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Return of Organization Exempt From Income Tax |2t iseos

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at

Departrment of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning and ending
B check C Name of organization D Employer identification number
spicable | COMMUNITY FOUNDATION OF LORAIN COUNTY
ohangs’ | (CFLC)
previie Doing business as 34-1322781
it Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
) et 9080 LEAVITT ROAD (440) 984-7390
g e Cnry or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts § 15,3 66 ’ 271.
Y [ Jirendd] ELYRIA, OH 44035 H(a) Is this a group retum
= ggf:: F Name and address of principal officer: for subordinates? . [___—IYes DI] No
— SAME AS C ABOVE H(b) Are all subordinates included? DYGS [:] No
© | _Tax-exemptstatus: [X] 501(c)(3) [ ] 501(c) ( )« _(insertno.) [ ] 4947(a)(f)or [ ] 527 If "No," attach a hst. (see instructions)
= J Website: pr WWW . PEOPLEWHOCARE . ORG Hic) Group exemption number P>
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> N Year of formation: 198 0| m State of legal domicilg; OH

INNWIS

= 1 Briefly describe the organization's mission or most significant activites. TO MAKE LORAIN COUNTY A BETTER
= § PLACE TO LIVE AND WORK.
g E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part Vi, line 1a) | o . 3 19
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) R L i 4 19
8 § Total number of individuals employed in calendar year 2014 (Pant V, line2ay = . = . . . 5 12
£| & Total number of volunteers (estimate if necessary) .. .. . o .. . 6 120
%1 7 a Total unrelated business revenue from Part Vili, column (C), hne 12 ______ F T Y £ 0.
<| b Net unrelated business taxable income from Form 990-T, ne 34 .. . . . L. . 7b 15,724.
Prior Year Current Year
o| B Contributionsand grants (Part Vil ine th) . . ... . 14,140,088. 4,999, 254.
E 9 Program service revenue (Part VIIl, line 2g) L o 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . L 3,210,587. 3,167,348.
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 126,788. 169,443.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 17,477,463. 8,336,045.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,692,984. 3,594,148.
14 Benefits paid to or for members (Part IX, column (A), line 4) | L o 0. 0.
o| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) o 701,606. 739,230.
§ 16a Professional fundraising fees (Part IX, column (A}, kne11e) .. ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 323,375.
wl 47 Other expenses (Part IX, ch_Jmn(A) lines 11a-11d, 11f-24e) e 581,856. 741 ,834.
. 18 Total expenses. Add lines¥3-17- Gn’_ﬁst-i ’E:ﬂg'sz.—_column (A) line 25) o 4,976 ,446. 5,075,212.
19 RevenueIessexpenses.Subtrac | E e ... . 12,501,017. 3,260,833.
E iL 8' Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16]2 f N\ 1 0 2615 G. .o . 113,851,274.1 118,039, 954.
29 21 Total liabiltties (Part X, line|2¢ ) s e 19,987,853. 20,200,879.
2 5 Net assets or fund balances. actlineZ' “fromfine28 = | L. 93,863,421. 97,839,075,
Th i CGE=N, ] '

Under penalties of perjury, | declare that ﬁaVﬂX_amlned thlﬁl-mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complemDeclaratmn of prepg_er—&e‘!hqr thap offier) @ on all information of which preparer has any knowledge

- tl N1 20(S
Sign aie
Here QTCS\ 9&'—49/ ( Q/?/@
Type or print na e and title
wype preparer's name Preparer's sigri mﬁ&p ﬁ&g&e ﬁhm | PN
Paid EN B. COONEY EN B. ONEY [10/26/15] sutempioes P00285983
Preparer | Firm's name p MEADEN & MOORE, LTD. ML Frm'sENp 34-1818258
Use Only | Firm's address p, 1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND, OH 44114-2523 Phoneno.216-241-3272
May the IRS discuss this retum with the preparer shown above? (see instructions) e . e Yes No
432001 110714  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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COMMUNITY FOUNDATION OF LORAIN COUNTY

(CFLC)

34-1322781  Page2

Form 990 (2014) ,C) _
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part H!

(1

1  Briefly describe the organization’s mission:

THE FOUNDATION AWARDS CHARITABLE GRANTS AND SCHOLARSHIPS FROM

ENDOWMENT FUNDS ESTABLISHED BY INDIVIDUALS, FAMILIES, BUSINESSES,

NONPROFIT ORGANIZATIONS AND SCHOOLS IN ORDER TO MAKE LORAIN COUNTY A

BETTER PLACE TO LIVE AND WORK.

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

the pnor Form 990 or 990-EZ? o
If "Yes," descnbe these new services on Schedule O.

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

If "Yes,” describe these changes on Schedule O.

DYes E}Q No
DYes IX] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 3 » 6 0 7 ’ 8 4 7. including grants of $

3,024,852. ) (Revenue$ )

FROM HOMELESS SHELTERS TO LEADERSHIP PROGRAMS, HISTORICAL

PRESERVATION TO HEALTH CARE FOR THE UNINSURED, DISCRETIONARY

GRANTS REPRESENT EVERY AREA OF CHARITABLE GIVING.

IN 2014, THE

FOUNDATION AWARDED 143 COMPETITIVE GRANTS TO AREA NON-PROFIT

PROGRAMS.

IN ADDITION, 256 GRANTS WERE DISTRIBUTED

THROUGH OUR SCHOOL, AGENCY AND SPECIAL PROJECT FUNDS.

4b  (Code ) (Expenses § 5 6 9 7 29 6 e including grants of $

569,2960 )} (Reverue $ )

335 SCHOLARSHIPS FOR EDUCATION BEYOND HIGH SCHOOL WERE AWARDED TO

STUDENTS AS DIVERSE AS THE DONORS WHO CREATED THE SCHOLARSHIP

FUNDS. 1IN 2014,

$569,296 WAS AWARDED FOR TECH PROGRAMS, CREATIVE

WRITING, JOURNALISM, MEDICAL SCHOOL, AND MANY OTHER ADVANCED

LEARNING PURSUITS.

4c  (Code ) (Expenses § including g:anm of$ ) (Reverue s )
4d Other program services (Describe in Schedule O.)
1E_xganses $ including grants of § ) (Revenue$ )

4e Total program service expenses p» 4,177,143.

