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Return of Organization Exemp

- 990

t From Income Tax

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

OMB No 1545-0047

4 P benefit trust or private foundation) Open to Public
Department of the Treasury
¥ Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY D Employer identification number
B Gheck if appicable (CFLC) 34-1322781
_‘ o Doing Business As
7 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | imeiren | 9080 LEAVITT ROAD (440) 984-7390
] Terminated City, town or post office, state, and ZIP code
: Amended ELYRIA, OH 44035 G Gross receipts $ 14,467,059,
Application F Name and address of pnncipal officer BRIAN FREDERICK H(a) Is this a group return for Yes | X [ No
L | pending} affihates?
SAME AS C ABOVE , H(b) Are all affiliates mcluded”B Yes \:1 No
|  Tax-exempt status | X I 501(c)(3) I | 501(c) ( } « (insertno) I I 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Websiter p WWW. PEOPLEWHOCARE . ORG H(c) Group exemption number P>
K Form of organization I X I Corporation | | Tmsll | Assoctation I I Other P> I L Yearof formation 1 980| M State of legal domicile OH
2 Summary
1 Briefly describe the organization’s mission or most significant actmtes _
g| IO MAKE LORAIN COUNTY A BETTER PLACE TO LIVE AND WORK. THE CFLC _____________________
€| DOES_THIS BY TURNING DONORS' CHARITABLE DREAMS INTO PERMANENT
§|  LEGACIES, AND ENGAGING IN STRATEGIC GRANTMAKING.
é 2 Check this box P |__—| If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . 0 v v v v o e e e e 3 20
8| 4 Number of iIndependent voting members of the governing body (Part Vi, lime 1b) . . . . . . . . .. .. ... .. 4 20.
:§ 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), . . . . . . . . . . . o ' v v v ... 5 10.
E 6 Total number of volunteers (estimate if NECESSATY) | . . . . . . . . v o o e e e e e, 6 120.
7a Total unrelated business revenue from Part VIII, column (C), e 12 | . . . . . . . . . v v e e e e i e 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . ¢ i i v v v v o v o o o o o o 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIILINe 1h) . _ . . . . . . . o 1,220,984. 4,372,599.
E 9 Program service revenue (Part VIILne 2g) . . . . . . . . . . . e e 0 0
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), , , .. ... ......... 1,356,436. 2,053,197.
11 Oth (R s 5, 6d, 8¢, 9¢c, 10c,and 11€). _ . . . . . . .. .. 130,141. 133,443.
12 Total revenLH 'E{q\,IEeL\B’Erngh 11 :rnust equal Part VIII, column (A),ine 12). . . . . . . 2,707,561. 6,559,239.
13 Grantgahd similar amounts paid (Pai 4, column (A), ines 1-3) | _ . . . . . .. .. .... 3,225,504. 3,398,424.
14 Bengfl paidAttzjgr fgr l?e“ghﬁ? (Patifxcolumn (A), ne 4) . . . . . . . ... ... ... 0 0
@15 Sala nﬁ, otherc mgensa on, empl benefits (Part IX, column (A), ines 5-10), _ , . . ., . 727,349. 725,379.
£ |16a Profpssional fundraisin lumn (A), ine 11€) . . . . . . . . . 0 0
& b Total fund@{nd e n(D).lne2s)p _____ 306,457.
W7 Other expenses (Pa ines 11a-11d, 11f-24e) , , . . . . . . . . . . . ... 479,719. 460,377.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine25) . . _ . . .. .. 4,432,572, 4,584,180.
©> |19 Revenue less expenses Subtracthne 18 fromiNe12. . . . . v v v v v v v v v v uua s -1,725,011. 1,975,059.
SS :'2 Beginning of Current Year End of Year
&> 32|20 Total assets (PartX,ne 16) , . . .. ... ... ... 78,499,753.] 88,644,009,
w1 25(21  Total habilities (Pt X, IN@26). . . . . ..\ vttt e e 15,720,398.] 17,456,897.
o 2°.§ 22 Net assets or fund balances Subtracthne21fromlne20. . . . . . . . . . . . ... . 62,779,353, 71,187,112,
Lc}-.jm Signature Block
_ Under penalties of perury, | declare that | have examined this retyar Tyluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
CT‘ true, correct, and complei€)Declaration of prepager (otperfﬁap offiter) 1sPased on all information of which preparer has any knowledge o
<, /éﬂ_'/ /(" L_,Avq\,\(_— IS, 200
< Sign } SWof officer? ~ ‘-\ Date | '
¢ SHere ) rok . Fresddel (@0
n Type or print name and title L i
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid  |MARNE WILLIAMS Masie. Wolliams fuoen | A ° 1 29 Se"“e"‘lm‘,“’ P00564716
Z’;";’:I; Frmerame > MEADEN & MOORE, LTD. ' FmsEN B 34-1818258
Firm's address B> 1100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, OH 44114 Phone no 216-241-3272

