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Form 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization THE COMMUNITY FOUNDATION OF SOUTH CENTRAL D Employer identification number

B check 1 appicabie KENTUCKY, INC 61-1284951

ik Doing Business As

Name changs Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

Instial retumn P.O. BOX 1196 (270) 781'0111

Terminated City or town, state or country, and ZIP + 4

Amendad BOWLING GREEN, KY 42102-1196 G Gross receipts $ 282,283.

Application F Name and address of pnncipal officer DEREK HULL H(a) 1s this a group retum for Yes | X | No

pending affiliates?

P.O. BOX 1196 BOWLING GREEN, KY 42102 H(b) Are all affilates mduded?H Yes H No

I Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) d (insertno) T [ 4947(a)(1) or | l 527 If *No,” attach a list (see nstructions)
J Website p WWW.CFSKY.ORG H(c) Group exemption number P

K Form of organization I | Corporation I X ]Trustl IAssomatlon I lOther »

I L Year of formation 199 SI M State of legal domicile KY

Summary

1 Briefly describe the organization's mission or most significant actves _ __
@ THE COMMUNITY FOUNDATION IS A COLLECTION OF INDIVIDUAL FUNDS AND _________
H RESOURCES_GIVEN BY LOCAL CITIZENS TO ENHANCE AND SUPPORT THE QUALITY ____________ __
5 OF LIFE IN OUR COMMUNITY. _ e
é 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the goverming body (Part VI, Ine 1a) | . . . . . . . . . v v v i i i i, 3 18.
8| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .... 4 18.
E 5 Total number of individuals employed in calendar year 2011 (Part V., lne2a), , ., . . . . .. . . v v v v v .. 5 1.
&| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . . e e e, 6 18.
7a Total unrelated business revenue from Part VIII, column{CLine 12 . . . . . . . 0t s s e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990}[, e 34 s S ae v & o ot i e e e e et e ee e 7b 0
: \th’VED Prior Year Current Year
o 8 Contributions and grants (PartVIIl, ine1h) . [ g ST . 544,034. 100,784.
S| 9 Program service revenue (PartVill, ine2g) . , ., /. . . ‘. U62 02 0 0
é 10 Investment income (Part VI, column (A), ines 3, 4,/and 7le_)_ U 2 45,868. 59,405.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8(! 9c, 10 \‘\I‘ — N -437. -1,159.
12 Total revenue - add lines 8 through 11 (must equalmm /b{,hr'Leij) -3 589,465. 159,030.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | _ , . .= '_ ~ . . 136,557. 69,748.
14 Benefits paid to or for members (Part IX, column (A), ined) , | . . . . . ... . ... ... 0 0
9|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), | | | |, | 0 14,000.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . ... ... .... 0 0
£| b Total fundraising expenses (Part X, column (D), ine25)p»___ 0
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . .. . ... ... 5,583. 9,627.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , . _ . .. . ... 142,140. 93,375.
19 Revenue less expenses Subtractine 18fromline@ 12. . . . . . o v v v o v oo v s o s o 447,325. 65,655.
s § . Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,hne16) . . . . . . . . ... .. ... 1,763,443. 1,896,953.
25(21 Total labilities (Part X, IN€26), . . . . . .\ttt 0 5,798,
25/22  Net assets or fund balances Subtract ine 21 from IN€20. . . « < 4 o ot o v e ot 1,763,443. 1,891,155.

B

Signature Block

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

Ko 1N Ywop—

AN/l

Sign Signature of officer

Here > Kevin D Sippsin  Feasures

Date” 7

Type or print name and tdle |

Print/Type preparer's name Preparer's signature
Paid /
CARA BENNINGFIELD -
Preparer — e 4 MA

}7 ('/_// 2

Check || [PTIN
self-employed P00620344

Use Only Firm'sname p BKD, LLP

Firm'sgIN p» 44-0160260

Fum's address P> 400 E__MAIN ST STE 200 PO BOY1196 BOWLING GREEN, KY 42102-1196

Phone no 270-781-0111

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

......................... lLI Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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. ' THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . ... ... ............... D

1 Brefly describe the organization's mission
THE COMMUNITY FOUNDATION IS A COLLECTION OF INDIVIDUAL FUNDS AND
RESOURCES GIVEN BY LOCAL CITIZENS TO ENHANCE AND SUPPORT THE QUALITY
OF LIFE IN OUR COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . L [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 83,748 Including grants of $ 69,748 ) (Revenue $ )
THE FOUNDATION MEETS THE NEEDS OF THE COMMUNITY THROUGH GRANT
MAKING IN EDUCATION, HEALTH, HUMAN SERVICES, ARTS, PUBLIC
RECREATION, AND BEAUTIFICATION.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 83,748.
1E1059'1 000 Form 990 (2011)