Form 990 (2014)
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Form 990 (2014) _ (CFLC) 34-1322781  page3
[ Eart lﬁ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors'? i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes, " complete Schedule C, Part! . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? Jf “Yes,* complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Il . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . ... .. . . . . 8 X
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account llabrlrty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, PartV ... . .. ... .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVI . . . . e 11a] X
b Didthe orgamzatlon report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of its total
- assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of rts total assets reported n
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . ... ... . ... . . . i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes comp[ete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X . . .. . 1111 X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland XII .. . . . . .. 12a X
b Was the organization included in consolrdated |ndependent audlted ﬁnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to lime 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school descnbed in section 1700®)(1)(A)i}? /f "Yes," complete Schedule E e el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts | and IV L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV .. . ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? jf “Yes,* complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partll . ... ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII I|ne 9a'7 /f Yes
complete Schedule G, Partlll .. . ... e 19 X
20a Did the organization operate one or more hosprtal fac:htles? If Yes complete Schedule H e, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Form 990 (2014 (CFLC) 34-1322781  Page4
m‘gﬁﬁst of Required Schedules onmved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts | and Ill . 22| X
23 Did the organization answer “Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensatuon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,® complete
Schedule J ool L e e [ 23 | X
24a Did the organization have a tax-exempt bond 1ssue WIth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to line 25a . .. N | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i | 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? . e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? | 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! .. .. .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f “Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il . . | 26 X
27 Did the organization provide a grant or other assxstance to an off icer, dlrector trustee key employee substant|a|
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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 114 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? f “Yes, " complete Schedule L, Part IV ... . ... N . B 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? f *Yes, " complete Schedule M . A 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ..  ...... . - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons"
If "Yes," complete Schedule N, Part! .. .. ..... ... . ... .. .. - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes " complete
Schedule N, Part Il ) e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 3| X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,® complete Schedule R, Part 1, /// or /v and
Part V, line 1 34 X
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? Jf “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-chantable related orgamzatlon‘7
If *Yes,” complete Schedule R, Part V, line2 .. . ... 36 X
37 Did the organization conduct more than §% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2014)
432004
11-07-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY
(CFLC)

34-1322781  page5

Form 990 (2014)
W" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn e 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If "Yes," has it filed a Form 990-T for this year? jf “No," to Iine 3b, provide an explanation in Schedule O . 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ Sb X
¢ If "Yes,” to line 5a or Sb, did the organization file Form 8886-T? ... . ... ... ... . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an expresg statement that such contnbutlons or glfts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) h
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ]| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 ... . .. . o e e e 7c X
d If “Yes," indicate the number of Forms 8282 f'Ied dunng the year i L7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requnred" .. 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ==~ = |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . .. . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capntal contributions included on Part Vil line12 . = . . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac|l|t|es i 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatjon f' I|ng Form 990 in I|eu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s hcensed to issue qualified healthplans =~ .. ... . .. . . 13b
¢ Enter the amount of reserves on hand T . 13¢c ) .
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a
b _If “Yes," has 1t filed a Form 720 to report these payments? jf "No “ provide an explanation in Sched. zle Q | 140
Form 990 (2014)
432005
11-07-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Form 990 (2014) (CFLC) 34-1322781  Page b
W Governance, Management, and Disclosure ro, cach “Yes® response to lines 2 through 7b below, and for a "No* response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI e . — e IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L. Lo
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? =
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . . = . o 7a

N

(4]

([ B /]

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . L 7b

8 Did the orgamization contemporaneously document the meetmgs held or wrltten actmns undertaken dunng the year by the foIIowmg
a The goveming body? . e AU 8a
b Each committee with authority to act on behalf of the govemlng body? o L 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf "Yﬁwﬁm&mo . U I X
Section B. Policies 13; - 5 ernal Reve -

COI LR o o o R ]

b B

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes," did the organization have written policies and procedures governing the actmtles of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. |1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? jf °No,"go tone 13 .. .. o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" A I - -
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? jf "Yes,* describe
in Schedule O how this was done e e e e . 12¢
13 Did the organization have a wrtten whlstleblower pohcy? ...... L R o
14 Did the organization have a written document retention and destruction pohcy? e L . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ... . ... ...
b If “Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate its partlmpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>OH
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.
[X] Own website |:| Another's website @ Upon request ‘:] Other (explain in Schedule O)
19 Descnbe 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, address, and telephone number of the person who possesses the organization’s books and records: P>
BRIAN FREDERICK - 440-984-7390
9080 LEAVITT ROAD, ELYRIA, OH 44035
432006 11-07-14 Form 990 (2014)
6
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Form 990 (2014) (CFLC) 34-1322781 Page7
§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi . X . X L [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees highest compensated employees,
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average | . .., c,‘z g(smggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/yustee) from from related other
(st any —g the organizations compensation
hours for E - b organization (W-2/1099-MISC) from the
related g| g . g (W-2/1098-MISC) organization
organizations| £ | 5 Z15 and related
below Elsl.1E|l28 s organizations
me) [S|E|E[Z|EE| 5
(1) JIM VANDEMARK 2.00
CHATRPERSON X X 0. 0. 0.
(2) J LAWRY BABITT 2.00
BOARD MEMBER X 0. 0. 0.
(3) KRISTEN PUTNAM-WALKERLY 2.00
BOARD MEMBER X 0. 0. 0.
(4) TIMOTHY HARRIS 2.00
VICE CHAIR X X 0. 0. 0.
(5) SAM SPECK III 2.00
BOARD MEMBER X 0. 0. 0.
(6) SHARON FURCRON 2.00
BOARD MEMBER X 0. 0. 0.
(7) KAREN WELLS 2.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN BOWERS 2.00
TREASURER X X 0. 0. 0.
(9) FARNAZ ANSARI-BERNA 2.00
BOARD MEMBER X 0. 0. 0.
(10) JOE MICLAT 2.00
BOARD MEMBER X 0. 0. 0.
{11) JOEL ARREDONDO 2.00
BOARD MEMEER X 0. 0. 0.
(12) RAY CUSHING 2.00
BOARD MEMBER X 0. 0. 0.
(13) CHRIS BELLAMY 2.00
BOARD MEMBER X 0. 0. 0.
(14) RUTH MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(15) SANDHYA SUBRAMANIAN 2.00
SECRETARY X X 0. 0. 0.
(16) MORGAN T PARSONS 2.00
BOARD MEMBER X 0. 0. 0.
(17) KEVIN DONOVAN 2.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Form 990 (2014) (CFLC) 34-1322781  Page8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cf&sf::mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvector/ustse) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | z| & 2 {(W-2/1099-MISC) organization
organizations| £ | = g|e and related
below 12112188 s organizations
i | 3|3 |E[5 B8
(18) MARGARITA QUINONES 2.00
BOARD MEMBER X 0. 0. 0.
(19) ERIC WOIDKE 2.00
BOARD MEMBER X 0. 0. 0.
(20) BRIAN FREDERICK 40.00
PRESIDENT/CEO 2.00 X 137,004. 0.] 22,902.
(21) CHERYL MCKENNA 40.00
CFO 1.00 X 83,065. 0. 7,184.
1b Sub-total _ . . .. » 220,069- 0. 30,086.
¢ Total from contmuatlon sheets to Part VII Sectlon A _________ . N 0. 0. 0.
d_Total(addlinestbandie) ... . .. . ... . > 220,069, 0. 30,086.

