2,774. 1,9009. 865.

eOther . . . .. 21,842. 21,460. 382.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), line 10(c).) L. L 1,247.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 The Greater Greenville Community 56-2152669 Page 3
[Es—'ﬁi\ﬂlﬂ Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) PBescription of secunty or category (b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
@3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »
‘Rart:Villll Investments — Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
() Various Market Investments 6,213,808.|End of Year Market Value
@
(&)}
1G]

equal Form 990, Part X, column (B) ine 13.) . ™ 6,213,808, #
Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

®)
@
®
®)
(10
Total. (Column (b) must equal Form 990, Part X, column B), line 15.).. .. . .... ... .. .. .
[Barix@l] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabihty (b) Book value
(1) Federal income taxes s
(2 Deferred Income 24,435. |8
(3 Payroll Tax Liability 836. |
G2)
®
®
)
®
©)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25) .. ™ 25,271. .

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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Page 4

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

-

-
O@@NO“U’IANN

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

1,695,672,

Total expenses (Form 990, Part X, column (A), ine 25) . ...

1,673,334.

Excess or (deficit) for the year. Subtract hne 2 from line 1..
Net unrealized gains (losses) on investments .. .. .. ...

22,338.

-205,943.

Donated services and use of facilities . ...

Investment expenses. .. .
Prior penod adjustments.
Other (Describe in Part XIV.) .
Total adjustments (net). Add Innes 4 through & ...........

-205,943.

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-183,605.

‘RartiXIlf| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a Net unrealized gains on investments . .. . .. .. e e 2a
b Donated services and use of facilities. .. ...
¢ Recoveries of prior year grants. e e e Ce e 2c
d Other (Describe in Part XIV.)... ..... .. e R 2d

Total revenue, gains, and other support per audited financial statements. . . . R e e e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

...... 2b

e Add lines 2athrough2d ...... .. .. ... e e veee e e e 2e

3
4

a Investment expenses not included on Form 990, Part VI, line 7b. e e 4a
b Other (Describe in Part XIV.) R
¢ Add lines 4a and 4b .

5

1

1,695,672.

Subtract ine 2e fromline?1 .. .  ...... .. ...
Amounts included on Form 990, Part VIH, line 12, but not on line 1:

.................. 4b
....... e e e .| 4c

1,695,672,

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part 1, I/ne 12 ) .. 5

1,695,672,

3| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements .. . . . . .. .. . 1

1,673,334.

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

a Donated services and use of facilities e e e e
b Prior year adjustments.............. . e e e Coee 2b
¢ Other losses . . e e
d Other (Describe In Part XIV ) ..........

..... 2a

e . oo . 2¢
...... e . 2d

e Add hnes 2a through2d . .  ........ e e e e e e . 2e

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

4 Amounts included on Form 990, Part IX, Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII lne7b . ... . ....| 4a
b Other (Describe mPart XiV.y . . .. ... ...... . R -1

cAddlnesd4aanddb ... . . ... .00 o0 L .. .. . 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl Ilne 18 ) . L. 5

l’Partg ]Supplemental Information

Com
Part

1,673,334.

1,673,334.

lete this % art to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

line 4,

any additional information.

___PanrtV, Line 4 - Intended Uses Qf Endowment Fupd

art X, ine 2; Part XI, ine 8; Part Xl!|, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

——_Earnings on_endaowment. funds_are used to_accomplish specific, donor-advised charitable _

—_purposes in_the_community.

BAA

TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[RareXIVAl Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| oM No. 1585.0087

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Departmentof the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.
I ] Revenue Somas > Attach to Form 930 or Form 990-EZ. > See separate instructions. S
Name of the organization The Greater Greenville Commun ity Employer identification number
Foundation, Inc. 56-2152669

Paft 1B Fundraisin &Actlvmes Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
tEalt I 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 wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . ..... . DYes No

b If “Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

| (i) Name and address of individual (@ii) Activity (iii) Did fundrarser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
| or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

| of contnbutions? fundraiser listed in organization
column @)

| Yes No

10

Total . . . .. . ... 0. > 0.