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

[X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... . .0, [_|

1

Briefly describe the organization's mission

THE FOUNDATION AWARDS CHARITABLE GRANTS AND SCHOLARSHIPS FROM
ENDOWMENT FUNDS ESTABLISHED BY INDIVIDUALS, FAMILIES, BUSINESSES,
NONPROFIT ORGANIZATIONS AND SCHOOLS IN ORDER TO MAKE LORAIN COUNTY A
BETTER PLACE TO LIVE AND WORK.

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

prior Form 990 0r 090-EZ7 . ... L [lves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES L e e e e e e e e e e e [Ives No
If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

43

(Code: )} (Expenses $ 3,209,498. Including grants of $ 2,828,541. )(Revenue $ )
FROM HOMELESS SHELTERS TO LEADERSHIP PROGRAMS, HISTORICAL

PRESERVATION TO HEALTH CARE FOR THE UNINSURED, DISCRETIONARY

GRANTS REPRESENT EVERY AREA OF CHARITABLE GIVING. IN 2012, THE

FOUNDATION AWARDED 177 COMPETITIVE GRANTS TO AREA NON-PROFIT

PROGRAMS. IN ADDITION, ANOTHER 233 GRANTS WERE DISTRIBUTED THROUGH

OUR SCHOOL, AGENCY AND SPECIAL PROJECT FUNDS.

4b (Code. ) (Expenses $ 569, 883. Including grants of $ 569,883. ) (Revenue $ )

OVER 360 SCHOLARSHIPS FOR EDUCATION BEYOND HIGH SCHOOL WERE
AWARDED TO STUDENTS AS DIVERSE AS THE DONORS WHO CREATED THE
SCHOLARSHIP FUNDS. 1IN 2012, $569,883 WAS AWARDED FOR TECH
PROGRAMS, CREATIVE WRITING, JOURNALISM, MEDICAL SCHOOL, AND MANY
OTHER ADVANCED LEARNING PURSUITS.

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses p 3,779,381.
i 2610702 000 Form 990 (2012)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . i i i i i v i i it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y 5 X
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? If
"Yes,” complete SChedule D, Part] . . v v v v v v e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . @ v o i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« i i i i i it i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. .. 10 X
If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi, ? Ay :
VII, VIII, IX, or X as applicable e e
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . | . . . . . . . . . ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, PartVIl _ . . . . .. ... ....... 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 VIIl . . . . . .. ... ....... 11c X
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, line 16? If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . . . @ . i uuueeo. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xl . . . . . i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... .. 12b| X
Is the organization a school described in section 170(b)(1)}A)n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 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
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . . i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes,"complete Schedule G, Part Il . . . . .« i i i e e e e e e e e e e e e e e e e 19 X
a 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
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
- Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

R Yes | No
v o1 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 il. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . ... .. .. ... ... 22 X
23 Did 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 e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . . . . . @ . i i i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . ... L. L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 i i it i it et et et e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o v v ot 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, PartivV . . . . .. ... 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 recewve contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M . . . . . . . . . . . ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . v v v i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
oriV,and Part V,IIne 1. . . v o i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? , . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 ., . . _ . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . v i v v v i i it et v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o o e e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ............... 38 X

Form 990 (2012)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

e Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... I_]

3a

4a

5a

6a

]

TQ 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 22

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 10

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 it 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L e e e e e e e e e e e e e e
If “Yes,"” enter the name of the foreign country » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... .. .. @ . eu.nu..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ ., ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

|

3a

3b

-

6b

7a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ...

7b

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.

Section 501(c)(7) organizations. Enter
Inihiation fees and capital contributions included on Part VIIl, line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites _, ., . ., [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

s

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year |£b L

12a

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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

14a

14b

JSA
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Form 990 (2012) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
. Check if Schedule O contains a response to any questoninthisPartVi. . . . . . .. oo oo oo v oo ool I—)q
~ Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - - - . . . . . . 1a 20
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . .. . . 0 L i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . .. . . . . oo o 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? . . . . . . . . . . . . . oL e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo it it it i v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . v v v v it i i 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 VII, 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, or affilates? . . . . .. ... ... .. .. .. ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 Did 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
NSE 0 CONTIICES? & . v i it i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW tRISWAS dONE . . . . c v v i i i e e e et e e e s e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. o i it e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . .. ... ... .ttt eeunnnnnn 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 i i i it i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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 is required to be fled »_>"2_________________________________
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 ‘:l Other (explain in Schedule Q)