42M11I7 K917 vV 11-5 11077




¢ . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . v v« o i i i i e i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . ¢ v i v i i i i i i it it et e e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . ... ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . ¢ o v i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . .« .« i i i i i i i it e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f “Yes,”
complete Schedule D, Part IV . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... ..
11 Iif the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIll, . . . . . . . . ... '.. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX | . . . . . . @ v i v i v e it e et e en e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . . .« o o i i i i i s e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . « « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartslfandlV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland iV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instruchons) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« o v v v i i i i i i et et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « c v i i i i e e et e e ettt e et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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f . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ... ... 21 X
22 D 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, Partsland lll . . ... .. .. ... oueeee.. 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “N0,"goto lne 25, . . . . . v i v it it e e e e e e e e e as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonRdsS? . . . . . . L ... e e e et e e e e e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ... .. ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i it e ittt e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . .. ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, E
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . L
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ i i i i i e i e e e et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . @ o i i i i i it ettt it ittt et ittt 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . .. . . . .« . oo u.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
L T To B T 1 - 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _ . . . . . . . . . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,Ine 2 . . . . . . . . . . @ i v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . . e e e e e e e e e P X4 X
38 Did 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 O . . . . . .. . ... ... ... ... ..... 38 X
Form 990 (2011)
JSA
1E1030 1 000

42M1I7 K917 vV 11-5 11077




‘ . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

(2}

JQ 0 0

12a

13

14a
b

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | 1

1¢c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN 2 L L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ _ _ _ _ _ _ ____ o
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . @ i v v i i s e et ie
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. ... ... ... . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L. L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . ... L. e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOmm B2827 . . . .t v it i i i e e e et e e e e e e e e e s e e e e e,
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........

2b X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b X

7c X

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

Did the organization make any taxable distributions under section 49662 _ _ . . . . . . . . . . .t e e
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e X

7f X

79

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , , . . |[10b

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

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

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . . ... .....
If "Yes," has 1t filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011} * THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl. . . . . .« o v v v vt vttt v v o v v e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . « . . . 1a 18 E
matenal differences in voting rights among members of the governing body, or if the governing body i
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18 [ —f—
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« . i i ittt i s e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . « . i i it i it i 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 governingbody? . . . . . . . . . ... L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .. . ... i ittt 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during 5
the year by the following SR W
a The governing body?. « « ¢ v v v vttt et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... o it i .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE E0 CONTICES? « & o i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISwas done . . . . . v v v v i it e e i et e e e e e e e e et et e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . .. ... ... ... 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . ... ........... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... c'uu... 16a| X
b Other officers or key employees ofthe organization ., . . . . . . . ... ... .. i i it m i, 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . . i i it it e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . ... .. . ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_XY.

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P xevin simpson R_PB AN WLING GREEN, KY 42103 270-393-4485
JSA Form 990 (2011)
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Form 990 (2011) . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951 Page 7

1dQ"1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ... ............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

e [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® ©) (D) E) (9]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(describe the organizations compensation
hours tor | Officer and a directorftrustee) organization (W-2/1099-MISC) from the
organzmens| 2 2| 3| Q| F|$ & 3| W-2/1099-MISC) organization
nscheaule | S| 2| 8|2 |83 3 and related
0) g2zl 13ls2|°% organizations
Q o135 sl g
= o -
2| = ] 3
al3 °| B
gl2 2
3 o
2
__(3) XKIM THOMAS = ___________|
BOARD MEMBER 1.00] X 0 0 0
__(2) SHARON KREKE _______________|
BOARD MEMBER 1.00] X 0 0 0
__(3) KEVIN SIMPSON __ _____________|
TREASURER 1.00|] X X 0 0 0
__(4) MICHAEL MURPHY ____________|
BOARD MEMBER 1.00] X 0 0 0
__(5) JAMES HARRIS, JR ___________|
BOARD MEMBER 1.00] X 0 0 0
__(6) DEBBIE HILLS ________________]
BOARD MEMBER 1.00] X 0 0 0
_-(7)_SONYA BJORK ______ ____ _______]
BOARD MEMBER 1.00| X 0 0 0
__(8) SHATANA JOHNSON _____________|
PRESIDENT 1.00} X X 0 0 0
__(8) XKAY MADISON ________________|
BOARD MEMBER 1.00] X 0 0 0
_{10) SCOTT GARY _________________|
BOARD MEMBER 1.00] X 0 0 0
_{11) TERESA FAULKNER _ ___________|
BOARD MEMBER 1.00|] X 0 0 0
_{12) KEVIN BROOKS ________________|
BOARD MEMBER 1.00f] X 0] 0 0
_{13) CARA BENNINGFIELD __________|
BOARD MEMBER 1.00] X 0 0 0
_{14 MIKE SIMPSON ______ __________|
BOARD MEMBER 1.00|] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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THE COMMUNITY FOUNDATION OF SOUTH CENTRAL