2 Total number of individuals (lncludmg but not hmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization |

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for such individual
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,000? /¢ "Yes, " complete Schedule J for such individual ... . .. ... .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services

rendered to the organization? jf “Yes " complete Schedule J for such persopn

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
COLONIAL CONSULTING LLC, 750 THIRD AVENUE,
20TH FLOOR, NEW YORK, NY 10017 TNVESTMENT ADVISOR 108,480.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2014)

432008
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Form 990 (2014) (CFLC) 34-1322781 Page9
art Statement of Revenue -
Check sf Schedule O contains a response or note to any line in this Part Vill L. e s J:]
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fro?egfoggder
revenue revenue 519 -514
g 1 a Federated campaigns . 1a
o b Membership dues . ib
0_ ¢ Fundraising events . ic
-g d Related organizations L . jid
a e Govemment grants (contnbutlons) 1e
é f All other contributions, gifts, grants, and
a2 similar amounts not included above Bkl 4,999,254,
:E g Noncash confributions included in lines 1a-1f $ 1 ) 010 ) 901,
3 h_Total. Add lnes 1a-1f e > 4,999,254,
Business Code]
8|2
e b
B c
£ d
B
8 e
a £ All other program service revenue = .
__ 1 g Total. Add ines 2a-2f > |
3  Investment income (including leldends mterest and
other similar amounts) . > 1,779,311, 1,779,311,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . ... .... . . .
1) Real (i) Personal
6 a Grossrents . 34,719,

b Less: rental expenses 0.

¢ Rental income or (loss) .. . 34,719,

d Net rental ncome or (loss) e . 34,718, 34,719,

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,388,263, 30,000,
b Less: cost or other basis
and sales expenses . 7,002,226, 28,000,
¢ Gain or (loss) . 1,386,037, 2,000,
d Netganor(oss) . . . ... . . 1,388,037, 1,388,037,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
o PartIV,lne18 _ . ... _ .. . .. a
E b Less: directexpenses _ . .. . ... b
© ¢ Net income or (loss) from fundraising events ..... >
9 a Gross income from gaming activities. See
Part IV, ine19 . T - |
b Less: direct expenses . b
¢ Netincome or (loss) from gamlng actlvmes e | 3
10 a Gross sales of inventory, less retumns
and allowances . . ... .. . ... . a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory .. .. »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 134,724, 134,724,

b

c

d Allotherrevenue . . . . ... ...

e Total. Add lines 112-11d S 134,724, ]
|12 Total revenve. Seenstructions. .. . e » 8,336,045, 134,724. 0.] 3,202,067,
355 Form 990 (2014)
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Form 990 (2014) (CFLC) 34-1322781 Page10
| ?art X | Statement of Functional Expenses
z 4 ? e column (A)
Check if Schedule O contains a response or note (t‘c\:)any line in this Part IX(B) . I.D). .
Do not include amounts reported on hines 6b, A
75, 8b, 9b, andl 10 of Part V. Total expenses P aanses | aenet sxomnces Moo
{1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 3,024,852. 3,024,852,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 569,296. 569,296.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines15and 16 _ .
4 Benefits paid to or for members | .
5 Compensation of current officers, dlrectors
trustess, and key employees 219,150. 97,060. 65,725. 56,365.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . .. N 407,448. 214,968. 92,401. 100,079.
8 Penmonphnacmuﬂsandconumunonsondude
section 401(k) and 403(b) employer contributions) 23,189. 11,547. 5,852. 5,790.
9 Other employee benefits 42,260. 21,044, 10,665. 10,551.
10 Payrolitaxes . . 47,183. 23,496. 11,907. 11,7890.
11 Fees for services (non- employees)
a Management
b Legal . ... 6,606. 6,606.
¢ Accounting | 14,300. 14,300.
d Lobbying _ .
e Professional fundralsmg Sservices. See Part IV ||ne 17
f Investment management fees 283,819. 283,819.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, kist line 11g expenses on Sch 0.) 120,180. 91,173. 20,733. 8,274.
12 Advertising and promotion . 36,015. 36,015.
13 Office expenses .. 25,402. 8,107. 4,108. 13,187.
14 Information technology _ 3,534. 1,760. 892. 882.
15 Royalties . = . .. ..
16 Occupancy . . 107,400. 53,481. 27,104. 26,815,
17 Travel . ... ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,784. 25,289. 12,816. 12,679.
20 Interest .
21 Payments to affi hates .
22 Depreciation, depletion, and amortization 28,393, 14,139. 7.,165. 7,089.
23 Insurance . 7,092, 3,532. 1,790. 1,770.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0. ) .
a EDUCATIONAL EVENTS 23,376. 23,376.
b MISCELLANEQUS 20,350. 10,137. 5,131. 5,082.
¢ BOARD DEVELOPMENT 14,583. 7,262, 3,680. 3,641.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,075,212, 4,177,143. 574,694. 323,375.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - D f tollowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 980 (2014)
10

14221026 759834 5788

2014.04030 COMMUNITY FOUNDATION OF L 5788

1



COMMUNITY FOUNDATION OF LORAIN COUNTY

Form990§2014i (CFLC) 34-1322781 pPage 11
Par# X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . s . . f e o [—__]
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing o 7,227 .1 1 42,284.
2 Savmgsandtemporarycashmvestments L 5,908,729.] 2 5,018,073.
3 Pledges and grants receivable,net = = . . i 3
4 Accounts receivable, net . 4 93,572.
5 Loans and other receivables from cunent and fonner off icers, dlrectors AN i

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L .