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»BRIAN FREDERICK 9080 LEAVITT ROAD ELYRIA, OH 44035 440-984-7390

JSA Form 990 (2012)
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Form 990 (2012) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... .. .......... El
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the 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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

e 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) ®) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for —1 - the organizations compensation
related i ala % g § 1:5:: %1 organization (W-2/1099-MISC) from the
organizations (E § E|l2|5|8 2 | ® | (W-2/1099-MISC) organization
below dotted § 8|5 % b3 9 and related
ine) |2 < 3 organizations
o | g (] 0
5 c ]
8|2 2
Q-
1 gAYL}E REEVEg_ B B B L ___2__0_0
CHAIRPERSON X X 0 0 0
(_2)_JIM VANDEMARI_( L ___?__0_0
VICE CHAIR X X 0 0 0
@)_-.;I LAWRZ BA?ITT B L ____2_._0_0_
TREASURER X X 0 0 0
(_4)_1_(RISTEN EUTI}@M—V_VALKERLY B _ ____2_._0_0_
SECRETARY X X 0 0 0
@)_JUDI TH CROCKER _ ___2__0_0_
BOARD MEMBER X 0 0 0
(6) JOE FERUT B 2 ._0_0
BOARD MEMBER X 0 0 0
7)_TIM HARRIS 2.00
BOARD MEMBER X 0 0 0
(8)_CHRIS BELLAMY 2.00
BOARD MEMBER X 0 0
(9) SUSAN_BOWERS —__|__2.00]
BOARD MEMBER X 0 0
(10)5AM_SPECK, 111 2-00
BOARD MEMBER X 0 0
(1)KENT RAGEMAN [ 2.00]
BOARD MEMBER X 0 0
(12)J0EL_ARREDONDO___ [ 2.00)
BOARD MEMBER X 0 0 0
(13)RAY CUSHING | 2.00]
BOARD MEMBER X 0 0
(14)FARNAZ ANSART | 2.00]
BOARD MEMBER X 0 0
JSA Form 990 (2012)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY

34-1322781

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 € (D) € (F)
~ Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relted 123 | 21 Q|& |38 (S| orgamzation | (W-2/1099-MISC) from the
orgamzatons | = £ g 8 s -<5§ % (W-2/1099-MISC) organization
below dotted (& S | 5§ Sle=|"” and related
line) S - g ® 8 organizations
e | = ] _g
£1¢ ® ®
o | & g
° g
15) ANGELA FIELDING 2.00
""7"BOARD MEMBER | T X 0 0 0
16) SHARON FURCRON 2.00
"7 7TBOARD MEMBER T X 0 0 0
17) LISA BRAMHALL 2.00
""7TBOARD MEMBER | T X 0 0 0
18) KAREN WELLS __________________|__: 2-00
BOARD MEMBER X 0 0 0
19) MICHAEL PEACHOCK 2.00
""" "BOARD MEMBER (1/12-8712) | ] X 0 0 0
20) THOMAS BIERY 2.00
"7 "BOARD MEMBER (8/12-12/12) | | X 0 0 0
21) BRIAN FREDERICK, 40.00
"7 PRESIDENT/CEO ¢ 6.00] X 118,712. 0 22,696.
22) CHERYL MCKENNA 40.00
B &3 e .50] X 73,985, 0 3,021.
_________________________________________ -
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 192,697. 0 25,717.
dTotal (add lines b and 1€) . . . . . - .« i it v it i v i u i e > 192,697. 0 25,717.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated o ;___ m&%;
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. . ... .. .. @ .. uueneenu. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the R ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i ] e
7T Lo - Y 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR R &j
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) () (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received oy
more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2012) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questron inthis Part VIIl, . . . . .. ... .. ... ... ...... | '
¥ (A) ) © ©)
Total revenue Related or Unrelated Revenue
. = . ¢ exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 ‘E 1a Federated campaigns . . . . . . . . 1a E
Q3 #
& g b Membershipdues .. ....... 1b :
32-“ ¢ Fundraisingevents . . . . . ... . ic |
£ ¥ # & : i
0= d Related orgamizatons . . . . . ... id 2,167,409.
g;,g, e Government grants (contributions) . . | _1e P ‘
k= E f All other contnbutions, gifts, grants, ) i
'g o and similar amounts not included above . [ 1f 2,205,190. - P «%»\4 w B § e
S 'g g Noncash contnbutions included in lines 1a-1¢ $ 18,695. 1 [ g
OF| h Total Addlnestatf . . . . . . ..o i u.i .. .. > 4,372,599. . K T
S Business Code .\ . - £ K
E —_— ~ e e e e e s e e | e i 4 s 8¢ RSPV | .y
E 2a
P b
(%]
3 c
»| d
4 f All other program service revenue . . . . .
a R
o g Total. Addhnes2a-2f . . . . . . . . . . i 4 ..o > 0 A
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 1,356,020. 1,356,020.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya|t|e5 ......................... » 0 - - —
(1) Real (n) Personal - oo £ oy TR
6a Grossrents . . . . . . . . 33,552.
b Less rental expenses . . .
¢ Rental income or (loss) 33,552. .
d Netrental ncomeor(loss). « « « « v v « o v v o o o 4 o s >
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 8,593,203, )
b Less cost or other basis ¥
and sales expenses . . . . 7,896,026, .
¢ Ganor(loss) . . . .. .. 697,177. o
d Netganor(loss) . « « v v ¢ o v o v v o v o o o s s o s >
2
® | 8a Gross income from fundraising ’ . :
. - % I’ i .
s events (not including $ P = L R I 8
> ks # < ¢
o of contributions reported on line 1c) :
ol See PartIV,Ine 18 . . . . .« .. ... a 19,295,
2 b Less drectexpenses - . . . . . . . . . b 11,794.
6 ¢ Net income or (loss) from fundraising events . ATCH . 2 >
9a Gross income from gaming activities
See PartiV,lne19 , , , . ... .... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgamingactvittes. . . . . . . . . » 0
10a Gross sales of inventory, less N & s E I %
returns and allowances | , . _ . .. .. a X
b Less costofgoodssold. . . . ... .. b SRS "R AR D DU ) U
¢ Net income or (loss) from salesof inventory, . . . .. ... » 0
Miscellaneous Revenue Business Code * N ~pTF
113 OTHER REVENUE 900099 92,390. 92,390.
b
c
d Allotherrevenue . . . .. ... ... ..
e Total.l Addlnes 11a-11d - -« + + « « & « v v v 0 v v v v u | 4 92,390. i
12 Total revenue. Seenstructions . . . . . . . . . . ..., » 6,559,239, 92,390. 2,094,250.
A Form 990 (2012)
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Form 990 (2012) THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 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).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . ... ... .. ... .o .. ... | |
Do not include amounts rep orted on lines 6b, 7b, Total c(;:genses Progra(:)semce Managt(e%)ent and Func(!lr)a)mng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 . 2,828,541. 2,828,541,
2 Grants and other assistance to individuals n
the United States See Part IV, line22, . , , . . 569,883. 569,883.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16, _ | 0
4 Benefits padtoorformembers , , ., . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 192,697. 79,488. 62,241. 50, 968.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Othersa|anesandwages ............ 402, 238. 165, 923. 129, 923. 106, 392.
Penstion plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 24,170. 9,970. 7,807. 6,393.
9 Other employeebenefts . . . . ... ... .. 60,195. 24,830. 19,443. 15,922.
10 Paymolitaxes. . . . . . . . . . v o000 46,079. 19,007. 14,884. 12,188.
11 Fees for services (non-employees)
a Management . . ... ............ 0
b Legal . ... ... ¢ i 5’988' 5’988'
CACCOUNHING . v v v oo v vt v v s v eens 14,654. 14,654.
dlobbying ., ..........0vv.o.... 0
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees _ . . . . . . . . 146,401. 146,401.
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A} amount, list line 11g expenses on ScheduleG), , , ., . . 0
12 Advertising and promotion , . , , ... .... 36,989. 36,989.
13 Officeexpenses . . . . . v o v v v v v v v o 61,521. 25,377. 19,871. 16,273.
14  Informationtechnology. . . . . ... .. ... 29,634. 12,224. 9,572. 7,838.
15 Royalties. . ... ............... 0
16 OCCUPANCY . . . . v oo e 35,917. 14,816. 11,601. 9,500.
17 Travel . . . o o 10,773. 4,444, 3,480. 2,849,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 9,698. 4,000. 3,132. 2,566.
20 Interest . . ... 0
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization , , , . 27,172, 11,208. 8,771. 7,187.
23 INSUFANCE | . . . . e e e e, 6,919, 2,854, 2,235. 1,830.
24  Other expenses Itemize 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)
a EDUCATIONAL EVENTS __________ 25,192. 25,192.
b STAFF DEVELOPMENT ___________ 21,118. 21,118.
¢BOARD DEVELOPMENT __ 11,878. 11,878,
d FOUNDATION WORKSHOPS 16,523. 6,816. 5,337. 4,370.
e Allotherexpenses _ _ __ __ _ ___ _______
25 Total functional expenses. Add lines 1 through 24e 4,584,180. 3,779,381, 498,342. 306,457.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . ... 0
-z'gkwsz 1 000 Form 990 (2012)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
~  Form 990 (2012) Page 11
Balance Sheet
. Check if Schedule O contains a response to any question inthisPart X . . . ... ... .. ... ... .... | ]
¥ (A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . ... 974. 1 1,975.
2 Savings and temporary cashinvestments_ ... ... ... 2,118,282, 2 5,498,935,
3 Pledges and grants recewvable,net =~ ... .. ... L, g3 0
4 Accounts recewvable, net ... ... 73,009 4 69,724.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . ... .. ..., .......... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L = . . . de 0
©| 7 Notesand loansrecewable.net | . ... ... ... ... ... ... qz 0
2| 8 Inventories forsaleoruse . ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . ... ... ............ 21,612. 9 17,526.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 2,177,164.
b Less accumulated depreciation, . . .. ... .. 10b 166,448. 1,994,815.10¢c 2,010,716.
11 Investments - publicly traded securities . . . . ... ... .. ATCH 3 44,250,390.| 11 50,647, 664.
12 Investments - other securites See Part IV, lne 11, _ _ . . . .. .. .. ... 30,035,901, 12 30,379,988.
13  Investments - program-related See PartIV,lne11 . . . ... ... ... g13 0
14 Intangible @ssets . . . . . . . ... .. q 14 0
15 Other assets SeePart IV, ne 11 _ . . . . . . . . i 4,770.1 15 17,481.
16 Total assets. Add lines 1 through 15 (must equal ne 34) . . . ... ... . 78,499,753, 16 88,644,0009.
17  Accounts payable and accrued expenses _ . . . . . .. .. . ... 19,880, 17 8,723.
18 Grantspayable, .. .. .. ... .. ... .. . 1,004,760. 18 1,170,882.
19 Deferredrevenue |, . . ... ... L g 19 0
20 Tax-exemptbondhabittes . . . . ... ... ... ... . ... ... 9 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£122 Loans and other payables to current and former officers, directors,
:ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | , . ., . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . . .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... . .. 14,695,758, 25 16,277,292.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... .. .. ..... 15,720,398, 26 17,456,897.
Organizations that follow SFAS 117 (ASC 958), check here » L_X_I and
4 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassels ... ... ... ... .. ..., 60,902,132, 27 | 69,165, 548.
S|28 Temporarnly restricted netassets | ... ... ..., 1,877,223, 28 2,021,564.
T 29 Permanently restrictednetassets, . . .. .. ... .. ... ... .. ... g 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
12 30 Caprtal stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . _ . . . . .. .. ... ... ... .... 62,779,355, 33 71,187,112,
34 Total liabilities and net assets/fundbalances. . .. .............. 78,499,753, 34 88,644,009.
Form 990 (2012)
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