61-1284951

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
( officer and a director/trustee) the organizations compensation
hourstor |23 | F1 218135 |8 organizaton | (W-2/1099-MISC) from the
emed |52 5|82 |58 |3 | w-211009-M1S0) organzation
organzawons [ € | 3 3182 and related
nSchedute |5 | B g|°8 organizations
2
15) DEREK HULL ___________________|
VICE PRESIDENT 1.00|] X X 0 0 0
16) MARK IVERSON ________________|
BOARD MEMBER 1.00f X 0 0 0
17) KELLI BROWN |
BOARD MEMBER 1.00] X 0 0 0
18) ALEX DOWNING ________________|
BOARD MEMBER 1.00|] X 0 0 0
19) JENNIFER WETHINGTON __________ |
EXECUTIVE DIRECTOR 40.00 X 14,000. 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . ... .... > 14,000. 0 0
d Total (addlines1band1¢) . . . . . . . . v i i i v i it i v v v oo s s s » 14,000. 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . .. .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUAT . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©
Name and business address Description of services Compensation
NONE

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

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

J5A
1E1055 2 000
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Form 990 (2011) R THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514

8 8| 1a Federated campaigns « . . . . . . . 1a
S é b Membershipdues . ........ ib
89 ¢ Fundraisingevents . . . ... ... ic 10,700
O=2| d Relatedorgamizatons . . . . « . . . 1d
‘g,% e Government grants (contnbutions) . . | 1e .
'§ E f Al other contributions, gifts, grants, -
1+ and similar amounts not included above . [ 1f 90,084 .
SE g Noncash contributions included in lines 1a-1f $ t
Oe h_ Total. Addlines 1a-1f . . . . . .« & v o o v v o o o o u > 100,784 N
§ Business Code " s ‘
5 2a
2 b
g ¢
B d
b4 f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f . . . . . . . ... . .i . ... .. > 0 3o | ves R
3 Investment income (including dividends, interest, and
Other SIMIaramounts). « « « « « o o o s o o o o o a o an > 47,455 47,455
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies = » = * =+ = s 2 e e o4, | 0
(0 Real (n) Personal | % & @B g Lgos 0 T
N 2 T T VI R T I ‘ .
6a Grossrents . « « v . 4 .. Y T R L T R S R
Less rental expenses - . . s C %1% f%g"s 25;2; . 4
¢ Rental income or (loss) - PN
d Netrentalincomeor (I0SS). « « v v v v v v s 4 o o o v s » 0
(1) Securities (n) Other b AR R T T > B
7a  Gross amount from sales of A R T T
assets other than inventory 132,714 . . T S
b Less cost or other basis . S > v # o -
and sales expenses . . . . 120,764 : ‘ . o
c Ganor(loss) . . . . ... 11,950 .
d Netganor(loss) « « « o v = v = v v v« e o v o = 4 o v » 11,950 11,950
g 8a Gross income from fundraising
S events (not including$ 10,700
3 of contributions reported on line 1c)
o« SeePartlV,ine18 . . . . .. ... .. a 1,200
2| b Less drectexpenses . . . .. ... .. b 2,489
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -1,289 -1,289
9a Gross income from gaming activities
SeePartIV,line19 , ., . ... ..... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) fromgamingactvites . . . . . . . . . > 0
10a Gross sales of Inventory, less
returnsand allowances |, . ., . ... .. a
b Less costofgoodssod. . ... .. .. b
¢ Net income or (loss) from salesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 130 130
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « « « « « « = v v v v v > 130 |
12  Totalrevenue. Seeunstructions . . . . . . . . . . . ... » 159,030 58,246
Form 990 (2011)
Jsa
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Form 990 (2011) . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

