Form 8879-EO IRS e-file Signature Auth_on;atlon
for an Exem pt Organlzatlon OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning 07-01, 2010, & ending 06- 30 , 20 E
Department of the Treasury » Do not send to the IRS. Keep for your records. 2010
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, I NC 59-3649871

Name and title of officer

JOHN FI TZWATER  CEO

| Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave

line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 30, 004, 808
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . .......... ... ... ..... 2b

3a Form 1120-POL check here  » D b Total tax (Form 1120-POL, line22) ......................... 3b

4a Form 990-PF check here p I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) . . . . . 4b

5a Form 8868 check here p I:I b Balance Due (Form 8868,1ine3c) .. ......... ... .. 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the
IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

H lauthorize DAVI D R RAI\/[B, CPA to enter my PIN @4 9871 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date »

[Partlll | Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |596034 41038 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above.
| confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form -- See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2010)
JVA 10 8879EO1 TWF 43496 Copyright Forms (Software Only) - 2010 TW




OMB No. 1545-0047

2010

Open to Public
Inspection

2011

Return of Organization Exempt From Income Tax

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

Form 990

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginningJ ULY 01 , 2010, and ending JUNE 30

Address change Doing Business As b9- 3649871
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
| | nitat return 501 S. FLORI DA AVE. 863) 683- 3131
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return LAKELAND FL 33803 receipts $ 30, 194, 888
B Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes No
- SEE ATTACHVENT #1 H(b) Are all affiliates included? ﬁ Yes % No

If "No," attach a list. (see instructions)

)< (nsertno) | | 4947(a)(1) or [ ]527

| Tax-exempt status: NSOl(c)(S) ﬂSOl(c)(
ORG

J website: p CFGL. H(c)

Group exemption number »

K Form of organization: N Corporation H Trust |—| Association |_| Other P | L Year of formation: M state of legal domicile: FL
| Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A OEE ATTACHMENT #2
e
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, linela) .. .. ........................ 3 13
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ........... 4 13
S Cc| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ..................... 5 6
& E 6 Total number of volunteers (estimate if necessary) . ............. . ... ... 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12, . . ... ... ... ... ... ... ...... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... ... ... ... .. .. ..... b 0
Prior Year Current Year
E 8 Contributions and grants (Part VI, line 1h) ... ... ... ... . . ... . . . . .. . ... ..... 12, 915, 888 18, 668, 100
\E/ 9 Program service revenue (Part VI, ine 2g) .. ........ ... .. ...
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d). . . ................. 4,482, 082 11, 148, 245
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . .......... - 24,821 188, 463
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17, 373, 149 30, 004, 808
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . .. ............. 8, 368, 811 9,817, 903
E 14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... ............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 394,812 399, 185
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... ... ... ... ... 145, 125 149, 133
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ...... 8, 908, 748 10, 366, 221
19 Revenue less expenses. Subtractline 18 fromline12 ... ... ... ... ... ... ...... 8, 464, 401 19, 638, 587
E oB Beginning of Current Year End of Year
A7 1120 Total assets (Part X, line 16). ... 63, 743,073 | 87,577,547
2 U E 21 Total liabilities (Part X, line 26) ... ... ... ... ... ...t 3, 155,712 4,851, 492
LD 5|22 Netassets or fund balances. Subtract line 21 fromline20 ... ... .. ... . ... .. .. 60, 587, 361 82, 726, 055

Signature Block

|Part Il |

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

Sign > Signature of officer Date
Here JOHN FI TZWATER CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid DAVI D R RAMOS self-employed
Preparer rirm's name » DAVI D R RAMOS, CPA Firm's EINp
Use Only Firm's addressp 4215 OLD ROAD 37 Phone no.

LAKELAND FL 33813 (863) 701- 7885

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
10 99012

Rl Yes ﬂ No

Form 990 (2010)

JVA TWF 41338 Copyright Forms (Software Only) - 2010 TW



Form 990 (2010) COVVUNI TY FOUNDATI ON OF GR 59-3649871 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . .. .. ... . .. . .. . . . . . . . .. ﬂ
1 Briefly describe the organization's mission:

SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? . ... ... ..\ o\t []ves X No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
STV IS ? L e D Yes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 9, 985, 919 including grantsof s~ 9, 817, 903 ) (Revenue $ )
SEE ATTACHMENT #4

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 9, 985, 919
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) COVMVUNI TY FOUNDATI ON OF GR 59-3649871 Page 3
IPart |V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete SchedUle A ... ... o . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. ................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part | . .. ... .. ... ... . . . . . . . . . .. 3
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “"Yes," complete Schedule C, PartIl, ... ... ... ... ... .. . . . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. ... ... ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | .. ... oo 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ll . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . . .. ... . 10 | X
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? If “"Yes," complete Schedule
Dy PAME VI Lo 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. ... ... .. .. . . . . . .. 11b | X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII, . . .. ... ... ... ... . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yes," complete Schedule D, Part X, . . .. .. ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ““Yes," complete Schedule D, Part X . .. . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ““Yes," complete
Schedule D, Parts X1, XIL and XIIL .. ... ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “"Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional. .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “"Yes," complete Schedule E. . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “"Yes," complete Schedule F, Parts land IV. . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Partslland IV, . .. .. ... ................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV. . ... ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “"Yes," complete Schedule G, Part | (see instructions). . .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “"Yes," complete Schedule G, Part Il . . . . .. .. . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Part ], . . ... ... 19 X
20a Did the organization operate one or more hospitals? If “"Yes," complete Schedule H. . . .. ....... ... ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ................ N.A | 200
VA 10 99034  TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) COVVUNI TY FOUNDATI ON OF GR 59-3649871 Page 4
|Part |V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il . . ... ..................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts land Il . . ... ... . ... .. . . . . . . 22 X

23 Did the organization answer ““Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete SchedUle J ... ... o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “"Yes," answer lines 24b through 24d and complete

Schedule K. If “NO," GO 10 IN€ 25 . . . ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N/A 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? N A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during theyear? . .. ........ N A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | ... ... ... ... ... .. . .. . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “"Yes,"

complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Partll ., .. .. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Partlll .. ... 27 X

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

A current or former officer, director, trustee, or key employee? If ““Yes," complete Schedule L, Part IV ... .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “*Yes," complete Schedule L,
PaITIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, PartI\V. . . .. ........... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “*Yes," complete Schedule M. ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . .. .. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If " Yes," complete
Schedule N, Part 11 ... .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “"Yes," complete Schedule R, Part | . . ... ... .. .. ... .. .. ... . .. . 0 .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Vo lINE 1L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. ... .......... ... ... ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “"Yes," complete Schedule R, Part V,line 2, . .. ......... D Yes No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “'Yes," complete Schedule R, Part V, line 2. . . .. .. . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, .. ... ... .. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... .. .. . .. . . . 38 X