< Form 990 (2012)

Page 12

Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI

. 1 Total revenue (must equal Part VIIl, column (A}, IN€12) « « « v o v v v e et e e e e e s 1 6,559,239.
2 Total expenses (must equal Part IX, column(A),line25) . . . . ... ... ... 2 4,584,180.
3 Revenue less expenses Subtractlne2fromline1. ... ... ... ... ... ... ... .. 3 1,975,059.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 62,779,355.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o0 i i i i i e e e s e e e e 5 6,432,698.
6 Donated services anduseoffaciiities . . . . . . . . . Ll e e e e e 6 0
7 INVESIMENt EXPENSES « v v« vt v et e v e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . i e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . . . ... ... .. .. 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « + v e v et e e e e e e e e e e e e e e e e e e e e e e e e ae e 10 71,187,112.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPartXil . . ... ... ......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation 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, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o . o o 0 i it i i e e e e s s e e s e e s e e

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

Yes [ No
2a X
2b [ X
2c | X
3a X
3b

JSA
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- SCHEDULEA

| om8 No 15450047

(Forih 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 of the Troasury 4947(a)(1) nonexempt charitable trust. . . Open to Eublic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1Is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal'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 Ii )

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 Iii.)

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 E] Type | b D Typell ¢ I:l Type lll-Functionally integrated d I:] Type llI-Non-functionally integrated
e‘:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

| persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
1"

(11 [ &I O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lll supporting
organization, check thiIs bOX | 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 (i) Yes | No
| and () below, the governing body of the supported organizaton? ... .. 11g(i)
(i) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... 11g(iii)
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 notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °g'ur(');ilse‘rer“’“:" in col (i) of col (1) organized
i (see instructions)) ety Y | your support? ntheUs ?
: Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
‘ Total
\ For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

\ Form 990 or 990-EZ.