Do notinclude amounts mpo’ted on lines 6b, Total t(egensas Progra(nB1)serV|ee Manag g‘r!ent and Fungg-l)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and E
organizations in the United States See Part IV, line 21 . 69,748. 69,748. :
2 Grants and other assistance to individuals In I
the United States See Part IV, line 22, . . . .. 0 |
3 Grants and other assistance to governments, !
organizations, and individuals outside the t
United States See Part IV, lines 15and 16, |, , | 0 f
4 Benefits padtoorformembers, . ., ... .. 0 |
5 Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 0
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(¢)(3)B) . . . . . . 0
7 Othersalanesandwages., . . . . . ... ... 14,000. 14,000.
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . v v v v o .. 0
10 Payrofltaxes . « « « = s o o v v n v o au .- 0
11 Fees for services (non-employees)
a Management , . ... ............ 0
blegal ... .. ...t 0
C ACCOUNEING « = =« & v v v @ @ s a e e n e e 0
dlobbying -« v v v v v v v it i e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ...... 3,013. 3,013.
gOther . ....... e e e e e 0
12 Advertisingandpromotion . . . . . . .. ... 0
13 OffICEEXPENSES + + v v v v o v v v v v e e e 4,113. 4,113.
14 Information technology. . « + « v v o @ v v« . 0
15 Royaltles. . . . ... .....vvevnnn. 0
16 OCCUPBNCY « v v « v v o o v v v s v o v v o 0
17 Travel . . o o e e e e e e e 165. 165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... .. .0 ittt e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance |, ., ... ... ... 868 . 868.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES _ e ______ 775. 775.
bMISCELLANEOUS _ _ _ _ _ _ _ _ ________ 693. 693.
€ e
d o e
e Allotherexpenses _ _ _ _ _ __ __________
25 Total functional expenses Add lines 1 through 24e 93,375. 83, 748. 9,627.
26 Joint costs. Complete this line only If the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere [ | f
following SOP 98-2 (ASC 958-720) . . .. ... 0
12052 1 600 Form 990 (2011)
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, v THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. . .................. 5,154.] 1 4,758.
2 Savings and temporary cashinvestments, . . .. . .. .. ... ..... 628,035.| 2 765,675.
3 Pledges and grants receivable,net _ _ . . .. .. .. ... ... ..... a3 0
4 ACCOUntS receivable' net ............................ 0 4 0
5 Recewables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Pat H of | |y ]
Schedule L e 95 0
6 Receivables from other disqualfied persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary f—— —-—-—— - -—- Fme] o — e
@ employees’ beneficiary organizations (see instructions) . . .. . ... .. 96 0
@) 7 Notesand loans recevable,net . ... ............ q 7 0
&| 8 |Inventoriesforsaleoruse ... ... ... ... ..., a8 0
9 Prepaid expenses anddeferredcharges . ... ................ q 9 0
0a Land, buldings, and equpment cost or [
other basis Complete Part VI of Schedule D |10a . S E —
b Less accumulated depreciation, . . . ... ... 10b q10c 0
Investments - publicly traded securtties | , . . ... ... ... . ...... 1,130,254.(11 1,126,520.
12 Investments - other securities See PartiV,lne 11, , . . . ... ... .... q12 0
13 Investments - program-related. See Part \V, line 11 _ |, . . .. ... .. .. q13 0
14 Intangible assets , . . . . ... ... ... ... Q14 0
15 Other assets SeePartIV,lme 11 . . . .. . . . ... . . ... ... 015 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 1,763,443.116 1,896,953,
17 Accounts payable and accrued expenses, | . . . . . . . . .. e et ... 017 5,798.
18 Grantspayable, . . . ... ... ... ... . ... q18 0
19 Deferredrevenue _ . ., ., . ... ... . ... ... Q19 0
20 Tax-exemptbond iabities | . . . . . . ... .. .. ... 0 20 0
4 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons - . . :
- Complete Partllof Schedule L ., . . ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ | |, | . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, _ | . . . . . a 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... . . ... e g 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ... .. ....... a 26 5,798.
Organizations that follow SFAS 117, check here » ]_rand complete !
3 lines 27 through 29, and lines 33 and 34. B '
§|27 Unrestricted netassels ... L. 27
S|28 Temporarily restricted netassets | ... ... . 28
=29 Permanently restnictednetassets, . . . ... ... .............. 29
i Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
%’ 30 Capttal stock or trust principal, or currentfunds . . .. .. .. ... g 30 0
a Paid-in or capital surplus, or land, bullding, or equpment fund === = | g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ 1,763,443.] 32 1,891,155.
2[33 Totalnetassetsorfundbalances = . . 1,763,443.] 33 1,891,155.
34 Total habilities and net assets/fundbalances. . . . ... ........... 1,763,443.] 34 1,896,953.
Form 990 (2011)
JSA
1E1053 1 000