VA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... la 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2b | X
Note. If the sum of lines 1a and 2a is 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 duringtheyear? ... ................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule O, ... ............ N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. 4a X
b If Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... ... .. .. . N A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . .. .. . ... .. 6a X
b If Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... .. . N A | eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . . 7a X
If “"Yes," did the organization notify the donor of the value of the goods or services provided? .. .............. N.A | 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822 . . . 7c | X
d If Yes," indicate the number of Forms 8282 filed during theyear. . ................. | 7d | 13
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .. ...... 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. ... N[ A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . .. . ... . ... . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . .. .. ........ . . . . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ........................ 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ., .. ... .......... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders ... ... ... ... ... ... ... ... .. .... 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... .. ... ... . ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? . .. ... ... 12a X
b If Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. ........... ... .. .. ........ 13a X
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 is licensed to issue qualified healthplans .. ...................... 13b
c Enterthe amountofreservesonhand . ....... ... .. ... . . . . . . . . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ....... ... | 14a@ X
b If Yes," has it filed a Form 720 to report these payments? If “°"No," provide an explanation in Schedule O , .. ........ 14b X

IVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) COVMVUNI TY FOUNDATI ON OF GR 59-3649871 Page 6

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

Check if Schedule O contains a response to any question inthis Part VI ... ... .. .. .. . . . . . . . .. m
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ... ... la 13
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . . . . . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ., . ... ............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ...... 5 X
6  Does the organization have members or stockholders? . ... .. .. .. . .. .. . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? . . ... ... .. 8a | X
b Each committee with authority to act on behalf of the governing body? . .. ... ... . ... . .. . . . . . . . . . . ... s8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ““Yes," provide the names and addresses in Schedule O, . . .. .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. .. ... ... ... . . .. . . . . .. 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . ............. N A |10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13, . ... ....................... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . .. . oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule O how thiS IS dONe . . .. .. . . 12¢| X
13  Does the organization have a written whistleblower policy? . . ... ... . ... . . 13 | X
14  Does the organization have a written document retention and destruction policy? ... .......... ... . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . ... .......... ... ... ... ... .. .. ...... 15a | X
b Other officers or key employees of the organization . . . ... ... ... ... . ... . . . e 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . .. ... ... ... 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... ... . . . ... ... N A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » SEE ATTACHVENT #5

VA 10 99056  TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) COVVUNI TY FOUNDATI ON OF GR 59-3649871

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . .. .. ... .. . . . . . . . . .

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.

® |ist all of the organization's current key employees, if any. See instructions for definition of ““key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl |, 1ol 1 7] o ke luceE E compensation compensation amount of
d\:evsecerli(be NREINR]I E [EMILRM] Q from from related other
(hours for \:/ E E 1 E ('E: é E Eé "E" the - organizations compensation
related |bESILE] E YisNy organization (W-2/1099-MISC) from the
organiza- /li oR IT E $ E (W-2/1099-MISC) organization
tionsin | L R o E and related
Schedule N D organizations
0) L

JOHN W FI TZWATER

PRESI DENT- CEO 40. 00 X 87,231 0 0

TERRY SI MVERS

CHI EF FI NANCI AL

OFFI CER 40. 00 75, 280 0 0

KAY STEFANSKI

EXECUTI VE DI RECTOR 40. 00 50, 855 0 0

LORI MARTI NI

CHI EF OPERATI NG

OFFI CER 40. 00 X 70, 916 0 0

CHARLES MCPHERSON

BOARD CHAI R 1. 00 X 0 0 0

BRUCE ABELS

VI CE CHAI RVAND OF THE

BOARD 1. 00 X 0 0 0

LAURA HAWLEY

SECRETARY- TREASURER [1. 00 X 0 0 0

JOHN CANNON 111

DI RECTOR 1. 00 X 0 0 0

BRENDA CRAFT

DI RECTOR 1. 00 X 0 0 0

CONNI E DURRENCE

DI RECTOR 1. 00 X 0 0 0

MARTHA LI NDER

DI RECTOR 1. 00 X 0 0 0

EVI E MCCUTCHEON

DI RECTOR 1. 00 X 0 0 0

SARAH MCKAY

DI RECTOR 1. 00 X 0 0 0

CHARLES MCPHERSON

DI RECTCR 1. 00 X 0 0 0

LYLE PHI LI PSON

VA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) COWUNI TY FOUNDATI ON OF GR 59-3649871 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeedcontinued)
(A) (B) © (D) (B F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper|y To |1 7| o |[KE |HCE E compensation compensation amount of
(d\(,evsece}:(be Ig E 'E g § IE £ "EA é ,\E"E" E ftrr?(r: ;‘:om ‘rela.ted other -
hoursfor|VTc |1 T | c oleEe | ¥ e ganizations compensation
related ||3 E (T) L E E \E( ? gl \E( R organization (W-2/1099-MISC) from thg
organiza- E\ o R IT E 4\5 (W-2/1099-MISC) organization
tionsin |L R 0 E and related
Schedule N D organizations
0) L
DI RECTOR 1. 00 X 0 0 0
JOHN VREELAND
DI RECTOR 1. 00 X 0 0 0
JEFF WALKER
DI RECTCOR 1. 00 X 0 0 0
WALKER W LKERSON
DI RECTOR 1. 00 X 0 0 0
1b  Sub-total ... » 284282 0 0
c Total from continuation sheets to Part VII, Section A, ... ........... »
d Total(addlineslband 1C) . ............. ...t » 284282 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on line 1a? If “Yes," complete Schedule J for such individual, . . .. ... ... ... .. ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If ““Yes," complete Schedule J for such individual. . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes," complete Schedule J for suchperson .. ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ®) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345
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Form 990 (2010)

COVMUNI TY FOUNDATI ON OF GR  59-3649871

Page 9

| Part VIII | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

wWzo——HCcwW—T—H4Z00
oz>» VHZPIO p4T—-0
0wHZ> B>r-r—Z-n IMI-HO

la

T Qo O T

—h

Federated campaigns ............ la

Membership dues . .............. 1b

Fundraisingevents . ............. 1c 17,875

Related organizations. . . .......... 1d

Government grants (contributions) . . . le

All other contributions, gifts, grants, &
similar amounts not included above . . 1f |18, 650, 225

Noncash contributions included in lines 1a-1f: $ 8, 756, 834

Total. Add lines 1a-1f . .. ... . ... .. .. ... . . . . . . ... .. »

18, 668, 100

S>ITOO0OXTT
mOo—<xomw
mczm<mx

2a

Q ™ 0o o O T

Business Code

All other program service revenue

Total. Add lines 2a-2f . .. ... ... ... .. . .. . . . ... ... ... »

IAMI 40

mczm<mZXO

6a

b Less: rental expenses

7a

8a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . .. .. >
Royalties ... ... ... . . >

1,147,671

1,147,671

(i) Real (ii) Personal

GrossRents, . .......