JSA

2E1210 1000
5454CC 5744 5788CFD



THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

. Schedule A (Form 990 or 990-EZ) 2012 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,472,841, 2,614,206 2,116,730. 1,220,984. 4,372,599. 12,797,360.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. e e 2,614,206, 2,116,730. 1,220,984 12,797,360.
3 & N I i N B %
5 §~
5 The portion of total contributions by % ‘.
each person (other than a
‘ governmental unit or publicly
1 supported organization) included on
; ine 1 that exceeds 2% of the amount |&**
i shown on hine 11, column(f). . . . . .. _ 45,469.
| 6  Public support. Subtract line 5 from line 4 T 4 .w B |8 12,751,891,
‘ Section B. Total Support
‘ Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amountsfromlined . . . . . .. ... 2,472,841, 2,614,206, 2,116,730. 1,220,984. 4,372,599, 12,797,360,
i 8 Gross income from interest, dividends,
| payments received on securnties loans,
‘ rents, royalties and income from similar
SOUMCES . . . . o u o e e 2,326,203, -386,857. 1,547,127, 1,030,120. 1,389,572. 5,906,165,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
‘ (Explain in Part V) .ATCH. 1. . ... 160, 954. 136, 617. 145,188. 100, 373. 92,390. 635, 522.
‘ A # N ., i; K
\ 11 Total support. Add lines 7 through 10 . . & & s % we % 19,339,047,
1 12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . . . . oo o oo e e e e e e . 12 90,669.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . . i i i i e e e e e s e e et e e e e e e e s e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 65.94¢9
15 Public support percentage from 2011 Schedule A, Partll,ine 14, . . . . . . ... ......... 15 59.97y

| 16a 331/3% support test - 2012. If the organization did not check the box on lne 13, and line 14 1s 331/3% or more, check
} this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... ... ... ...... >
; b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2012, [f the organization did not check a box on hne 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
OFgaNIZALON. . . L L L . L e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SuUpPported OrganIZation , | . . . . . . .. e e et e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2012
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
Schedule A (Form 990 or 990-EZ) 2012 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . .
5 The value of services or facilites

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 inciuded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

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

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

Ne6 ) . . v v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6, . ., . ... .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v o v o s s s s o » 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
activities not included in line 10b,
whether or not the business Is reguiarly
carred on - -« ¢ s e e s x s s e e o

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

13 Total support. (Add lines 9, 10c, 11,

and12) ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 0 0 0 0 it i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2012 (hne 8, column (f) dwded by ine 13, column (f)) . . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . ... ... v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , , . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, Iine 17 _ . . . . . . . . . v v v v . 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781
- Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part II, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
- instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEQUS INCOME 160,954. 136,617. 145,188, 100,373. 92,390. 635,522.
TOTALS 160,954. 136,617. 145,188. 100,373, 92,390. 635,522

JSA Schedule A (Form 990 or 990-EZ) 2012
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(s,:::ﬁ,D:gl}SD Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization @THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer 1dentification number
(CFLC) 34-1322781

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ..... 77.
2 Aggregate contributions to (during year) . . . . 160,250.
3  Aggregate grants from (duringyear). . ... .. 951, 356.
4 Aggregate value atendofyear. . ... ..... 18,450, 683.
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 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 iImpermissible private benefit? . . . . . . .. L oL oL s e e e e e e e e e Yes D No
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

& Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements ., . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... ... ' ueo.. 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 easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o _____
7  Amount of expenses incurred in monitoring, 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 T70MNANBYNT . . . . . .. . o\ ot [ ves [no
9 In Part Xllf, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (hSC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIIl, the text of the footnote to its flnanC|aI statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLline1 . . . . . . .. .. . i it i oo >3
(ii) Assets included in Form 990, Part X . . . . . . . . i i e e e e » S _ e ___

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) retating to these items

a Revenues included in Form 990, PartVillLine1 . . . . . . ... ... ... ... it ieeenen.. S __
b Assetsincluded in Form 990, Part X . . . . o v i v i it i i e e s s e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

* Schedule D (Form 990) 2012 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

Public exhibition d Loan or exchange programs

Scholarly research e otker

Preservation for future generatons T TTo T mmmmTememmmmmmTmn
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes ﬁ 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

-2

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X2 . L [ Jves [ INo
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . . . . .. i i e e e e e e 1c
Additions duringtheyear . . ... ... ... .. i i i i e 1d
Distributions duringtheyear . . . . . . . . . . . i o oo e e 1e
Endingbalance . . . . . . . . . . 0 i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? . ... . ... . ... ... L’ Yes No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovided nPart XIll, | . . . . .. N

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

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . ... ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . o L L L L e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .. .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land- . . . . o o oo o e e 1,251,398. 128,250/ 1,379,648.
b Buldngs - . ................ 642,843, 34,629 608,214.