6 Loans and other receivables from other dlsquallf ed persons (as def ned 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

a employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use _ . L, 8
9 Prepaid expenses and deferred charges L L 9,085.] o 18,489.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD . | 10a 2,404,776.
b Less: accumulated depreciation . . . . . | 10b 223,459. 2,007,630.] 10¢c 2,181,317,
11 Investments - publicly traded securities . .. .. o 67,917,217.1 11 66,092,152.
12  Investments - other securities. See Part IV, line 11 _ . ... . ... . 37,890,802.( 12 44,191,571.
13  Investments - program-related See PartIV, line 11 . . 13 30,000.
14 Intangibleassets . ... . . ... e 14
15 Other assets. SeePartIV e 11 o L 23,840.] 15 372,496.
___| 16 Total assets. Add lines 1 through 15(mustequa|llne34) . .1113,851,274.| 16| 118,039,954.
17 Accounts payable and accrued expenses . . . ... .. . .. 9,836.] 17 4,268.
18 Grantspayable . . .. o ) o 1,130,133.] 18 1,050,735.
19 Deferredrevenue = .
20 Tax-exempt bond liabllites . .. . . ..
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated thlrd pames

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of

Liabilities

ScheduleD . . e 18,847,884.| 25 19,145,876.
26 _ Total liabilities. Addllnes17throuqh25 . 19,987,853.1 26 20,200,879.

Organizations that follow SFAS 117 (ASC 958), check here ) |X| and
complete lines 27 through 29, and lines 33 and 34.

[}
§ 27 Unrestricted net assets . . L 91,357,779.| 27 94,378,242.
8 |28 Temporarily restricted netassets .. ... . .. ..., .. . ... . 2,505,642.} 28 3,460,833.
2 29 Permanently restncted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here ) D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retaned earings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . .. L 93,863,421.] a3 97,839,075.
34 Total liabilties and net assets/flund balances . . . . . . 1113,851,274.| 34] 118,039,954.
Form 990 (2014)
432011
11-07-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY

(CFLC)

34-1322781 Pagei2

Form 990 (2014)
@ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

[]

1 Total revenue (must equal Part VI, column (A), Ine 12) 1 8,336,045.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,075,212.
3 Revenue less expenses. Subtract line 2 from fine1 3 3,260,833.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 93,863,421.
5 Net unrealized gains (losses) on investments 5 714,821.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33,
column (B)) 10 97,839,075.

-Qréiﬂﬁnanci;l Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl

2a

3a

Accounting method used to prepare the Form 990: |:| Cash 'z] Accrual |:] Other

If the organization 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?
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:

:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? i
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

] Separate basis [X1 consolidated basis [ 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 compilation 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
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e i,
If “Yes," did the organization undergo the requlred audrt or audlts'7 If the organlzatlon d|d not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Sevice P> Information about Schedule A (Form 980 or 990-E2) and its instructions is at_www.irs gov/form990.  NERNRSECHICY

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

(OpeMIgBIblic

Name of the organizaton COMMUNITY FOUNDATION OF LORAIN COUNTY

(CFLC)

Employer identification number

34-1322781

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

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

& WN =

city, and state:

|:| A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
E___J A schoo!l described In section 170(b)(1){A)(ii). (Attach Schedule E.)
[ hosprtal or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,

i

section 170{b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Part Il.}
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1)(A)(iv). (Complete Part II.)

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

7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
]
]

actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lil.)

10 I__—I An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

1 |:| 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 in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a r_—] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :l Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_—_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Hl non-functionally mtegrated supporting organization.

f Enter the number of supported organizations

{i) Name of supported
organization

(ii) EIN

g Provide the following information about the supported orgamzatlongs)

(i#i) Type of organization [(¥) 1s the organization

(descnbed on lines 1-9 hsted in your
above or IRC section governing document?

(see instructions)) Yes No

{v) Amount of monetary {vi) Amount of
support (see other support (see
Instructions) Instructions)

Jotal

LHA For Paperwork Reduction Act Notlce, see the lnsiructlons for

Form 990 or 990-E2. 432021 09-17-14

14221026 759834 5788

13
2014.04030 COMMUNITY FOUNDATION OF L 5788

Schedule A (Form 990 or 990-EZ) 2014

1




COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule A (Form 990 or 990-E2) 2014 _( CFLC)

upport Schedule for Organizations Described in Sections 170

34-1322781 Page2
BIATAN and TTOBIAAI

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtractline 5 from line 4

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f} Total

2116730.

1220984.

43725989.

14140088.

4999254.

26849655.

2116730.

1220984.

4372599.

14140088.

4999254.

26849655.

4186364.

22663291.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) = .
11 Total support. Add lines 7 through 10

{a} 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

2116730.

1220984.

4372599.

14140088.

4999254.

26849655.

1547127.

1030120.

1389572.

1669411.

1779311.

7415541.

145,188.

100,373.

92,390.

90,902.

134,724.

563,577,

34828773 .

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourlh or f fth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

O -
Section C. Computation of Public Support Percentage

12|

71,402.

»[ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014, [f the organization did not check the box on I|ne 13 and Ilne 14is 33 1/3% or more, check this box and

14

65.07 %

15

67.69 %

stop here. The organization qualfies as a publicly supported organization . . » |Z|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and I|ne 15 1] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization = o » D
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization i N |:|
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 a2 |:|

432022
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Wchedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [I. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
‘are not an unrelated trade or bus-
iness under section 513 L

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amourts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b L.
8 Public support (Subtract ltne 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amountsfromlne6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -

13 Total support. (Add lines 8, 10, 11, and 12)

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

check this box and stop here ... e e . N
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column () ... ... . .. ... |18 %
16 _Public support percentage from 2013 Schedule A, Part lll, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) T I ¥ 4 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .= . P 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . D

432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule A (Form 990 or 990-E2) 2014 (CFLC) 34-1322781 pages
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf “No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? if “Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (€) and
satisfied the public support tests under section 509(a){2)? /If “Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unrted States (*foreign supported organization”)? /¢
*Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@3) and 509(a)(1) or (2)? /f "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? jf *Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedlile L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to

[ . her tt tion had I holdings.) b
432024 09-17-14 16 Schedule A (Form 990 or 990-E2Z) 2014
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule A (Form 990 or 990-2)2014 (CFLC)
Supporting Organizations (ontinyed)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" {0 a. b. or c. provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnibe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
on

——supenvsed. or controlled the supporting organizat,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organization(s
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the orgamzation"s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's

—supported organizations played in this regarg
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ JThe organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (3) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its actwities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf “Yes,® explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in_Part V1 the rple played by the organization in this regard

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule A (Form 990 or 990-E2) 2014 (CFLC) 34-1322781 Pages
[Part Ve[ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 _Recovenes of pnor-year distributions 2
38 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (:)urtrizrr:taYear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail n Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 __Recovenes of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ! 6
7 [:l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule A (Form 990 or 990-E2) 2014 (CFLC) 34-1322781 Ppagez
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in_Part Vi). See instructions.
Total annual distributions. Add'lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.
9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line S amount

LI (0 (6 N (A

(i) (ii) (jii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pro-2014 Amount for 2014

1__ Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__9a Applied to underdistributions of prior years
h
i

Applied to 2014 distnbutable amount
Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule A (Form 990 or 990-E2) 2014 (CFLC) 34-1322781 Pages
BV Supplemental Information. provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, and Part Ill, iine 12.
Also complete this part for any additional information. (See instructions).