42M1I7 K917 vV 11-5

11077



' . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951

Form 990 (2011) Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response to any questoninthisPartXl. . . . . ... ...............
1 Total revenue (must equal Part VIlI, column (A),Ine 12). . . . . . . . . o i it i vh i i 1 159,030.
2  Total expenses (must equal Part IX, column (A), ine25). . . . . ¢ . v v i v it it i e e e 2 93,375.
3 Revenue less expenses Subtractine2fromiline1 . . . . . ¢ ¢ i i i it i it it it i e 3 65,655.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . ... 4 1,763,443,
5 Other changes in net assets or fund balances (explain in Schedule O} . ... .............. 5 62,057.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11T £ 4 T (=) 6
1,891,155.

E1i@dl] Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 990. Cash D Accrual D Other

If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O

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 [ ] consoldated basis  [_| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Curcular A-1332 L,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

‘23 ) X

2b X

2c

SRR (U N —

3a X

3b

Jsa
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SCHEDULé A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department o the Treasury 4947(a)(1) nonexempt charitable trust . ‘ Oven to F_’ublic
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF SOUTH CENTRAL Employer identification number
KENTUCKY, INC. 61-1284951

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

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

1

2
3
4

©w o™

(1 [ &0 O O]

- -
- O

(]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hosptal's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b l:] Type ll c D Type Il - Functionally integrated d |:| Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type |l supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a person described in (1) above? ... 11g(il)
{(iii) A 35% controlled entity of a person described in (i) or (n) above? . .. .. ... ... ... ..., 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the (v) Did you notdy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization n support
above or IRC section col @ stedin | 1 col (iyof | col (i) organized
(see instructions)) Y ocmarta? | your support? nteU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951

Schedule A (Form 990 or 890-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 56,258 47,517 35,597. 544,034 100,784 784,190
2 Tax revenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 [hrough 3. v e r e 56,258 47,517. 35,597 544,034 100,784 784,190
§ The portion of total contributions by ‘ v L
each person {other than a . : . . s
governmental unit or publicly \ O . " . .
supported organization) included on . . PRI 3 = — P P R Y
line 1 that exceeds 2% of the amount N . . N . P ‘% ]
shown on line 11, column{f). . . . . .. — - : L 632,100
6 Public support. Subtract ine 5 fromline4 | . . N R . - . 152,090
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ......... 56,258 47,517 35,597 544,034 100,784 784,190
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | . L v i v e v v v v o v oo 39,000 45,189 39,906 46,408 47,455 217,958
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « « . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) .. .. ... .... 7,210 4,080 2,351 188 130 13,959
11 Total support. Add lines 7 through10. . b > ~ =~ LELA SN SR S S - l 1,016,107
12 Gross receipts from related activities, etc (seeinstructions) . . « ¢ v v v v v v b o b b e e e e s e e e e 12
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 thisboxand stop here . . . . . . L . i i v i i i it it ettt t it m m e e et e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . ... .. 14 14.979%
15 Public support percentage from 2010 Schedule A, Partil,lne14 . . . . . .. ... ... ... ... 15 23.19%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organizaton , _ . . . . ... ........... >
b 331/13% support test - 2010. If the organization did not check a box on line 13 or 16a, and fine 15 1s 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . . . . it i i e e h e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpported OrganiZation . | . . . . . . L L e i et e et e e e e e et e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
INSEPUCKIONS . . L L . L o i e i e e et et u e et et e e e s e e e e e a s e e e e »> D
Schedule A (Form 990 or 990-EZ) 2011
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19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubiicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

) . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ™) |
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpese |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onits behalf |, . ., .
5 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge | , . , . . .
6 Total. Add ines 1 through5_ , _ . . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .« . . ..
8 Public support (Subtract line 7¢ from
ne6) . . . . ... . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v 4 v v o o s o s o # s = o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . . .
¢ Addlines 10aand10b _ . . ...
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrtedON « ¢ v o+ ¢ o o o v v s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . .. .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . | . ... ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . i i i i i it v v v v e e e o v o a o st o oo e o s n s aaeean »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil,line15. . . . . . . . . . . . i ¢ v v v e v v v v - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ ., . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne 17 _ . . . . . . . . . o v v v i e o 18 %
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. . THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