Rental income or (loss)

Netrental incomeor (I0SS) . .. ............ .. ... vo... >

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory . .. ........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor (IoSs) ........... .. ... ... »

10, 000, 574

10, 000, 574

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a 378,543

b Less: directexpenses. ............... b 190, 080
¢ Netincome or (loss) from fundraising events . ... .......... »

9a

10a

b Less:costofgoodssold.............. b

188, 463

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

¢ Netincome or (loss) from sales of inventory . . ... .......... »

Miscellaneous Revenue Business Code

lla

T Q O T

12

30, 004, 808

11, 148, 245

JVA
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Form 990 (2010) COVVUNI TY FOUNDATI ON OF GR 59-3649871 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) |) | c d(D). .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., . ... .... 9, 817,903 9, 817, 903
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... .. ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 .. ... .............
4  Benefits paid to or formembers . ... .. ... ... ..., ..
5  Compensation of current officers, directors,
trustees, and key employees ... ... .. ... ... ....... 284, 282 91, 316 192, 966
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ....................... 73,016 49, 155 23, 861
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ....... 6, 739 2,696 4,043
9  Other employee benefits ... ..................... 7,315 2,926 4,389
10 Payrolltaxes. . .............. ..., 27,833 11,133 16, 700
11 Fees for services (non-employees):

a Management . .. ... ... ...

b Legal ... ... ...

C  ACCOUNtING ... ..ttt 16, 209 16, 209

d Lobbying ............ .. ... .

e Professional fundraising services. See Part IV, line 17 . .

f Investment managementfees.....................

g Other ... . .. .. . . 2,025 810 1,215
12 Advertising and promotion . ... ................... 4,064 3,824 240
13 Office eXpenses . ... ... 36, 844 1, 300 35, 544
14  Informationtechnology . .........................

15 Royalties ........... ... . i
16 OCCUPaNCY . ...ttt 5, 580 5, 580
17 Travel ... .. 1,131 1,131
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . .. ......... 2,454 2,454
20 Interest. . . ... .. ... ... 17,334 1,734 15, 600
21 Payments to affiliates . . . ............. ... ... .....
22 Depreciation, depletion, and amortization , . ... ... .... 25,624 2,562 23,062
23 Insurance ... ... ... ... ... .. 13, 907 170 13, 737
24 Other expenses. Itemize expenses not covered above.

(List miscellaneous expenses in line 24f. If line 24f

amount exceeds 10% of line 25, column (A) amount,

list line 24f expenses on Schedule O.)

a DUES AND MEMBERSHI PS 12, 588 12, 588

b COVPUTER EXPENSES 7,802 390 7,412

¢ M SCELLANEQUS 2, 684 2, 684

d TAXES AND LI CENSES 577 577

e IMEALS 310 310

f Allotherexpenses ......................ccouon..

25 Total functional expenses. Add lines 1 through 24f 10, 366, 221 9, 985, 919 380, 302
26 Joint costs. Check here p |:| if following SOP 98-2

(ASC 958-720). Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . . ..

VA 10 99010  TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) COVVUNI TY FOUNDATI ON OF GR 59-3649871 Page 11
| Part X | Balance Sheet
) (8)
Beginning of year End of year
1 Cash--non-interest bearing . ... ............oouiri 3,048, 113 1 2,176, 677
2 Savings and temporary cash investments . . ... ............ .. . . ... ..... 20, 688 2 15, 227
3 Pledges and grants receivable, net . .. .......... .. ... 3
4 Accountsreceivable, net . ... ... ... 5, 959, 376 4 7,802, 204
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . S
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) . ... ... 6
S 7 Notes and loans receivable, net .. ........... ... . .. .. ... 7
E .
T 8 Inventoriesforsale oruse ... ......... .. ... 8
S | 9 Prepaid expenses and deferredcharges . . ......................c...... 16, 283 9 11,534
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . . . . .. 10a 948, 705
b Less: accumulated depreciation . . .. ... ... ... 10b 89, 154 870, 679 10c 859, 551
11 Investments -- publicly traded securities . ............................ 53, 826, 231 11 | 76,712, 354
12 Investments -- other securities. See Part IV, line11 ... ... .. .. ........... 12
13 Investments -- program-related. See Part IV, line 11 .. ... ... ............ 13
14 Intangible @SSets . . ... .. ... ... 1, 703 14
15 Otherassets. See Part IV, line 11 . . . ... ... ... .. .. .. . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... . ... ... 63, 743,073 16 | 87,577, 547
17 Accounts payable and accrued eXpenses . . . ... ..., 5, 882 17 9, 463
18 Grantspayable ... .......... ... . . . . . . ... 18
L | 19 Deferredrevenue ... ........ ... ... it 19
,IA 20 Tax-exempt bond liabilities ... ........... ... . . . . . . 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. .. 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L . ... ....... ... ... ... ......... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties ........... 384, 392 23 374, 493
S 24 Unsecured notes and loans payable to unrelated third parties, . .. .......... 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 2,765, 438 25 4,467,536
26 Total liabilities. Add lines 17 through 25 .. ... .. .. ... ... ... ......... 3,155,712 26 4,851, 492
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted netassets .......................coiiiiiiiiiiiaiin., 54, 627, 985 27 | 74,928, 140
T N | 28 Temporarily restricted net assets. . .. ..........c.cvureeeeeeeiinnnn... 5, 959, 376 28 7,797,915
A b 29 Permanently restricted netassets . .. ............. .. . ... 29
g 2 Organizations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34.
T Al 30 Capital stock or trust principal, or currentfunds . ... .................... 30
S CN; 31 Paid-in or capital surplus, or land, building, or equipment fund ... ......... 31
8 g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Total netassets orfund balances .. ......... ... ... .. .. .. ... . ... .... 60, 587, 361 33 | 82, 726, 055
34 Total liabilities and net assets/fund balances. ... ....................... 63, 743, 073 34 | 87,577,547
VA 10 99011  TwF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Part Xl| Reconciliation of Net Assets

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

o O WN PP

Total revenue (must equal Part VIII, column (A), line 12) . ... ... . . .

30, 004, 808

Total expenses (must equal Part IX, column (A), line 25) . ... .. .. . .. . . .

10, 366, 221

Revenue less expenses. Subtractline 2 fromline 1 ... ... . ... . . .. . . . . . . . . ..

19,

638, 587

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...........

60,

587, 361

QA |W|IN|F

Other changes in net assets or fund balances (explain in Schedule O) .. .........................

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 82,

726, 055

Part XII| Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: D Cash Accrual I:I 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? .. .. ..............

b Were the organization's financial statements audited by an independent accountant? . ... ........................

3a

If "Yes" to lines 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.

If ““Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-13372 . . . ... ..
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... .. N .A

2a X

2b

2c

3a X

3b

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. :
Open to Public

Department of the Treasu A
P ry Inspection

Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number
COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 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 Il.)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? .. .. ... ... .. ... ... ... . . . . ... ... 11g(i) X
(ii) A family member of a person described in (i) @bove? . . ... . ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... . . .. ... .. 11g(iii) X

h Provide the following information about the supported organization(s).