¢ lLeasehold mprovements. . . . . . . ...
d Equpment . ... ... ... .. 0. 154,673. 131,819! 22,854.

e Other . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,010,716.
Schedule D (Form 990) 2012
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule D (Form 990) 2012

Page 3

LEYEA'/] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatves . ., .. .. ... .......

(2) Closely-held equity interests

3oter__________

(A) FIXED INCOME

8,874. ATTACHMENT 1
15,543,215. FMV
14,827,899. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |

30,379,988,

1A'l Investments - Program Related. See F

orm 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)

6

(6)

()

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

M

(2)

(3

(4)

(5)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . .. ... .. i u.uu.. »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value e’ 2 . ) -
(1) Federal income taxes '
(2) SPLIT INTEREST AGREEMENT 47,276.
(3)AGENCY FUNDED ENDOWMENTS 16,230,016. .
(4) % g
Eg; 4w TR S
(7) w
(8)
9) a
(10)
(11) ¥ o

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

>

16,277,292.

!
# j

§
H
|
i
!
1
|
g

2. FIN 48 (ASC 740) Footnote In Part XIlt, 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) Check here if the text of the footnote has been provided in Part XlIl

JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gans on investments 2a

b Donated services and useof faclties . . . . ... ... ... .. .. 2b

¢ Recoveries of prioryeargrants ... ... ... ... ..., 2¢c

d Other (DescrbenPartXill) =~ . .. .. .......... 2d

e Addlnes2athrough2d = = L 2e
3 Subtracthne2e from hne 1 | | . . . .. ... e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describe nPartXill) ... ... ab

c Add Ilnes 43 and 4b ............................................. 4C
5 Total revenue Addlines 3 and dc. (This must equal Form 990, Partl, lne 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 facilities 2a

b Proryearadustments Tttt 25

c Ofherlosses STt P~

d Other (DeSCF'lb'e Bt 5(|il.i ........................... 2d

o AddImeszathroughad Tt 20
3 Subtracthne2e fromlne _ . L . ... .. . s
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a

b Other (Descrben Partxmy 0000 S 4b

e Add lnes 4a and &b LTt 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equaIForm 990 Part I line 18) 5

1Pl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, ines 2d and 4b, and Part XI, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781 Page 5
. melemental Information (continued)

FIN 48 FOOTNOTE DISCLOSURE

PART X, LINE 2

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES: THE FOUNDATION ADOPTED THE
PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" WHICH
PRESCRIBE A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE
RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED
UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS
MEASURED AS THE AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF
BEING REALIZED UPON ULTIMATE SETTLEMENT. THE FOUNDATION RECOGNIZES
INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX
UNCERTAINTIES IN INCOME TAX EXPENSE. AS A RESULT OF IMPLEMENTATION OF
THIS STANDARD, THE FOUNDATION DETERMINED THAT THERE ARE NO MATERIAL
UNCERTAIN TAX POSITIONS. THE FOUNDATION IS SUBJECT TO U.S. FEDERAL
JURISDICTION INCOME TAX EXAMINATIONS. WITH FEW EXCEPTIONS, THE
FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES BEYOND THE PAST THREE YEARS.

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

COST
DESCRIPTION BOOK VALUE OR FMV
CLOSELY HELD SHARES IN LLC 8,874. COST

TOTALS 8,874.

Schedule D {Form 990) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

* Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

l OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

THE COMMUNITY FOUNDATION OF LORAIN COUNTY

Employer identification number

34-1322781

(CFLC)
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any mdlvndual'(mcludlng officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? |:| Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to .
( zor retalneg by) (vi) Amount paid to

fundraiser listed in (or retained by)
col (i) organization

() Did fundraiser have
custody or control of
contnbutions?