3 LISIt all states in which the organization i1s reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 390-EZ) 2011 The Greater Greenville Community

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

56-2152669

Page 2

. more than

v

(a?) Event #1 (b) Event #2 (c) Other events g()j ;’Tc::tglluﬁ\]/ﬁr{tasi
R Van(:i:t tf:p‘:)e = (event type) (total number) through column (<)
v
E 1 Gross receipts. . 307, 916. 307,0916.
= 2 Less: Charitable contnbutions ..
3 Gross income (ine 1 minus line 2). .. 307, 916. 307, 916.
4 Cash prizes.
5 5 Noncash prizes ......
é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entetanment . . ... .....
E 9 Other direct expenses
) 10 Drirect expense summary Add hines 4 through9 mncolumn (). .. ... ..... . . . .. .. ... ..
i 11 Net income summary. Combine line 3, column (d), andline 10 ......... ... . ...... 307,916.

i

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

Partilllll Gaming. Complete if the organization answered 'Yes' to Form 990 Part lV Ime 19, or reported more than

7 Direct expense summary. Add hnes 2 through 5 in column (d)

[

Net gaming income summary. Combine lines 1, column (d) and line 7 ...

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogressnve (add column (a)
\E' ingo through column (c))
N
lEJ
1 Gross revenue, . ....
2 Cashpnzes .. . .. .. ... ..
b X
& Bl 3 Non-cash prizes
EN
csS
T E 4 Rent/faciity costs .... ......
5 Other direct expenses.. .
| |Yes % |[]Yes % |[]Yes %
6 Volunteerlabor . . . . ... ... .. No No No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of these states? . . ..

b

If 'No,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 The Greater Greenville Community 56-2152669 Page 3
11 Does the organization operate gaming activites with nonmembers?.. .. . .. ..... R e e D Yes D No
12

‘Is the organrzatlon a grantor, benef iciary or trustee of a trust or a member of a partnershlp or other entlty formed to
admlnlster charitable gaming? . . .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .

..... . 13a
b An outside facility .

..... .1 13b
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books and records:

o\% | o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... . DYes D No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » 3
of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

and the amount

l
Address *»

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization requrred under state Iaw to make charitable drstnbutlons from the gamlng proceeds to retain the

state gaming icense? . .. . . . L L L L L e e e i |:|Yes DNO
b Enter the amount of dlstnbutlons requrred under state Iaw to be dlstrrbuted to other exempt organrzatlons or spent In the

organization’s own exempt activities during the tax year » $

:Rart:IVE}| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



(1102) (066 Wi04) | INPaYIS LL/10/90 106EVEIL ‘066 W04 10} SUONINIISU| A} 33s ‘aDNON 1Y UOHINPAIY Niomiaded 104 Yy

0 < R RN R : 9|qe)} | aul| 8y} w pa)s!| suoneziueblo Jayjo JO Jaquinu [ejo} Jajug ¢
72 « e R © 0 - 9qe) | aull ayy wi palsi| suoneziuebio yuawulsarob pue (£)(9)10G uondaS JO Jsquunu [BJ0} 1JUT Z
310ddng TeIdULY 0 005’6 VEBLZ JN ‘OTTTAUIRIY

310ddng TeIoUR) 0 "61278¢€ 8G8LZ ON ‘9TTITAU33IY

sdTysIeTouds 0 000702 8G8LZ ON ‘STTTAUIAIH

310ddng TeISUDY 0 *000°9 €EBLZ DN ‘OTTTAUS2ID

1xoddng TeRIJUSH ‘0 788°¢€9 9€8LZ ON ‘9TTTAUS3IY

310ddng TeRISUSYH ‘0 "009°L FEBLZ ON ‘OTTITAUSIIY

399135 Yls ISOM 60€

3371 KaTunawo) sdoy butpring (8)
710ddng TeIsU3) 0 "6zZ9 ‘91 0658Z ON ‘STTTAISIUTM

310ddng TeIoUDY ) ‘00001 0€S8Z ON Eouuﬁw

(ayo
aoue)sisse Jo aoUB)SISSe LSed-Lou . s . eoug)sisse ajqeordde y JUaLWLIAA0B JO
JueiB jo asodind (4) o uondi253g (B) ,_kw_ﬂ_%ﬂmﬂoﬁﬂmo% ysea-uou 4o Junowy (e) | 1ueib use jo Junowy (p) 1013935 ) (3) NI3 (@) uonezue.o 40 ssaIppe pue awen (v) |
[T< - T T ~"popaau sI 90eds |euonippe JI payedijdnp oq ued || Ned

"000'G$ ueyl siow PaAIsdal juaidioal auo ou Ji Xog SIY} ¥oay)d "000'G$ ueyl aJow paatadal jeyy waidioas Aue 10} |2 sul} ‘Al 1ed ‘066 W10

0] SeA, pasamsue uoneziuebio sy i slo|dwo)) rseyers paliun ayl ul suoneziuebip pue SUIUILLIIAOL) 0) IIURISISSY J9Y}0 pue sjuels) [«f] ped
AT JI8J 99%5 'S3)e)S paliun m£ ul mv:E jueib B asn mcdc:S.coE 10} sainpadoid s,uoljeziueblo sy} Af ped Ul aquisaq g

e s A -+ g@ouelsisse Jo sjueiB ay) pieme 0} pasn BLIBYID UOI1I9[AS Sy}
ucmmocﬂm_mmmho mEma m£§ b___n__m__o mm&cm& o£ oucmam_mmmho mESa o::oE:oEmmEEm;cmamn:mo#musuec_mE_mE:o:mu.cmm._omﬁmmoo_.