(Vi) I1sthe

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(V) Did you notify the

(vii) Amount of

H ; . X . N . T . organization in col. (I)
organization (described on lines 1-9 incol. (i) listed in your | organizationincol. (i) ed in th support
organized in the
above or IRC section governing document? of your support? 9 U.S2
(see instructions)) 2
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12
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Schedule A (Form 990 or 990-E7) 2010 COVMMUNI TY FOUNDATI ON OF GR 59- 3649871

Page 2

Part Il |

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ““unusual grants.") .. . ... ... 17,235,292 |7,292,717 11, 488, 183 |12, 915, 888 |21, 929, 659 | 70, 861, 739
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf .. ... .. ..................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. .........
4  Total. Add lines 1 through3........... 17,235,292 7,292,717 11, 488, 183 |12, 915,888 | 21, 929, 659 | 70, 861, 739
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ......... 54,714, 699
6  Public support. Subtract line 5 from line 4. 16, 147, 040
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . .. ... ......... 17,235,292 7,292,717 11, 488, 183 |12, 915, 888 | 21, 929, 659 | 70, 861, 739
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ...\ttt 6, 004, 634 -1,093,653 |-7,323,851 |4,457,261 11,527,144 | 13,571, 535
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .............
11  Total support. Add lines 7 through 10 84, 433, 274
12 Gross receipts from related activities, etc. (see instructions) . ... .......... ... . .. . ., 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . ... . .. . . . » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). . ................. 14 19.12 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 .. . ... ... ... . ... . . . . . . . . . ... ... 15 39.67 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 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 -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the ““facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *“facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the ““facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW
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Schedule B OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2010

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year . . . .. .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “"No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ““Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ................. 99 47
2 Aggregate contributions to (during year) .. ... ... 19, 225, 998 2,960, 610
3 Aggregate grants from (duringyear) . .......... 8, 598, 499 1, 219, 403
4 Aggregate value atend ofyear ... ............ 67, 582, 823 10, 685, 184
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ................ E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .. Rl Yes |_| No
I Part Il | Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements . . ... ... ... ... ... .t 2a
b Total acreage restricted by conservation easements ... ........... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............... 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. . . .. .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? . .. ... ... .. . .. .. . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(A)(B)Y(N? ... ... .. ...ttt [lves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.
la 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIII, line 1 . .. .. ... . . . . . . . . > $
(i) Assetsincluded in Form 990, Part X. . . .. ... ... .. > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, e 1. . . .. ... ... . > 3
b Assets included in Form 990, Part X, . . ... . . . . ... . . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010

COVMUNI TY FOUNDATI ON OF GR  59-3649871

Page 2

| Part 11]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
Scholarly research
Preservation for future g

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

Part XIV.

enerations

d
e

i

Other

Loan or exchange programs

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?

Part IV

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

Escrow and Custodial Arrangements.Complete if the organization answered ““Yes" to Form 990,

la

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

c Beginning balance
d Additions during the year
e Distributions during the year
f  Ending balance
2a

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

Did the organization include an amount on Form 990, Part X, line 21?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

1c

1d

le

1f

|Part V|

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

la Beginning of year balance
b Contributions ...........
¢ Netinvestment earnings,
gains, and losses . . ... ...
Grants or scholarships . . . .
Other expenditures for
facilities and programs . . . .
f  Administrative expenses. . .
g End of year balance

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
54, 627, 985 44, 346, 687
19, 430, 262 12, 915, 888
11, 475, 727 4,592, 325
-9, 587, 538 - 8, 368, 811
+1,018, 296 1, 141, 896
74,928, 140 54,627, 985

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment

Permanent endowment p
Term endowment p

3a
organization by:
(i) unrelated organizations
(i) related organizations

>
%
%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

| Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

la Land ..................... 442, 195 442,195

b Buildings ......................... 408, 180 27,212 380, 968

c Leasehold improvements .. ... ........

d Equipment ........................ 66, 734 33, 629 33, 105

e Other ... ............... ..., 31, 596 28, 313 3, 283
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... ............ > 859, 551
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COVVUNI TY FOUNDATI ON OF GR 59-3649871

Page 3
| Part VIl | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . ... ......................
(2) Closely-held equity interests . . ... ................
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 2
| Part VIII | Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 2
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

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

1. (a) Description of liability (b) Amount

Federal income taxes

FUNDS HELD AS AGENCY ENDOWENT 3, 988, 836

GRANTS PAYABLE 478, 700

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 4,467,536

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 COWUNI TY FOUNDATI ON OF GR 59-3649871 Page 4
IPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INe 12). . .. ... 1 30, 004, 808
2 Total expenses (Form 990, Part IX, column (A), iN€ 25). . . . ... ...\ 2 10, 366, 221
3 Excess or (deficit) for the year. Subtract line 2 fromlinel ... ... .. ... .. ... ... ... .. . . . . .. ..., 3 19, 638, 587
4 Netunrealized gains (10SS€S) ON INVESIMENTS . . . .. .. ... . e 4
5 Donated services and use of facilities . . . ... ... ... .. . . 5
6 INVESIMENT BXPENSES . . . .. ...ttt e e 6
7 Prior period adjustments ... ... 7
8 Other (Describe in Part XIV.) . . . .. 8
9 Total adjustments (net). Add lines 4 through 8 . . . .. ... . ... . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .......... 10 19, 638, 587
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . .. ... ... ... ... 1 30, 004, 808
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . .. .......... ... ... . ... .. .. . ..., 2a
b Donated services and use of facilities . . .. ........... ... ... . ... ... .... 2b
Cc Recoveries of prior year grants . ... ........ ... 2c
d Other (Describe in Part XIV.) . ... .. 2d
e Add lines 2a through 2d . . ... ... 2e
3 Subtractline 2e from liNe L . . . ... . 3 30, 004, 808
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, .. ... .. .. 4a
b Other (DescribeinPart XIV.) ... ... .. ... . . 4b
C Addlines da and 4b .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...................... 5 30, 004, 808
| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . . .. ... ... ... eee e 1 10, 366, 221
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ......... ... ... .. ... .. ... ... 2a
b Prioryear adjustments . . .. ... .. ... 2b
C OtherloSSes ... ... i 2c
d Other (Describe in Part XIV.) . ... ... . 2d
e Add lines 2a through 2d . . .. .. . 2e
3 Subtractline 2e fromline 1 . . . . ... . . .. .. 3 10, 366, 221
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ... .. .. 4a
b Other (DescribeinPart XIV.) .. ... .. ... . . 4b
C Addlines 4da and 4b ... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). ... ................... 5 10, 366, 221

|Part X|V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
Fundraising Activities. Complete if the organization answered ““Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | | Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g IN Special fundraising events

d In-person solicitations

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

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

(i) Name and address of individual (i) Activity (iii) pid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:rvfof::rs;gz from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2020 COVMUNI TY FOUNDATI ON OF GR 59- 3649871