FACTS AND CIRCUMSTANCES TEST

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

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, INCLUDING MEMBERS OF THE

BOWLING GREEN AND WARREN COUNTY COMMUNITY. FUNDS ARE SOLICITED ON AN

ANNUAL BASIS THROUGH THE FOUNDATION'S FUNDRAISING EVENTS. THE

ORGANIZATION ALSO HAS A GOVERNING BOARD OF DIRECTORS WHICH CONSISTS OF

VARIOUS MEMBERS OF THE COMMUNITY AND REPRESENTS THE BROAD INTERESTS OF

THE PUBLIC. THE ORGANIZATION ALSO MAKES GRANTS TO VARIQOUS COMMUNITY

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

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) %)1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tO Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF SOUTH CENTRAIL Employer identification number
KENTUCKY, INC. 61-1284951

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ......... 4. 16.
2 Aggregate contributions to (during year) . . . . 23,460. 60,624.
3 Aggregate grants from (dunng year). . . . . . . 31,000. 26,370.
4  Aggregate value atendofyear. . . .. ... .. 715,191. 1,013,675.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . i e e e e e e e e e e e e e e e e e e Yes I:l No

Part |l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

(W[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... . 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ......... .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170M@BIN? . . . . . . o oot s e e L ves [Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization 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 exhtbition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,lIne1 . . . . . . . . o o i i i i i i it et e e >3
(i) Assets Included In Form 990, Part X . . . . . . . i 0 i i i it it e e e e e e e e » S o ____

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

a Revenues included in Form 990, PartViil,line 1 . . . . . . . .. . . ... .. it >SS ____
b Assets included in Form 990, Part X . . . . . o 0 o . i i i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Schedule D (Form 890) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~____TTTToTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . D Yes |:| No

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

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

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginningbalance . . . .. .. it it ittt i e e s e e e e 1c

d Addittonsduringtheyear ... ... . . ¢ .t i it ittt 1d

e Distributionsduringtheyear. . . . ... . ... .. ... .. i, 1e

f Endingbalance . . . . . . . 4 it ot e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... ... ....... [ Ives [_|No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . |
b Contrbutions . . ... ...... f
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . ...
e Other expenditures for facilities . .
andprograms. . . . . ... ... '
f Administrative expenses . . . . . '
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . v ¢ vt vt ottt e e e e e e e e e s e e e e e e e e e e e 3a(i)
(i) related 0rganizations . . . . . . i . it i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
3ELQYl  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - . . .. v i s e e e
b Buldings . ....... ...
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... ... ...,
e Other - .« .« v v i i i i ittt e v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

Schedule D (Form 990) 2011

JSA
1E1269 1 000

42M11I7 K917 vV 11-5 11077




. THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Schedule D (Form 980) 2011 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatves ., ., . . .............
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > |
ELAAII] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX,col (B)Ine 15) . . & @ v & & o o o o e o & o s 4 o o e s o o o o o s o s s s s s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(9
(6)
(7)
(8)
(9)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
1E12783 600 Schedule D (Form 990) 2011
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. THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Schedute D (Form 990) 2011 Page 4
Ii248 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VIIl, column (A), lne12) 1
2 Total expenses (Form 990, Part IX, column (A), bne25) 2
3 Excess or (deficit) for the year. Subtractne 2fromlne1 ... ... ... . 3
4  Netunrealzed gans (losses) oninvestments _ . L. 4
5 Donated servicesand useoffaciltes | . ... ... ... ... ... ... ... ... 5
6 INVESIMENt eXPENSES | | | . . . . ... 6
7 Priorperiod adjustments | L 7
8 Other(Descrbe MPartXIV) | .. 8
9  Total adjustments (net) Add lnes 4 through8 .~~~ )
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ = . . ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized gansoninvestments . ... ... ... ... ... 2a
b Donated services and use of facilties _ . . . . .. ... ..... ..... 2b
¢ Recoveries of prioryeargrants = .. . ............. 2c
d Other (Describe mPartXIV) | .. . .. ... 2d .
e Addlimes 2athrough2d = L 2e
3  Subtractine2efromiinet | . . . ... .. ... . . s e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine 7b = | 4a
b Other (Describe mPart XIV) | . . ... ... ... . . ... ab .
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) , . . . ... ... .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facities 2a
b Proryearadustments oot 20
c Ofherlosses STttt 2c
d Other (Desorbe InPartXIvy "~ * " "1 2a
e Addlnes2athrough2d Tttt 2e
3 Subtracthne 2efrombne . DL 11l lllllL Il i .3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe n PatXtvy T nors 4b
c AddlInesdaanddb Tttt ac
5 Total expenses Add lnes 3 and 4c. (Th/:s must .edu-al'F-or'm. be, Part I: line %8-): ... s