9JUEBISISSY pUE SjuBID UO UONHELIIOJU| [eJauas) [} fiied |

6992S12-99 AITUNUmO) 91 [JAUS915 Io3eals oyl
Joqunu uoneayRuop] Jefojdwg uoneziuefio ayy jo swepn
m;\. 3 N.,_._o_s mw&, A.M ww Ret ‘066 W04 0} YJIeRY « aﬂmwwmoﬂ%%w&wﬂw&
%»u__n_:mwm,awmm O *ZZ 10 [Z Saul[ ‘Al Wed ‘066 ULIOS 0} SaA, pasamsue uonezjueBlo ay) 1 sjaidwon
[
. _. —.QN mmaﬂm payun 9y} ul SjenpiAlpuj pue ‘sjuaiulanor) (066 Wi04)
JovST———— suoneziuebiQ 0} aduelsissy 49YlQ pue sjueln) 1 3TINA3IHIS




(1102) (066 wiod) | 8Npayds

ZL/S2/10 Te06EVIAL

.

aauesisse ysed-uou jo uonduasaq ()

(130 ‘jesiesdde ‘A4
‘yooq) uonen|ea jo poLiaN (e)

oUE]SISSE LSBI-uou
40 Junowy (p)

e yseds
40 wnowy (2)

sa1di123s
Jo saquinN (q)

soue)sisse Jo jues jo adL| (v)

‘papaau sI adeds [euoiyippe yi pajedidnp aq ued ||| Yed
22 dul| ‘Al Med ‘066 W10 0} SoA, paiemsue uoleziueblo sy} ji 819|dwiod "sajeis pajun ay) ul s|enpiaipu| 0} aduejsissy 1ayip pue sjuess) [IRIED]

Z 9bey

699251¢-95

K3Tunmuo) STITAUSSIS I21Bal9 oYL (L1102 (066 Wiod) | sinpayds



1102 (066 Wi0d) Juo) | 8INpayds

LL/S2/80 TH00bYIAL

310ddng "OET VT 8G8LZ ON ‘OTTTAUIRID
fexowed | 1 00 ITTTTT—== Joo13S uIv 3Ised 10v
~ 7 TudInyd TedodoTsdd sTneq ‘31§

j10ddns "0ZTLS VEBLZ ON ‘OTTTAU99ID
Teisusy C T T T T T T T 3ATid TEOTPNW 069
" "upg Te3aTdsOy TeTIOoWeW 1374

sdTysIeToyos ‘GTEOLT GEQLZ ON ‘OTTTAUSDI
|||||||||| L00L TeMPIQ 0°d
||||||| pul 36s8TT0) WWo) 3374

3aoddng "LT6'ST 8G8LZ ON ‘STTITAUIRIYH
texow9l ! 1 0 0 |TTTTT~ peoy owoy A3Unc) ISGH
|||||| Burby-17ound) -0 3374

310ddng ‘00Z°L PEBLZ DN ‘OTTTAUISIY
TeISUSY T T T T T 39e13s Inuasey) 8zZel
||||||||| sutysung uotieIsdy

1xo0ddng ‘Lz0’S PEBLZ DN ‘OTTTAUIDID
Terewsn) {1 0 [Tt~ 199115 U3 I59M L0§
T T I93US) STTTTM 913

310ddng "000°FT 69282 ON ‘9330TIRUD
TeI9uay ~ ~ ~ peoy yoxny) X3Tasdsoxd 0Zo€
T T T T T T T T 3buey) o3 buipeel

31x0ddng 060761 8G8LZ ON ‘STTTAU33IH
TeIsU9n ~ T T 293135 uojbutuseM §Inos 01§
|||||||| JWA TeTIOWSH STATEL

3xoddng “OTETT PEBLZ ON ‘OSTTTAUS3IYH
e | 4 40 |TTTTTTTT=- 19913§ SUBAT 20§
||||| 31y 30 unasny oTTTAUd2IY

310ddng ‘66’8 8S8LZ ON ‘9TTTAUD9IH
ewuwen| |t 00 fFTTTT== 399138 @I 4INos TOIT
T T T193us) BujuiRe ATTTAUDSIH