Page 2

Part Il |

Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
75TH DETRO T | SUNFLONER PR 11 | (add col. (a) through
E (event type) (event type) (total number) col. (c))
\%
E| 1 Grossreceipts .................. 97, 330 51, 640 229,573 378, 543
s 2 Less: Charitable
E contributions ... ................
3 Gross income (line 1
minusline2). ................... 97, 330 51, 640 229,573 378, 543
4 Cashprizes ....................
D
IIQ 5 Noncashoprizes .................
E
C| 6 Rentffacilitycosts ...............
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertainment. . . .. ..............
N
S .
E| 9 Otherdirectexpenses............. 81, 463 7,167 101, 450 190, 080
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. ... ... ... . o » [( 190, 080)
11 Netincome summary. Combine line 3, column (d), and ine 10 . .. ... ... ... ... .. 000 .. > 188, 463
Part Il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/i d) Total gaming (add
E (a) Bingo (b) Pull absfnstant (c) Other gaming @ gaming (
\é bingo/progressive bingo col. (a) thru col. (c))
N
u
E| 1 Grossrevenue . ...............
D
|
R| 2 Cashprizes ....................
E
C
T
3 Noncashprizes .................
E
X
P
ﬁ 4 Rent/facilitycosts . ..............
£
s | 5 Otherdirectexpenses ............
| | Yes % | |Yes % | | Yes %
6 Volunteerlabor .. ............... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . ...... .. ... . .. . . . . . .. » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 .. ... ... ... .................... »

9  Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states? . . ... ....... ... ... ... ... .......
b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JVA 10 990G2 TWF 42378 Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? .. .. .. .. ... . . . . . . .. . . D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . .. .. .. .. ... . D Yes D No
Indicate the percentage of gaming activity operated in:

The organization's facility . .. ... ... .. .. . 13a %
Anoutside facCility . ... ... . 13b %

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

Name p

Address p

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

TBVBNUE? L D Yes D No
If “"Yes," enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $

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

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered ““Yes" to Form 990, Part IV, line 21 or 22.

p Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

COMVUNI TY FOUNDATI ON OF GREATER LAKELAND,

| NC

Employer identification number

59- 3649871

[Part | |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

Part Il |

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated

if additional space is needed

> []

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of valuation (g) Description of | (h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance

assistance other)
FLORI DA SOUTHERN COLLEGE TUl TI ON
111 LAKE HOLLI NGSWORTH IASSI STANCE AND
DRI VE GENERAL
LAKELAND FL 33803 1, 003, 175 OPERATI ONS
PARKER STREET M NI STRI ES GENERAL
719 N MASSACHUSETTS AVENUE OPERATI ONS
LAKELAND FL 33801 719, 500
ALL SAI NTS ACADEMY TUI TI ON
651 CARL FLOYD ROAD ASSI STANCE AND
W NTER HAVEN FL 33884 GENERAL
670, 781 OPERATI ONS
CI TY OF LAKELAND ANNUAL
228 S MASSACHUSETTS AVENUE MAI NTENANCE
LAKELAND FL 33801 559, 235 HOLLI S GARDENS
FI RST UNI TED METHODI ST GENERAL
CHURCH OPERATI ONS
72 LAKE MORTON DRI VE
LAKELAND FL 33801 473, 565
STETSON UNI VERSI TY DEFERRED
1401 61ST STREET MAI NTENANCE
GULFPORT FL 33701 FUNDS- CAMPUS
420, 000 PLANNI NG

LAKELAND VCLUNTEERS | N GENERAL
MEDI CI NE | NC CONTRI BUTI ON
2 Enter total number of section 501(c)(3) and government Organizations . . . . ... .. . ... » 281
3 Enter total number of other organizations . . . ... .. ... ... ... .. »

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

JVA 10 99011 TWF 42380
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COVMUNI TY FOUNDATI ON OF GR 59-3649871

Schedule | (Form 990) 2010 Page 2
Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ““Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
| Part IV | Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

JVA 10 99012 TWF 42381 Copyright Forms (Software Only) - 2010 TW Schedule | (Form 990) (2010)



990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(g) Description of | (h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

1201 LAKELAND HI LLS BLVD
LAKELAND FL 33805 356, 662
VI STE ANNUAL
1232 E MAGNCOLI A STREET ICAMPAI G\-
LAKELAND FL 33801 VARI QUS

310, 700 PROGRAMS
POLK THEATRE IGENERAL
121 S FLORI DA AVENUE CONTRI BUTI O\
LAKELAND FL 33801 294, 500 OPERATI ONS
ALLI ANCE FOR | NDEPENDENCE PROGRAM SUPPORT
1038 SUNSHI NE DR EAST
LAKELAND FL 33801 232, 500
LI GHTHOUSE M NI STRI ES | NC VARI QUS
519 N KENTUCKY AVENUE PROGRAMS
LAKELAND FL 33801 228, 250
UNI TED WAY OF CENTRAL VARI QUS
FLORI DA
PCST OFFI CE BOX
H GHLAND CI TY FL 33846 227,599
NEWSPAPER W TH A HEART GENERAL
FUND ICONTRI BUTI ON
POST OFFI CE BOX 408
LAKELAND FL 33802 206, 250
FLORI DA METHCDI ST TOGETHER
FOUNDATI ON CAMPAI GN
450 W MK JR AVENUE
LAKELAND FL 33801 200, 000
LAKELAND CHRI STI AN SCHOOL VONDER ROOM
1111 FOREST PARK STREET DI SCOVERY W NG
LAKELAND FL 33803 176, 000
ST DAVI DS EPI SCOPAL CHURCH GENERAL
145 EDGEWOCOD DRI VE DI STRI BUTI ON

JVA Copyright Forms (Software Only) - 2010 TW
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

LAKELAND FL 33803 167, 850
THE SALVATI ON ARMY IGENERAL
830 N MASSACHUSETTS AVE OPERATI ONS
LAKELAND FL 33801 150, 225
DESI RE STREET M NI STRI ES STRATEGQ C
POST OFFI CE BOX 1328 PARTNERSHI P
DECATUR GA 30031 150, 000 M NI STRY
HABI TAT FOR HUVANI TY HOUSE SPONSCOR
1317 GEORGE JENKI NS BLVD
LAKELAND FL 33815 131, 250
EARLY CHI LDHOOD | NI TI ATI VE VARI QUS
I NC PROGRAMS
3250 SW 3 AVENUE 6TH FLOOR
M AM FL 33129 115, 000
POLK MUSEUM COF ART ANNUAL- GENERAL
800 E PALMETTO STREET CONTRI BUTI ON
LAKELAND FL 33801 112, 675
TALBOT HOUSE M NI STRI ES IGENERAL
I NC OPERATI ONS
814 N KENTUCKY AVENUE
LAKELAND FL 33801 103, 500
CRYSTAL SPRI NGS FOUNDATI ON GENERAL
I NC OPERATI ONS
40 RANCH RQAD
THONOTASSA FL 33592 100, 000
DRUG FREE AMERI CA VARI QUS
FOUNDATI ON | NC PROGRAMS
5999 CENTRAL AVENUE
ST PETERSBURG FL 33710 100, 000
SPECI AL OPERATI ONS WARRI OR GENERAL
FOUNDATI ON OPERATI ONS