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE COMMUNITY FOUNDATION OF SOUTH CENTRAL

61-1284951 Page 5

P UM Supplemental Information (continued)
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SCHEDULE‘O | oms No 15450047

Supplemental information to Form 990 or 990-EZ

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

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

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

Name of the organization THE COMMUNITY FOUNDATION OF SOUTH CENTRAL Employer identification number

KENTUCKY, INC. 61-1284951

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

A DRAFT OF THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS. THE MEMBERS THEN

NOTIFY THE TAX RETURN PREPARER WITH ANY FOLLOW-UP QUESTIONS OR WITH

APPROVAL OF THE RETURN.

MAKING FORMS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S TREASURER AND PRESIDENT MAINTAIN COPIES OF GOVERNING

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

PROCESS FOR DETERMINING COMPENSATION

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

THE ORGANIZATION HAS A NEWLY CREATED EXECUTIVE DIRECTOR POSITION. THE

EXECUTIVE DIRECTOR IS THE ONLY INDIVIDUAL RECEIVING COMPENSATION FROM THE

ORGANIZATION. A SEARCH TEAM RESEARCHED SALARY RANGES FOR SIMILAR

POSITIONS AND THE BOARD DETERMINED AN APPROPRIATE SALARY FOR THE

POSITION. THE EXECUTIVE DIRECTOR DOES NOT RECEIVE ANY BENEFITS FROM THE

ORGANIZATION.

MONITORING THE CONFLICT OF INTEREST POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ. Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization THE COMMUNITY FOUNDATION OF SOUTH CENTRAL Employer Identification number
KENTUCKY, INC. 61-1284951

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

ALL MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO DISCLOSE IN WRITING ANY

OTHER CHARITABLE BOARDS, OR OTHER ENTITIES THAT MAY TRANSACT BUSINESS

WITH THE FOUNDATION.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS:

CHANGE IN RESTRICTED INVESTMENTS $62,057

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

1E1228 2 000
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for g@1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust THE COMMUNITY FOUNDATION OF SOUTH CENTRAIL Employer identification number
KENTUCKY, INC. 61-1284951
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Description of propert b) Date uired c) Date sold e) Cost or other basis
(Example( 1)00 sharlt'i,sI 7% pr%fe?redyof "Z" Co) ¢ ()mo , d:‘y:,qyr) ((m)o , day, yr) {d) Sales pnce ¢ )(see mnstructions) Suttl;,t:aecrtn(’;)e #;:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lme 1b _ _ . . . . . . . .. . .. .. ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . = . . . . ... ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . . ... 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e > |5
F134/] Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D tion of propert: b) Date acquired c) Date sold @) Cost or other basis
(Example(a1)ooessr::ar;gsI 7% pr%fe?redyof "Z' Co) ( ()mo s da;,q;lrl) ((m)o ,aday,soyr) {d) Sales prce ¢ )(see nstructions) I Sutgt(:a(::?t(lg #;:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ , . . . . . .. ... .......... 6b 11,950.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . . . . .. .. 8
9 Captalgaindistributions | | e 9
10 Gainfrom Form 4797, Part] | | L e e e 10
11 Long-term captal loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet . | . . . . . .. . .. 11 ( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback . . . . . ... ... . . . . . ... e e e e e e e e e e e e e .. .. > |12 11,950.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and it (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-term gainor(loss) , . . . ... .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... .. ..., .. ... 14a 11,950.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . 14b
c 28%rategain . . ... 14c
15 Total net gain or (loss). Combine nes 13 and 14a |, , . . . . » |15 11,950.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canmyover Worksheet, as necessary

PartIv Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 i( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carmryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e FEither hine 14b, col. (2) or ine 14c, col (2)1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) _ . |17
18 Enter the smaller of ine 14a or 15 I1n column (2)
butnotlessthanzero, , , ., . ... ........ 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | 19
20 Addlnes18and19 .. ... ... ..... 20
21 If the estate or trust is fiing Form 4952, enter the
amount from line 4g, otherwise, enter 0- , . » | 21 .
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . . ... _ ... .. 22
23 Subtract line 22 from ne 17 If zero orless,enter-0- _, . . . . . ... .. .. 23
24  Enter the smaller of the amountonline 17 or $2,300 , . . . . .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfromlne23_ . . . . . .. .. ... ... .. 25
26 Subtracthne 25 fromhne 24, . . . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip tines 27 thru 30; go to line 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . . . . ... .. 28
29 Subtracthne 28 from line 27 | . . ... ... 29
30 Multiply line 29 by 15% ((18) . . . L . .. . e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ _ . . . . . .. ... ... ... 31
32 Addhmes30and 31 | L e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . ... ... .. .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, N 36) . . . . . v i v v s o s e e it o e s o s o o s s o s s s as e s e e 34