(1ayjo
aouejsisse aouejsisse ‘lesieidde ‘ANS
10 Jueib ysea-uou '%00q) uonjenjeA | aduejsIsSse ysed-uou jueld 9|gestdde juswuIaAob
jo asodindg (y) | jo uondussag(B) | o poulsiy (§) JO Junowy (9) ysed jo junoLuy (p) Ji uo1joss Oy (9) N3 (q) Jo uoneziueBio o ssaippe pue swepN (e)

(1l ved (066 WI0J) | 9|Npayds) sojeys pajiun ay) ul suoneziuebiQ pue SUSLLLIGAOE) O} 3DUB)SISSY 19Y}Q PUR SuBiy) JO :o:m::::og

6992912-95§

Jaquinu uonesluep| defo|dwz

A3TUNmmo) ST[TAUS919 I93Eolf oyl

uopeziuebso oty jo eweN

Z 1 aBed uonenunuo)

LLDC

|l Yied pue [| Hed ‘(066 Uu0d) | 3npayds
10§ uonewoju| [euonippe 1sif 0} 066 W04 O} YoBRY «

(066 wio3) | 3INpaydg 10} 193Ys uUonenuRUOY



1102 (066 Wu04) Ju0) | 8|NPayas

11/52/80 7100¥v3al

330ddng 890 ‘19§ 8G8LZ JN 'STTTAUS2IH
TeIsusn IIIIIIIIIIIlex.VIledmI .IOI.mI
T T T T T T T 7T 7T T TucmoM 107 uamoM

3T0ddng 00002 YEQLZ ON 'STTTAUSSIH
TeI8USy T T T T T T 7 T 399135 uag 3soM 977

T T T Xuno) 331d 3o Xem paatun

310ddng *000°0T YISLZ ON ‘TT1TH Ttodeud
TeI8UDY T T T T T T T T 8ATIq Butuuew oLT
||||||| I93Us) TebISQeUTT ONA

sdjysIetoyos "162°L ¥ISLZ ON ‘TTTH Tadeud
||||||||||| pEOY obPTY 09T

T T T T T T T T ITTH Tedeud - oNA

(1oyjo0
aouejsisse aouejsisse ‘lesiesdde ‘AN4
10 juelb yses-uou '%00Qq) ucijenjeA | 82UE}SISSE YSEI-UoU juesb a|qeoldde yuawusanoh

jo ssodind (u)

Jo uondussaq (6)

10 poys (1)

JO Junowy ()

ysen Jo junowy (p)

11 uoipass oYl (9)

NI3 ()

(11 Med (066 Wiod) | 8jnpaydos) sajeS pajuf ay} ul suoneziuebig pue sjuswuIanor) 0} adue)SISsy 1ayjQ pue sjuess) jo uonenuiuod) [[iEied)

10 uohieziuebio o ssaippe pue sweN (&)

Jaquinu uoneanuapt Jakojdwz

699ZS1Z-9S

AITUNIWO) 91]1AU98I0 I93ealn ay]

uoneziuebio ey} Jo sweN

7 1o 'z ebeguonenunuog

LLOZ

‘[l Hed pue |j Hed (066 U0 4) | 3|nNpayds
10§ UORELLIOJU [BUORIPPE }SI} O} 066 W04 O} YIBRY «

(066 w04) | 3jNPaYIS 10§ 193YS uolenunuo



SCHEDULE M
(Form 930)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered ‘Yes'

on Form 930, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No. 1545-0047

2011

..-0 R

Name of the organzation The Greater Greenville Community

Foundation,

Inc.

Employer identification number

56-

2152669

[BSEIN] Types of Property

Art — Works ofart.. ..... ..
Art — Historical treasures ...
Art — Fractional interests .
Books and publications .

Cars and other vehicles
Boats and planes.
Intellectual property ...
Secunties — Publicly traded

W oONGOULEWDNS

i
N = 0O

Securities — Miscellaneous

-
w

Historic structures ..

14 Qualified conservation contnbutlon - Other

15 Real estate — Residential.

16 Real estate — Commercial.....

17 Real estate — Other .

18 Collectibles

19 Food inventory .... ....

20 Drugs and medical supplies. .

Taxidermy .. .

Historical artifacts

Scientific specimens ..
Archeological artifacts

Other » (_
Other » (_
Other » (_
Other » (

BRERR

26
27
28

Clothing and household goods. .. .

Secunties — Closely held stock.. . ..
Securities — Partnership, LLC, or trust interests .

Qualified conservation contribution —

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

)]
Methed of determining
noncash contribution amounts

24,118,

291,625.