4409 W EL PRADO BLVD

JVA Copyright Forms (Software Only) - 2010 TW
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

TAMPA FL 33629 100, 000
ACHI EVEMENT ACADEMY PROGRAMS
716 E BELLA VI STA STREET SUPPORT
LAKELAND FL 33805 49, 000
ALIVE I N CHRI ST IGENERAL
210 W LEMON STREET CONTRI BUTI ON
LAKELAND FL 33815 9, 000
ALL SAI NTS EPI SCOPAL 2011
CHURCH ICONTRI BUTI ON,;
202 S MASSACHUSETTS AVENUE BUI LDI NG FUND
LAKELAND FL 33801 19, 500
ALZHEI MER S ASSOCI ATl ON PROGRAM
FLORI DA GULF COAST CH SUPPORT;
14010 ROOSEVELT BLVD STE OPERATI NG
709 FUNDS;
CLEARWATER FL 33762 11, 800 CAREG VERS
AMERI CAN RED CRCSS - POLK GENERAL
CO CHAPTER ICONTRI BUTI ON,;
147 AVENUE A NW TORNADO RELI EF
W NTER HAVEN FL 33881 22,550 EFFORTS
ANCHOR HOUSE M NI STRI ES CHANG NG BOYS
PO BOX 625 | NTO MATURE MEN
AUBURNDALE FL 33823 PROGRANS;

24, 000 GENERAL
BABSON PARK COVMUNI TY OPERATI NG COSTS
CHURCH | NC
725 RAI NBOW BLVD
BABSON PARK FL 33827 25, 000

BOYS & G RLS CLUBS OF
LAKELAND, | NC.

1525 MARTI N LUTHER KI NG JR
AVE

ANNUAL PROGRAM
SUPPORT
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

LAKELAND FL 33805 5, 000
CAMBRI DGE STUDY CENTER STUDENT
PO BOX 8940 FI NANCI AL
LAKELAND FL 33806 30, 000 IASSI STANCE
CAVP FI RE USA PROGRAM SUPPORT
2600 BUCKI NGHAM
LAKELAND FL 33803 18, 000
CATHOLI C DI OCESE COF PROGRAM SUPPCRT
ORLANDO AND GENERAL
50 E ROBI NSON STREET
ORLANDO FL 32801 32, 500
CENTER OF | NDEPENDENT GENERAL
LI'VING I N CENT FL CONTRI BUTI ON
500 S FLORI DA AVE STE 330
LAKELAND FL 33801 7,000
CENTRAL FLORI DA AUTI SM PROGRAM SUPPORT
I NSTI TUTE
1525 S FLORI DA AVE STE 2
LAKELAND FL 33803 10, 250
CENTRAL FLORI DA SPEECH AND GENERAL PROGRAM
HEARI NG CTR AND AS NEEDED
710 EAST BELLA VI STA ST
LAKELAND FL 33805 18, 092
CENTRAL M SSI ONARY 2011 PROGRAM
CLEARI NG HOUSE SUPPCORT
PO BOX 219228
HOUSTON TX 77218 6, 000
CHARI TY BAPTI ST M SSI ON PROGRAM SUPPORT
I NC
PO BOX 692
BRI STOL TN 37621 11, 000

CHRI STI AN CHI LDRENS FUND

GENERAL AND
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)
2821 EMERYWDOD PLACE PROGRAM SUPPCRT
HENRI CO VA 23294 35, 040
CHURCH OF THE RESURRECTI ON 2011 ANNUAL
3855 S FLORI DA AVENUE ICONTRI BUTI ON,;
LAKELAND FL 33813 19, 200 GENERAL
Cl TRUS CENTER BOYS & A RLS GENERAL SUPPORT
CLUBS | NC
2400 HAVENDALE BLVD NW
W NTER HAVEN FL 33881 44, 334
COVMUNI TY PARTNERSHI P PROGRAM AND
| NTERNATI ONAL | NC GENERAL
530 BONNI E DRI VE
LAKELAND FL 33803 8, 845
ELDER PO NT M NI STRI ES FOOD ASSI STANCE
1111 S FLORI DA AVENUE
LAKELAND FL 33801 22,500
EMORY UNI VERSI TY PROGRAM SUPPCRT
201 DOWVAN DRI VE
ATLANTA GA 30322 8, 230
EXPLORATI ONS V CHI LDREN S GENERAL SUPPORT
MUSEUM AND PROGRANS
109 N KENTUCKY AVENUE
LAKELAND FL 33801 24, 000
FAI TH I N ACTI ON OF NORTH PROGRAM SUPPORT
LAKELAND
1123 OMOJUNDRO AVENUE
LAKELAND FL 33805 42,039
FAM LY LI TERACY ACADEMY OF LI BRARY
LAKE WALES EXPANSI ON;
306 FLORI DA AVENUE GENERAL
LAKE WALES FL 33853 17, 010

FELLOWSHI P OF CHRI STI AN

2011 PROGRAM
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization
or government

(b) EIN

c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ATHLETES

8701 LEEDS ROAD

KANSAS CI TY MO 64129

FI RST AVI ATI ON SERTOVA
CLUB OF LAKELAND

228 S MASSACHUSETTS AVE
LAKELAND FL 33801

FI RST BAPTI ST CHURCH

198 W CENTRAL AVE

W NTER HAVEN FL 33880

FI RST BAPTI ST CHURCH AT
THE MALL

1010 E MEMORI AL BLVD
LAKELAND FL 33801

FI RST PRESBYTERI AN CHURCH
OF AUBURNDALE

410 PI LAKLAKAHA AVE
AUBURNDALE FL 33823

FI RST PRESBYTERI AN CHURCH
OF LAKELAND

175 LAKE HOLLI NGSWORTH
DRI VE

LAKELAND FL 33801

FI RST PRESBYTERI AN CHURCH
OF W NTER HAVEN

637 6TH STREET NW

W NTER HAVEN FL 33881
FLORI DA Al R MJUSEUM AT
SUN' N FUN

4175 MEDULLA ROAD
LAKELAND FL 33811

FLCORI DA BAPTI ST CH LDRENS

11, 000

20, 015

5, 350

15, 250

16, 629

34, 620

37,750

9, 550

SUPPORT

GENERAL
CONTRI BUTI ON

FREE CLIN C
IVEDI CATI ONS

WHEREVER NEEDED

GENERAL

GENERAL;
PLAGROUND,; CARPE
PLAN

GENERAL
DONATI ON

PROGRAMS

VEAL PRQJECT

JVA Copyright Forms (Software Only) - 2010 TW
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(g) Description of | (h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