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

(1v) Gross receipts

(n) Activity from activity

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule G (Form 990 or 990-EZ) 2012

34-

1322781
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
POWER OF PURSE |GALA 2.| (addcol (a)through
(event type) (event type) (total number) col {c))
(1)
3
§ 1 Grossrecempts , . . . . .. ... . 7,429. 6,011. 5,855. 19,295.
4
2 Less Contributions . . . . . ..
3 Gross income (line 1 minus
Ne2). v o i e e . 7,429. 6,011. 5,855. 19,295.
4 Cashprzes, . ............
§ Noncashprnizes. . ... .......
[72]
g 6 Rent/facilitycosts . . . ....... 135. 300. 275. 710.
4]
Q
|_|>_<| 7 Food andbeverages ________ 3,374. 2,379. 4,769. 10, 522.
8
o | 8 Entertainment ., , ., .........
9 Otherdirectexpenses . . . ... .. 399. 163. 562.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . ... .. ... .. .... . > [( 11,794,
11 Net income summary Combine ine 3, column (d),andlne 10 - - « ¢ v v v v v v v v v v uu v > 7,501.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/instant (d) Total gaming (add
= (a) Bingo blrsgllpl:ogress:ve bingo (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue . . . ... ......
@| 2 Cashprizes, . . ... ........
S| 3 Noncashprizes ...........
i
é 4 Rent/facilitycosts . = . . . . .
o
5 Other directexpenses . . ... ...
|| Yes %l | |[Yes % || |Yes %
6 Volunteerlabor =~ = . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . .. . ... . ... ...... > | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ................ »
9 Enter the state(s) in which the organization operates gaming actvies o _
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . . ]:]Yes D No
b If "No," explan: __
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? | [ Tves[ INo
b If "Yes," explan: __
Schedule G (Form 990 or 990-EZ) 2012
JSA
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

Schedule G (Form 990 or 990-EZ) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? |__|Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
d formed to administer chantablegaming? . . . . . . ... L. L e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . . . i i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . .. ... e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»__
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . L . . L i it s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes l:l No
b If "Yes," enter the amount of gaming revenue receved by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrdparty » $¢
c [|f "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

l:, Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICense?. . . . . . . . ... [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

| omBwNo 15450047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

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

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B:

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

DISTRIBUTED TO THE BOARD PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C:

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

UNDERSTOOD ABSTENTION) .

TOP MANAGEMENT OFFICIAL COMPENSATION
PART VI, SECTION B, LINE 15A:
THE ANNUAL PROCESS FOR DETERMINING THE CEQO COMPENSATION IS FOR AN AD HOC

COMPENSATION REVIEW COMMITTEE EMPOWERED BY THE EXECUTIVE COMMITTEE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organtzation THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
« {CFLC) 34-1322781

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

THE CEO'S PERFORMANCE.

OTHER OFFICER COMPENSATION

PART VI, SECTION B, LINE 15B:

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

BUDGET.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS

JSA
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Schedyle O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY
+ (CFLC)

Employer identification number

34-1322781

PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON

WEBSITE AND TO ANYONE WHO MAY REQUEST A COPY.

THE FOUNDATION'S

THE FOUNDATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AND HAVE BEEN MADE

AVAILABLE UPON REQUEST TO ANYONE.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 1,356,020. 1,356,020.

TOTALS 1,356,020. 1,356,020.
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WOMEN'S POWER OF PURSE 7,429. 3,908. 3,521.
HISPANIC GALA 6,011. 2,679. 3,332.
AFRICAN AMERICAN STEAK FRY 3,540. 2,181. 1,359.
WOMEN'S FUND PAJAMA PARTY 2,315. 3,026. -711.
TOTALS 19,2095, 11,794. 7,501.

ATTACHMENT 3

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
. (CFLC) 34-1322781

’ ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED 50,647,664. FMV
TOTALS 50,647,664.
JSA Schedule O (Form 990 or 990-EZ) 2012
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THE COMMUNITY FOUNDATION OF LORAIN COUNTY 34-1322781

* Schedule R (Form 990) 2012

Page 5

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

PART II, LINE 2
CHARITABLE PROPERTIES OF LORAIN COUNTY

VEHICLE FOR REAL AND PERSONAL PROPERTY GIFTS

CHARITABLE PROPERTIES OF LORAIN COUNTY AND MAJIC FOUNDATION

SCHEDULE R, PART II, LINES 1 & 2 !
CHARITABLE PROPERITIES OF LORAIN COUNTY AND MAJIC FOUNDATION WERE BOTH
FORMALLY AND LEGALLY DISSOLVED AS OF NOVEMBER 30, 2012. ALL ASSETS WERE
DISTRIBUTED IN THE FORM OF GRANTS OR CONTRIBUTIONS TO THE SUPPORTED

ORGANIZATION: THE COMMUNITY FOUNDATION OF LORAIN COUNTY.

Schedule R (Form 990) 2012
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