30a During the ?(ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

ast three years from the date of the initial contribution, and which 1s not requ:red to be used for exempt -
purposes for the entire holding period? .

hold for at

Number of Forms 8283 received
organization completed Form 82

by the organization duning the tax year for contributions for which the

83’ Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .

32a Does the orgarnization hire or use third parties or related orgamzatlons to solicit, process or sell

noncash contributions?
b If 'Yes,' describe in Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

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

TEEA4601L 0714/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 The Greater Greenville Community 56-2152669 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33, and whether the organization is reporting in Part !, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 07/14/11 Schedule M (Form 990) 2011



, |
(Spfr'.*fs%é’h%g.ez, Supplemental Information to Form 990 or 990-EZ

Y

OMB No 1545-0047

2011

COmp'!_ete to provide information for responses to specific questions on

Department of the Treasury orm 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organzation The Greater Greenville Community Employer identfication numb
Foundation, Inc. 56-2152669

__ _Form 990, Part VI, Line 11b - Form 990 Review Process

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011



2011 Schedule O - Supplemental Information Page 2
* ) The Greater Greenville Community
CIient_GREATER Foundation, Inc. 56-2152669
9/25/12 03:29PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments ... . .. .. ..... ........ -205,943.

-205, 943.




Eorm 8868 Application for Extension of Time To File an

(Rev Janvary 2012) Exempt Organization Return OMB No 1545-1709
%?2;’5’."52&3;3;*’51',%."’;9 v > File a separate application for each retum.

® if yoﬁ are filing for an Automatic 3-Month Extension, complete only Partl and check this box e e e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Rartlllf| Automatic 3-Month Extension of Time. Only submit original (no copi€s needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only.. .. ™ U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.

K]

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
B’,‘,ﬁ o' |The Greater Greenville Community
Foundation, Inc. m 56-2152669
S:JI: ggtg]?or Number, street, and room or suite number. If a P O box, see instructons Social secunty number (SSN)
fmayour  [P.O. Box 20154 []
nstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
Greenville, NC 27858
Enter the Return code for the return that this application 1s for (file a separate application for each return). .. .. .. ..
AprIication Retum Application Return
Is For Code Is For Code
Form 990 o] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. > Melissa Spain __ ___
Telephone No. »_(252) 756-8549 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . e e e >
@ |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . > I:] . If it 1s for part of the group, check this box... ™ Dand attach a hst with the names and EINs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> | ]tax year beginning ,20 ___, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inthial return DFmal return
|:|Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
nonrefundable credits. See nstructions.... . .. ... .. .... . e e .. . 3al$ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. ... . . 3b[$ 0.
c Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. .. .... . e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSO1L 01/04/12



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bind check thisbox ..................... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
("— d f ou.are filing for an Automatic 3-Month Extension, complete only Part {on page 1).
' JABanli® Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions. Employer identification number (EIN) or
Typeor |The Greater Greenville Community
print Foundation, Inc. [X] 56-2152669
Number, street, and room or suite number. If a P O box, see instructions. Social security number (SSN)
File by the
edended |H. EDWIN GRAY CPA P.A.
fimathe 1820 EVANS ST !
mcusofé City, bwn or post office, state, and ZIP code. For a foreign address, see mstructions.
GREENVILLE, NC 27834-3268

Enter the Return code for the retum that this application is for (file a separate application for each returm)..... ...................
Ap[_PIication Retum

Is For Code

Form 990 01 ]

Form 990-BL 02 Form 1041-A

Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

( Telephone No.™ (252) 756-8549__ . FAXNe.™____ _____________
s |f the organtzation does not have an office or place of business in the United States, check thisbox ........... .. ..o i, > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . If this I1s for the

whole group, check this box .. ™ D . If it is for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time untl 11/15 ,20 12,
5 Forcalendaryear 2011 , or other tax year beginning _ 20 ,andending_ .20 .
6 If the tax year entered in ine 5 is for less than 12 months, check reason: Ij Initial returmn UFinaI retum

D Change in accounting period
7 State n detall why you need the extension . _ Taxpayer respectfully requests additional time to

8a If this application s for Form 980-BL, 930-PF, 930-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS. ... o i i ettt i i aaaee e ... 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
withForm 8868 .... ..... .. ... iiis iven toan .

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See INsuchons. .. ... o it iiiiiiiinnneniaeennn 8c|$

Signature and Verification must be completed for Part il only.

Under penalfies of peqjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is tue,

correct, and complete, and that | am aythonzed to prepgre this form.
Sigrature » &Mﬁ/j\ TL\ Title ™ Cﬂ* Dats ™ ?/3//2—
/

BAA - FIFZ0502L 07/29M1 Form 8868 (Rev 1-2012)