HOVE AND GENERAL
1015 SI KES BLVD ICONTRI BUTI ON
LAKELAND FL 33815 20, 650
FLORI DA COUNCI L ON PROGRAM SUPPORT
ECONOM C EDUCATI ON
1211 N WESTSHORE
TAMPA FL 33607 9, 250
FLORI DA DANCE THEATRE PROGRAM SUPPORT
PO BOX 831
LAKELAND FL 33802 34,176
FLORI DA FFA FOUNDATI ON GENERAL
5000 FI RETONER ROAD DONATI ON
HAI NES CI TY FL 33844 10, 000
FLORI DA SHERI FFS YOUTH GENERAL
RANCHES | NC CONTRI BUTI ON
2486 CECI L WEBB PLACE
LI VE OAK FL 32060 5, 000
FLORI D TAXWATCH ICAPI TAL FUND
106 N. BRONOUGH ST ENDOANVENT
TALLAHASSEE FL 32301 50, 000
FORGOTTEN CHI LDREN ROOF BUI LDI NG
M NI STERI ES SUPPLI ES
PO BOX 24085
CHATTANOCOGA TN 37422 10, 000
G RL SCOUTS OF WEST PROGRAM SUPPORT
CENTRAL FLORI DA
1831 N G LMORE
LAKELAND FL 33805 28, 500
G RLS, INC OF WNTER HAVEN GENERAL
2400 HAVENDALE BLVD NwW OPERATI ONS;
W NTER HAVEN FL 33881 7,786 MAI NTENANCE
GO0D SHEPHERD HOSPI CE GENERAL
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization
or government

(b) EIN

c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

12973 TELECOM PKWY STE 100
TAVPA FL 33637

GULF RI DGE COUNCI L BOYS
SCAUTS OF AMERI CA

13228 N. CENTRAL AVENUE
TAVPA FL 33612

HARRI SON CENTER FOR THE
ARTS PARENTS ASSN

750 HOLLI NGSWORTH RD
LAKELAND FL 33801
HEALTHY START COALI TI ON OF
HARDEE, H GHLANDS & POLK
650 E. DAVI DSON STREET
BARTOW FL 33831
HEARTLAND FOR CHI LDREN
PO BOX 1017

BARTOW FL 33831

HEl FER PRQJECT

| NTERNATI ONAL | NC

PO BOX 8058

LI TTLE ROCK AR 72203
HELP OF FORT MEADE | NC
121 W BROADWAY

FORT MEADE FL 33841
HELPI NG OUR NEEDY ONES
RESPECTFULLY | NC

3032 VEESTMORELAND
LAKELAND FL 33810

HOLY TRI NI TY EPI SCOPAL
CHURCH

500 WEST STUART STREET
LAKELAND FL 33810

51, 341

31, 969

15, 000

20, 000

6, 000

50, 250

30, 000

6, 500

5, 000

OPERATI ONS
ENDOWVENT

FUND; YOUTH
PROCGRAM GENERAL

SUMVER PROGRAM

BEDS FCOR BABI ES

FOSTER PARENT
VENTORS

PROGRAM

FOOD AND
CHRI STMAS

TEMPORARY RAMP

GENERAL
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)
| MPERI AL SYMPHONY PROGRAM AND
ORCHESTRA GENERAL
1035 S FLORI DA AVE STE 205
LAKELAND FL 33803 32, 500
I NNERACT ALLI ANCE PRESCRI PTI ON
621 S FLORI DA AVENUE DRUG FORCE;
LAKELAND FL 33801 16, 000 PROGRAM
JUNI OR LEAGUE OF GREATER PROGRAM
LAKELAND
90 LAKE MORTON DRI VE
LAKELAND FL 33801 9, 000
LAKE WALES CARE CENTER UTI LI TES
140 E PARK AVENUE ASSI STANCE;
LAKE WALES FL 33853 VARI QUS
PROGRAMS;
77,150 GENERAL
LAKE WALES CHARTER SCHOOLS CAPI TAL
FOUNDATI ON | NC ICAMPAI GN
151 E CENTRAL AVENUE
LAKE WALES FL 33853 50, 000
LAKELAND COVMUNI TY THEATRE IGENERAL
I NC
121 S FLORI DA AVENUE
LAKELAND FL 33801 19, 000
LAKELAND CONCERT BANK PURCHASE OF
PO BOX 24238 MJSI C
LAKELAND FL 33802 5, 000
LAKELAND LAW ENFORCEMENT MEMORI AL FUND
CHAPLAI NCY CORP
219 N. MASSACHUSETTS
AVENUE
LAKELAND FL 33801 10, 000
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)
LAKELAND REG ONAL MEDI CAL EVERGENCY &
CENTER FOUNDATI ON CRI TI CAL CARE;
1324 LAKELAND HI LLS BLVD GENERAL ;
LAKELAND FL 33805 ICAPI TAL
30, 600 ICAMPAI GN

LEARNI NG RESOURCE CENTER PROGRAMS
OF POLK COUNTY
1628 S FLORI DA AVENUE
LAKELAND FL 33803 32, 000
MAKE A W SH FOUNDATI ON W SHES FOR PCOLK
324 N DALE MABRY HWY CO CHI LDREN
TAMPA FL 33609 25, 000
MARI NE TOYS FOR TOTS 2011 TOYS FOR
FOUNDATI ON POLK COUNTY
PO BOX 303
LAKELAND FL 33802 18, 000
M LLI KIN UNI VERSI TY SCl ENCE
1184 W MAI N STREET DEPARTMENT
DECATUR I L 62522 10, 000
MULBERRY COVMUNI TY SERVI CE FOOD A FT CARDS
301 NE 5TH STREET AND GENERAL
MULBERRY FL 33860 7,500
NAM - POLK COUNTY | NC GENERAL
1090 US HWY 175 CONTRI BUTI ON
BARTOW FL 33830 5,715
NATI ONAL BASEBALL HALL OF PROGRAM SUPPORT
FAME & MUSEUM | NC
25 MAI'N STREET
COOPERSTOMNN NY 13326 10, 000

NOAH S ARK OF CENTRAL
FLORI DA
505 BARTOW ROAD

GENERAL

JVA Copyright Forms (Software Only) - 2010 TW

LO121F

10_EOI1



990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning

07-01

and ending

06- 30-2011.