432028 03-17-14 Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE C Political Campaign and Lobbying Activities |__omena 1sescor

Form 990 or 990-EZ i
! ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
o ol the T P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Y.
epartme ORI SO g~
Internal n,va,,u:s;c.?.wy P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 IRSSection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of orgamzation COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number

(CFLC) 34-1322781
Complete if the organization is exempt under section 501(c) or Iis a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politcal expenditures | | . . L L L e e »s

3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4956 = = = . » s

2 Enter the amount of any excise tax incurred by organization managers under section4955 ... .. ... ... P $

3 lfthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . oo X |___] Yes D No
4a Was a correction made? e e e s i s Yes . [ Ne

b If "Yes," describe in Part I.\}
- Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activites | T
3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120—POL

ine 17b e i i i i P

4 Did the filing organlzatlon fi Ie Form 1120-POL for 'd'ns year? B e D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule C (Form 990 or 890-E2) 2014 (CFLC)

section 501(h)).

34-1322781 Page2

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B _Check P> l:] if the filing organization checked box A and “hmited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

Total lobbying expenditures to nfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .. . = . ..

Total exempt purpose expenditures (add lines 1 c and 1d) i

Lobbying nontaxable amount. Enter the amount from the following table n both columns

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hine 1a. If zero or less, enter -0-
i
)

i Subtract line 1f from line 1c. If zero or less, enter -0- L.
j If there i1s an amount other than zero on erther line 1h or line 1i, did ﬂwe organlzatlon f Ie Form 4720

reporting section 4911 tax for thisyear? . = .. . ... . .. .. |:| Yes |:] No
4-Year Averaglng Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

(or fiscal year beginning in)

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule C (Form 980 or 990-E7) 2014_(CFLC) 34-1322781 Page3

iled Form 5768

{(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to mfluence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? FE
Paid staff or management (mclude compensatron In expenses reported on Ilnes 1c through 1i)?
Media advertisements? .
Mailings to members, |eg|slators or the publlc?
Publications, or published or broadcast statements? . N . .
Grants to other organizations for lobbying purposes? ... . . . ... . X
Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . »
Total. Add lines 1¢c through 1| . B
2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912 B

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
E@JHET. Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

7,500.

o b o B b Bl bl T b

- - FT @O -0 Q0 0D

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = = . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... .. R 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? L. 3
|@g§ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members R X L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude arnounts of polltrcal
expenses for which the section 527(f) tax was paid).

a Current year e e et e e e e e e e e 2a
b Carryover from last year ..... . e e e e e e e e e e e .o T - -
¢ Total . . ... . o . | 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues e 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? o e 4

5 Taxable amount of lobbying and polltrcal expendltures (see |nstruct|ons) . . 5

Ml Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE COMMUNITY FOUNDATION'S BOARD OF DIRECTORS APPROVED GRANTS IN THE

AMOUNT OF §$7,500 DURING 2014 (AND $1,000 IN 2013) TO SUPPORT

PHILANTHROPY OHIO. PHILANTHROPY OHIO'S INITIATIVE IS TO CREATE A TAX

INCENTIVE IN OHIO LAW TO ENCOURAGE PEOPLE TO DONATE TO THEIR LOCAL

COMMUNITY FOUNDATIONS. THE COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule C (Form 990 or 990-EZ) 2014

432043
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Scheduls C (Form 990 or 990-E2) 2014 _(CFLC) 34-1322781 pages
Supplemental Information ,nynue0)

BELIEVES THAT ENDOW OHIO IS A CRITICAL INCENTIVE TO ENCOURAGE NEW

PHILANTHROPIC GIVING. MR. BRIAN FREDERICK, CEO OF THE COMMUNITY

FOUNDATION OF LORAIN COUNTY IS A MEMBER OF THE ENDOW OHIO TASK FORCE.

Schedule C (Form 990 or 990-EZ) 2014
prea
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SCHEDULE D Supplemental Financial Statements |~
(Form 990) P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www rs gov/f;
Name of the organization COMMUNITY FOUNDATION OF LORAIN COUNTY Employer |dent|f' cation 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, Iine 6.

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

1 Totalnumber atend of year _ _ . o 84
2 Aggregate value of contributions to (dunng year) B 826,204.
3 Aggregate value of grants from (duringyea) . 1,291,306.
4 Aggregate value at end of year 30,885,387.
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . i o IZ] Yes |:] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . Yes No

TETTT — Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990, Part IV Irne 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) I:] Preservation of a histoncally 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 contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements i oL o 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register I 2d
3 Number of conservation easements modified, transferred released extrngu:shed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . oL i D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 1700)@®M? . ... . o L Clves [INo
9 In Part Xlill, describe how the organization reports conservatlon easements in lts 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included in Form 990, Part VIlI, line 1 > $
(ii) Assets included in Form 990, Part X e, . |

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

a Revenue included in Form 990, Part Vill, ine1 . .. .. .. . . I N

b Assetsincluded mForm 990, Part X . . e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule D (Form 990) 2014 (CFLC) 34-1322781 Page2
W%rg@izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on1n00)
3 Using the organization’s acquisthion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b :] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 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? . . [ ]ves [ INo
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? e . . A . l:] Yes [ InNo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance ... C e e e e .. 1c
d Additions during theyear = . . .. . . ... e e e e e, id
e Distributions dunng the year e e e e e e R N 1e
f Ending balance . 1f
2a Did the organization |nc|udeanamount on Form 990 PartX I|ne 21 for eSsCrow or custodlal account Ilablhty‘? ...... l:] Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll__.
W Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .
¢ Net mvestment eamlngs gams and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs | .
f Administrative expenses
g End of year balance R
2 Provide the estimated percentage of ﬂ\e current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizatons | .. ... .. —— e e e e P, < (U]
(ii) related orgamizations . . o e Jalfii

b If “Yes" to 3a(ii), are the related orgamzatlons Ixsted as requnred on Schedule R'? L R o o 3b

4 Descnbe in Part XlHl the intended uses of the organization's endowment funds.
IPAEAVA Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L L 1,452,178. 128,250. 1,580,428.
b Buildings . ... L 642,843, 69,736. 573,107.
¢ Leasehold |mprovements o
d Equipment . . . 181,505. 153,723. 27,782.
e Other L.
Total. Add lines 1athrough e, (ngma @ must ﬂg“a[ Form 990 Part X column (B). ine 10c.) e > 2,181,317,
Schedule D (Form 990) 2014
432052
10-01-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY
Schedule D (Form 990) 2014 (CFLC) 34-1322781 page3
IESERVIN Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives .. .. ... L
{2) Closely-held equity interests . L 31,683. END-OF-YEAR MARKET VALUE
(3) Other
(n FIXED INCOME 21,126,870, END-OF-YEAR MARKET VALUE
@®) ALTERNATIVE INVESTMENT 23,033,018. END-OF-YEAR MARKET VALUE
(C)
D)
E)
(F
(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B)lne 12)p> | 44,191 ,571.
Wﬁﬁts - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(4]
@3)
“
(5)
{6)
(4]
8)
©9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) ne 13.) B> -
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2
3
4
(5)
(6)
()
(8)
9)
Total. 15) R L e .
Other Liabilities.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11e or 11f. See Form 9. art X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
) SPLIT INTEREST AGREEMENT 42,974.
(3) AGENCY FUNDED ENDOWMENT 19,102,902.