Schedule D (Form 1041) 2011

JSA
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Schedule D-1 (Form 1041) 2011
Name of estate or trust as shown on Form 1041 Do not enter name and employer identdfication number if shown on the other side Employer identification number

Page 2

THE COMMUNITY FOUNDATION OF SOUTH CENTRAL 61-1284951
Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of Exampl {b) Date c) Date sold ' e) Cost or other basis Galn or (loss
( )1 Og sh p7|% pref%r:'ggrg Sz_xgg y (m?,CQ:;;edyr) ((m)o , day, yr) {d) Sales pnce ¢ )(see instructions) St(lfl)atract (e) lsrom ()d)
6a
VARIOUS SECURITIES VARIOUS VARIOUS 132,714. 120,764. 11,950.

6b Total. Combine the amounts in column (f) Enter here and onSchedule D, lme6b . . . . . .. .. ... ....... 11,950.
Schedule D-1 (Form 1041) 2011

JSA
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0343763.09 deornish
AMD

Elaine N Walker, Secretary of State

Received and Filed

. 6/15/2011 10 10 AM

ARTICLES OF AMENDMENT Fee Recerpt S8 00

FOR

BOWLING GREEN-WARREN COUNTY COMMUNITY FOUNDATION, INC.

KNOW ALL MEN BY THESE PRESENTS that Bowling Green-Warren County Community
Foundation, Inc. hereby makes and adopts the following Articles of Amendment for purposes of
amending the Articles of Incorporation of Bowling Green-Warren County Community Foundation. Inc
under the laws of the Commonwealth of Kentucky pursuant to Chapier 273 of the Kentucky Revised ,

Statutes, and other acts and amendments thereto and supplemental thereto

A, The name of the corporation is Bowhng Green-Warren County Community Foundation,
Inc.
B. The text of the amendment adopted is
ARTICLE ]

The name of the corporation is The Community Foundation of South Central Kentucky, Inc.

C The foregoing amendment was adopted by Unanimous Vote of the Board of Directors
of the Corpcration at a duly called regular meeting held on Apnl 12, 2011, and sharcholder action on
the amendment was not required

F All of the provisions of the Articles of Incorporation not specifically amended herein ‘

shall remain unchanged and 1n full force and effect

Multi-page document. Select page: 1 2
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IN TEZSTIMONY WHEREOF, the foregoing Aricles of Amendment have becn executed by

the President of Bowling Green-Warren County Community Foundation, Inc. on this Apnl 12, 2011

BOWLING GREEN-WARREN COUNTY
COMMUNITY FOUNDATIQN, INC

By _
Hull, President

COMMONWEALTH OF KENTUCKY

COUNTY OF WARREN

I, 2 V7 7z S7.0wnrces . a nolary public 1n and for the State of Kentucky at
Large. do hereby cerufy that on this /#4 day of Jywne . 2011, personally appeared before me

Derek Hull, who, being by me first duly sworn, declared that he 1s the President of Bowhng Green-
Warren County Community Foundation, Inc., that he signed the foregoing document as President of the
corporation and that the statements therein contained are truc.

R e st Ohando

Notary Public, Kentucky State at Large

My commission expires: £, /7 A#F

PREPARED BY:

BELL, ORR. AYERS AND MOORE, P.S.C.
1010 COLLEGE STREET, P.O. BOX 738
BOWLING GREEN, KE\ITUCKX 42102-0738

(270) 781-81 11
o Ayl

kevfr{ C 100ks

Multi-page document. Select page: 1 2
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Form 886§ Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Part} and checkthisbox . . . .. ........ » [x]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 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 Chanties & Nonprofits .

F13l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PATONNY | . . L e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter fller's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
TYPEOF | ROWLING GREEN - WARREN COUNTY COMMUNITY
print FOUNDATION INC. 61-1284951
z:::_ thtgior Number, street, and room or suite no IfaP O box, see instructions Social secunty number (SSN)
filing your P.0. BOX 1196
:::tjrrazii City, town or post office, state, and ZIP code For a foreign address, see instructions
BOWLING GREEN, KY 42102-1196
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ... ... .. 0| 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 9390-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

a hst with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
» calendaryear20 11 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period

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

b If this application is 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|$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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