{4)
{5)
{6)

@
@)
©)
Total. (Column (b) must equal Form 890, Part X. col. Bl fine25) ... .. p| 19,145,876.}

2. Liabilty for uncertain tax positions. in Part XlI, 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 XHil IE_
Schedule D (Form 990) 2014

432053
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule D (Form 990) 2014 (CFLC) _ _ 34-1322781 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains (Josses) on investments . L L 2a

b Donated services and use of facilites ... . . . . . 2b

¢ Recoveries of prior year grants . i e 2c

d Other (Describe in Part XlIl.) . . L . .. 2d

e Add lines 2a through 2d . L e . 2e
3 Subtract line 2e from line 1 T, L e L. 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1- .

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

b Other (Describe mPart XIll.) | L . L 4b

¢ Addlines4aand4b | e e . . e 4c

5 Total revenue. Add lines 3 and.k.'w.m. ) - . - . . 5
[PargXIly Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . = == = = e 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites . ... . . e e el \ia

b Prior year adjustments ... . .. o L . i 2b

e Otherlosses . .. .. ... L. ... e . | 2¢

d Other (Describein Part XIll.) . . . e e e I, 2d

e Add lines 2a through 2d O 2e
3 Subtractline 2e fromhne1 . . . .. . e . .. 3
4 Amounts included on Form 990, Part [X, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIil, line 7b o . 4a

b Other (Describe in Part XII.) T 4b

¢ Addlinesdaanddb . .. . .. ... . . .. - e i e . L 4c
5 Total expenses. Add lines 3 and 4¢. (Th pe 18.) 5

.Bac XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION ADOPTED THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES" WHICH PRESCRIBES 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 RELATED TO UNRECOGNIZED TAX

UNCERTAINTIES IN INCOME TAX AND EXPENSE, IF ANY. THE FOUNDATION

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS.
0 Schedule D {Form 990) 2014
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule D (Form 990) 2014 (CFLC) 34-1322781 Pages
iaalBXIIN Supplemental Information ,ntinued

THE FOUNDATION FILES INCOME TAX RETURNS IN THE UNITED STATES AND IS

SUBJECT TO INCOME TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR

THE PRECEDING THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE AND

LOCAL INCOME TAX EXAMINATIONS FOR THE PRECEDING THREE TO FOUR YEARS.

Schedule D (Form 990) 2014
432055
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SCHEDULE J Compensation Information | omeno 1sis-o0er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. One g «"L‘m-

Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at_www s gov/fo

Name of the organization COMMUNITY FOUNDATION OF LORAIN COUNTY Employer |denhf' cation number
(CFLC) 34-1322781

AESEl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions |:, Payments for business use of personal residence
|:_| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplan = = . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? e i 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

l__x—_l Compensation committee D Written employment contract
[:l Independent compensation consultant lX] Compensation survey or study
@ Form 980 of other organizations IZ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®
a Receive a severance payment or change-of-control payment? = | L. o R o
Participate in, or receive payment from, a supplemental nonqualified ret|rement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ... ... .. ...
b Any related organization?
If "Yes" to line 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? _ | e e e, e e e e
b Any related organlzatlon? - e e e e e e
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il .
8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e . . L
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions | omsno 15450007

(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p> Attach to Form 990. (O SIEUH]IE
Internal Ravenue Senvico P> _Information about Schedule M (Form 990) and its instructions is at yywy irs gov/form990 L Mespmsitae
Name of the organization COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781
Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts

litems contributed] Form 990, Part VIl line 1g

Art - Works of art

Art - Histoncal treasures
Ant - Fractional interests .. | | i
Books and publications _ o .

Clothing and household goods .. .. . .

Cars and other vehicles _ L

Boats and planes __ __
Intellectual property e e
Securities - Publicly traded | . ) X 34 1,008,326. [FMV
Securities - Closely held stock | |
Securities - Partnership, LLC, or
trust interests .
Securities - Miscellaneous L
Qualfied conservation contnbution -

Historic structures = | . .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate- Other . .. ... X 2 260,000. [FMV
18 Collectibles .

19 Food inventory .
Drugs and medical supplies

© O ~NOOO D WN =

-t
o

-h
-l

-t
N

--
w

20 .......
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . ... ...
25 Other » ( CORN ) X 1 2,575. [FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e
b If "Yes,” descnbe in Part Il .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule M (Form 990) (2014) _( CFLC) 34-1322781 Page 2
Supplemental Information. Prowvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 ’ Schedule M (Form 990) (2014)
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OMB No_1545-0047

2014

SIS PRTOREI DT

SCHEDULE O
(Form 990 or 990-E2)

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.

P> Attach to Form 990 or 990-E2.

Department of the Treasury

Internal Revenue Sarvice Information about Schedule O (Form 990 or 980-EZ) and its instructions s at Q9 DS EL- U O
Name of the organization COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

FORM 990, PART VI, SECTION B, LINE 11:

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.

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

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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 ON 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) .

FORM 990, PART VI, SECTION B, LINE 15:

TOP MANAGEMENT OFFICIAL COMPENSATION

THE ANNUAL PROCESS FOR DETERMINING THE CEO COMPENSATION IS FOR AN AD HOC

COMPENSATION REVIEW COMMITTEE EMPOWERED BY THE EXECUTIVE COMMITTEE TO

REVIEW THE FOLLOWING MATERIALS: COMPARABLE CEO COMPENSATION DATA FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organizaton COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number
(CFLC) 34-1322781

COMMUNITY FOUNDATIONS PROVIDED BY THE ANNUAL COUNCIL ON FOUNDATIONS SALARY

AND BENEFITS SURVEY, COMPARABLE CEO COMPENSATION DATA GLEANED FROM FORMS

990 FOR A SMALL GROUP OF COMMUNITY FOUNDATIONS SIMILAR IN BOTH REGION AND

SIZE, AND OTHER OUTSIDE INFORMATION AS APPROPRATE (E.G., WORLD AT WORK ON

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

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 ON 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.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS

CURRENT FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

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

FOUNDATION'S CURRENT GOVERNING DOCUMENTS AND CURRENT CONF¥FLICT OF INTEREST

POLICY ARE AND HAVE BEEN MADE AVAILABLE UPON REQUEST TO ANYONE.
O87 a4 Schedule O (Form 990 or 990-EZ) (2014)
43
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization COMMUNITY FOUNDATION OF LORAIN COUNTY Employer identification number

(CFLC) 34-1322781

FORM 990, PART XII, LINE 2C

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS INCLUDING THE

SELECTION OF THE AUDITOR.

OB 3714 Schedule O (Form 990 or 990-EZ) (2014)
44

14221026 759834 5788 2014.04030 COMMUNITY FOUNDATION OF L 5788 1




Sy

vL-bi-80
VH1 [3:1%4>4

p1L0z (066 W4od) Y oinpayag ‘066 W04 10} SUCKINGSU| O} 83S ‘a31JON 10V UoRONpey omsaded 104

ON | oA (©))L08
Lhinue Aue uonoss §1) snjes uojioes (Anunoo uBieioy uonjeziuebio peejes jo
pajoquUed Bujouoo yoeug Aueyos ogqng | eponidwaxy | 1o ejess) apoiuop eban Aiaoe Arewud NI3 pue ‘sseippe ‘sweN

a:sJ mvco_.oom

] (e (p) () (q) (e)

‘seah xey ey} Buunp suoneziueBio
1dwexa-xe} peje|es e10W J0 8UO peY } 8SNB8q E eul| ‘Al Hed ‘066 ULI0H UD ,SBA, Palemsue uoneziuelio eyy 1 elsjdwon suoneziuebiQ ydwax3-xe] pajejay jo uoneaynuapy

2l

omad LLy'e *ges'1- OIHC ALVLSE TVdY SEOYY HO 'VINATE
aQYo¥ LLIAVET 0806
LEEILIT-LY - OO NOUNH JO UNVINYVA JIAT™OL

o1ay viL'zze't ‘vLL'LIe’1 OIH FIVISE TVAY SEOVY
HO ‘VIHWATE QYoM LLIAVAT 0806  2Z0TIG9T-LY
- AINNOD NIVMOT 40 GNVIRNVA HIATHOL

01d"6LS "2V 166 €2 OIH( Arvisa vy SEOYY
HO 'VINATIE 'dv¥o¥ IIIAVAT 0806  6PTT98I-9%
. - 9T 0D NIVHOT 40 SHILYAdONd JTHV.LIVNVHO

fuo (Anunoo ubiaioy Amua pepieBesip 4o
Buyjosuos 10811Q sjasse Jeal-jo-pug awooul [ejof 10 ajeys) sponuop [ebay Ayanoe Lewug (sjqeondde i) N3 pue 'sseippe ‘ewenN
(] (e} (p) (o) (q) (e)
"£€ 8ul| ‘Al Ued ‘066 W04 U0 ,SaA, pasamsue uoneziueBio ayy jt ajajdwon sennu3 papiebeasiq jo uoneaynuap)
T8LTZET-FE (2714D)
Jaquinu uogeayfuap safojduwia AINNOD NIVNOT 40 NOILYANNOJ ALINOAWWOD  uonezuefio ayijo sweN

€ S1 SUORONASUI 531 PUE (066 WJ04) H 9|NPayos Jnoqe UoRewIoju]« GOJAIGS SNUGAGH [BULIU

Helperle b Aineme,] ey} jo Jusuiedeq

=il 2 Lie,

‘066 w04 03 yoeuy
.v —. ON *1€ 10 ‘9 ‘qGE 'V ‘BE aul] ‘Al Hed ‘066 W04 uo S8, passmsue uogeziuebiio oy} J sjejdwo) o (066 w04)
sdiysiaupied pajejaiun pue suoneziuebip pajejay 43Na3HOS

Z900Gv5L ONGND |




9¥v

$102 (066 WJo4) Y a|npayosg ¥i-bL-80 29126V
ON | SeA

LT sjesse (isnuy 10 Eunco
pojjoguos | diysiaumo |  seak-jo-pue eawooul ‘diod g 'dios ) Ayue 10018}8) uoneziuefio paeel jo
@nwmwm% afeusnlad JO aieys |10} JO eleys Amua jo adh] | Bunosuos 1oenq | siowop feder Ayajoe Arewnd NI pPue 'ssaippe ‘eWeN

)] W) (6) ) (o) (p) (0) {Q) (e)
*1eak xey ay} Buunp 1sny 10 uonerodioo e se pajes.} suoneziueBio
Pejejel 810W JO 6UO PBY J 8snedaq HE 8ul| ‘Al Ued ‘066 W0 U0 seA, palamsue uoijeziueBio ay) j e1e|dwon jsniy 40 uoijesodio) e se sjqexe] suoyeziuefiQ pajejey J0 uoneayRuap|

diysieumo
ebejusaleg

)

ONaA

¢Jouyted

B ."Sﬂ. W

10 {gJ8UBD)

0

(5901 uuod) |-y | ON | S8A
8jnpayos 10 02 sjasse
X0Q Ul junowe | LSOO 1e0k-j0-pus 8woou| ‘payjejaLun ‘pajejal
[an-Aepon | swonodudsg §0 aleyg (€10} JO BIBYS
0] 0 1] {e)

(V1 G-21G Suoyoes
lapun xe} wo.j u%jea

9WO0JUI JueuIwopa.d

{Agunoo

uBieioy

b_acm 10 e}a)s)
Buglonuoo 10enq | “ger

) (2)

Kuanoe Aewny
(Q)

uoneziuebio pajeas jo
NIJ pue ‘sseippe ‘swepN

(e)

“1eak xey oy} Buunp diysieuped e se pejeasy suogezivetio
Ppejejes 810W 10 BUO PBY } BSNEIBQ (L BUl| ‘Al Wed ‘066 ULOL UD ,SOA, pasemsue uoneziuebio ayy i ejeidwo) diyssauped e se ajqexe] suoneziueBiQ pejejay J0 uonesyuap|

Z obeg

T8LTZET~VE

ALNNOD NIVYO0T 40 NOILVANAOA ALINOWWOD

(FRER))

102 (066 wuo4) Y 8inpeyds




¥102 (066 Wiod) Y ejnpeyds

¥i-v1-80 £91CTEY

(9)

(s)

v}

G}

6]

(1)

PaAjoAUl Junowe Buluuwusep §o pouie

p)

(s-e) edfy
POAJOAU] JUNOWY uoloBSUBI |, uoneziueBio pejejas Jo swen
(a) (q) (e)

"SP|OYSaIL} UGI}IESUEL} PUE SAIYSUOIje[al PaIsA0d buipnjoul 'eul] Siyy 638|dwod JSNLU OLM UO LO[JEWIO)UI JO} SUOROMIISUI BUJ} 68S ,'SBA, S| 9AOQE 8} JO AUB O} JIaMSUB @Y1 j| ¢

St B ’ .. j T {sjuoneziuebio pajejar woyy Apedoid 10 yseDd Jo 1vjsuei} IBRO S
i ’ t ’ ’ ’ ’ (s)uoneziueBio paje|es 0} Apadoud 10 yseo Jo sejsuedy soyip 4
I ’ ’ ’ ’ ’ T T sasuadxa 10} (suoeziuefio pajejes Aq pied juswesunquiey b
di ’ oo o ; o ) sesusdxa 4o} (sjuoireziueBio pejejes 03 pied Juswesinquiey d
o} ) ’ ’ o ’ ) {s)uoneziueBio pajejas yum seskojdwe pred jo Buueys o
up - T ’ o ’ " (s)uoneziuebio paje|es yum siesse Jeylo 10 ‘sisi| Buew ‘uewdinba ‘saipoe} jo Buueys u
wi ’ o ’ ’ (s)uoneziueBio pajejal Aq suonenalos Suisieipuny J0 diysIaquIsL 10 SEIIAISS JO 8dUBULIOMEd W
i ’ ’ (s)uoneziuefio paje|ea 4o} suoieyoios Buisieipuny 10 diysiaquuall 10 SB8IIAIBS JO BoUBULIOMSd |
A ’ ’ ’ (s)uoneziuebio pajeas woiy S}asse JeLlo 10 ‘Juawdinbs ‘saijijioe) Jo eses A
T . : (s)uoneziuefio pajejas 0} sjesse 4830 10 Juswdinbe ‘senjioe; jo esee] |
" ’ R D ; ) ) " (s)uoneziueBio psjejal ypm sjesse jo eBueyoxy |
4t o o . e ) oo Tt (sjuoneziueBio pejejel wioly s}ESSE JO 8seYdINg Y
Bl | ’ ’ U T e too T " (sjuoneziuebio pajejes 0 sjesse jo sjeg B
T o T ’ o ’ o o " (sjuonyeziueBio pejejas woy SPUspIg  §
9l ’ ’ ’ ’ (s)uoneziuebuo pajeje: Aq sasjuesrent ueoj Jo sueo] @
Pl T 7 (s)uoneziueBio pajejet 1o} 10 0} SasjuesenS UBD) 10 SUBOT P
E] ’ ’ T ’ ' " (s)uoieziueBio pajeje) woy uoijnguitiod jendes 10 ‘uelb ‘Yo 2
qi Tt ) ' ; ; (s)uoneziuefio pajejas 0] uonnquiuoa [exdes o ‘Jueld ‘Yo q
el C ’ Aue ps|jo13uod e woi Jual (A1) 4o ‘'sanjedo: (i) ‘seminuue (1) 1sesayul (1) jo 1diecey e
LAFI SHed ui pajsi] suogeziuebio pajejes 810w 40 8UO Ypm suchoesuel} Buimojos eyy jo Aue ul eBebus uoneziuebio ey pip ‘Jeef xey ey Buung |
ON | SeA "8jnpPeYs SIYE JO A 10 ‘|ll ‘|l SHed Ut pars)| st Ayue Aue i | eulf a1e|dwo) *9jON
‘9g 10 'qGe ‘pE Bul| ‘Al Hed ‘066 wiod uo ,SeA, palemsue uoneziuebio eyl j1 ejeidwon suoleziuebiQ pajejdy YUM suonoesues)
£ ebeg T8LZZET~-P€E (DTdD)  vi02 {066 Liod) Y einpayos

AINNOD NIVMOT 40 NOILVANNOA XALINNWWOO




8v

PiL-¥L-80
volaey

1102 (066 uLI0d) Y 3jnpayss
ON|S3A —Amwﬁ M:%u.vo N[5 sjesse eLwoou ON[S3Al  (p|G-g|G suopaas (Anunoo
- [ suoieao)e 18pun woJj p9|
diysieumo uﬂ_w:n.h”s 0z xoa__ %_ «.u:_womcm pmuas: Ii seal-jo-pus |e10} &m:_m_m musm_w_:: .m%_mﬂﬁwuxo uBieio} 10 eje}s) Anue jo
abejusoied|oeruen]  |GN-A 8P0Y | -wdudsig jo aieys jJo areys gﬂ_wﬁﬁ_g 109! teulwopald | ejioiwop jeBe Aynioe Alewud NI3 pue ‘ssaippe ‘swepN
b)) 0 1) ) (6) o {o) {r) () (@ (e)

“sdiysieuped JuowSeAul UIEMSD 10} uoisnjaxe Buprefial suononiisut eag -uoneziueBio pelelal B Jou Sem jeys

(enuene: ss01B 10 S18SSE |€10] AQ PaINSESL) SBINAIDE SY JO Juan1ad aAy Uy} aIow pajonpuod uoieziuebio ayy yolym ybnoay diysieupied e se paxe) Ayjus yoaes Joj uoneuuojul Bumoljoy ey epirocid

*J€ Bull ‘Al Hed ‘066 W04 uo ,SaA, pesemsue uopeziuebio auy j ejeldwo) diysiauped e se ojqexe] suoneziuebiQ pejeiaiun

v ebeqd

T8LZZET-7E

(014D)

ALNNOD NIVYOT 40 NOILVANNOS ALINNKWROD

102 (066 Wio04) Y enpeyg




7 COMMUNITY FOUNDATION OF LORAIN COUNTY

Schedule R (Form 990) 2014 (CFLC) 34-1322781 pPages
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART I

CHARITABLE PROPERTIES OF LORAIN COUNTY LLC, FOREVER FARMLAND OF LORAIN

COUNTY, AND FOREVER FARMLAND OF HURON COUNTY.

ALL ENTITIES ARE CONSIDERED VEHICLES FOR REAL AND PERSONAL PROPERTY

GIFTS AND ARE 100% OWNED BY THE COMMUNITY FOUNDATION OF LORAIN COUNTY.

432165 08-14-14 Schedule R (Form 990) 2014
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