Name of the organization

COMVUNI TY FOUNDATI ON OF GREATER LAKELAND,

| NC

59- 3649871

Employer identification number

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(g) Description of | (h)

Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

LAKELAND FL 33803 5, 000
NORTH LAKELAND IGENERAL
PRESBYTERI AN CHURCH CONTRI BUTI ON
6725 N SOCRUM LOOP RD
LAKELAND FL 33809 5, 000
ORLANDO MAG C YQUTH 2011 CELEBRITY
FOUNDATI ON DRAFT; BLACK
8701 MAI TLAND SUMM T BLVD TI E GALA
ORLANDO FL 33810 15, 000 DONATI ON
PACE CENTER FOR G RLS OF AFTER SCHOOL
POLK COUNTY PROGRAM
440 S FLORI DA AVENUE
LAKELAND FL 33801 16, 161
PAI NT YOUR HEART OUT PAI NT DAY 2011
LAKELAND
PO BOX 1712
LAKELAND FL 33802 5, 000
PARALYZED VETERANS OF GENERAL AND
AVERI CA PROGRAM SUPPORT
801 EI GHTEENTH ST NW
WASHI NGTON DC 20006 45,213
PEACE RI VER CENTER DAY CARE
4419 S FLORI DA AVENUE SERVI CES AND
LAKELAND FL 33801 11, 825 GENERAL
POLI CE ATHLETI C LEAGUE OF PROGRAMS AND
LAKELAND GENERAL
1725 MARTI N LUTHER KI NG JR CONTRI BUTI ON
AVE
LAKELAND FL 33805 17,579
POLK COUNTY HUMANE SOCI ETY GENERAL
555 SAGE RQAD CONTRI BUTI ON
W NTER HAVEN FL 33881 10, 000
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

POLK EDUCATI ON FOUNDATI ON SCHOLARSHI PS;
1530 SHUMATE DRI VE PROGRAM SUPPORT
BARTOW FL 33830 28, 800
POLK STATE COLLEGE FUND SCHOLARSHI PS;
999 AVENUE H NE PROGRAM SUPPORT
W NTER HAVEN FL 33881 27,150
RI TZ THEATRE 100 I NC IGENERAL
PO BOX CONTRI BUTI ON
W NTER HAVEN FL 33882 5, 000
SQUTHSI DE BAPTI ST CHURCH SUPPORT AND
5330 LAKELAND HI GHLANDS GENERAL
ROAD
LAKELAND FL 33813 19, 100
SPCA | NC AUCTI ON FOR
5850 BRANNEN ROAD S ANI MVALS;
LAKELAND FL 33813 14, 600 GENERAL
ST JOSEPHS ACADEMY TUI TI ON
310 MCDONALD STREET IASSI STANCE;
LAKELAND FL 33803 25, 750 DEVEL OPVENT
ST JOSEPHS CATHOLI C CHURCH EDUCATI ONAL
118 W LEMON STREET ENDOAVENT;
LAKELAND FL 33801 21, 467 PROGRAM
SYMPHONY GUI LD OF W NTER GENERAL
HAVEN OPERATI ONS
56 4TH STREET
W NTER HAVEN FL 33883 5,093
TEMPO OF LAKELAND HI GH AWARDS,;
SCHOOL SUPPLI ES FOR
726 LAKE HOLLI NGSWORTH NEEDY STUDENTS
ROAD
LAKELAND FL 33801 24,500

THE FALLS ADVENTURE

PROGRAM
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning

07-01

and ending

06- 30-2011.

Name of the organization

COMVUNI TY FOUNDATI ON OF GREATER LAKELAND,

| NC

59- 3649871

Employer identification number

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(g) Description of | (h)

Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

4798 S FLORI DA AVENUE
LAKELAND FL 33813 5, 000
THE W LSON HOUSE PART TI ME
1836 N CRYSTAL LAKE DRI VE COUNSELOR; ROOF
LAKELAND FL 33801 27,500 SUPPLI ES
THEATRE WORKS OF CENTRAL GENERAL
FLORI DA ICONTRI BUTI ON
PO BOX
DAVENPCRT FL 33837 10, 000
THEATRE W NTER HAVEN GENERAL
210 CYPRESS GARDENS BLVD CONTRI BUTI ON
W NTER HAVEN FL 33880 24, 500
TI ANVI CA RI DI NG ACADEMY GENERAL
I NC DONATI ON
PO BOX 7301
LAKELAND FL 33807 60, 000
UNI TED NEGRO CCOLLEGE FUND GENERAL
229 PEACHTREE STREET ICONTRI BUTI ON
ATLANTA GA 30303 5, 000
VANDERBI LT UNI VERSI TY SCHOLARSHI PS
DI VINITY SCHOOL
411 21ST AVENUE S
NASHVI LLE TN 37240 20, 000
WARRI CK DUNN FOUNDATI ON PROGRAM SUPPORT
777 S HARBOUR | SLAND BLVD
STE 800
TAMPA FL 33602 10, 000
W LLOW OAK ASSEMBLE OF GOD GENERAL
4045 BAI LEY RQOAD CONTRI BUTI ON
MULBERRY FL 33860 25, 000
W NTER HAVEN HOSPI TAL CANCER CARE
DEVELOPNMENT FOUNDATI ON CENTER,
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(9) Description of

(h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

200 AVENUE F NE ENDOWENT FUND
W NTER HAVEN FL 33881 42,099
WORLD METHODI ST GENERAL
COUNCI L- WORLD EVANGELI SM ICONTRI BUTI ON
PO BOX 8388
HERM TAGE TN 37076 5, 000
YMCA - FIRST TEE CELEBRI TY;
1740 GEROGE JENKI NS BLVS GENERAL
LAKELAND FL 33815 27,500 CONTRI BUTI ON
YMCA OF WEST CENTRAL MEMBERSHI PS AND
FLORI DA PROGRAMS
6955 CYPRESS GARDENS BLVD
W NTER HAVEN FL 33884 20, 100
YOUNG LI FE OF POLK COUNTY SCHOLARSHI PS;
PO BOX 8962 GENERAL
LAKELAND FL 33806 10, 500
FRI ENDS OF THE W NTER CAPI TAL
HAVEN LI BRARY | MPROVENENTS;
335 AVENUE A NW BOOKS; GENERAL
W NTER HAVEN FL 33881 26, 664
HOUSE OF | SRAEL GOOD SAMARI TAN
PO BOX 881 PRQIECT
FORT MEADE FL 33841 30, 000
| NDEPENDENT FEARURE PROGRAM
PRQIECT | NC
68 JAY STREET STE 425
BROCKLYN NY 11201 10, 000
JAMES MADI SON | NST. FOR IYOUNG LEADERS
PUBLI C PCLI CY STUDI ES CAPI TAL;
PO BOX 37460 PROGRAM
TALLAHASSEE FL 32315 76, 000

PREVENT BLI NDNESS FLORI DA

DESI GNATED FOR

JVA Copyright Forms (Software Only) - 2010 TW
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990 - Sch I - Part I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States

For Calendar year 2010, or tax year period beginning (Q7- 01 andending (06-30-2011:
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

(a) Name and address of organization

(b) EIN

c) IRC section

(d) Amount of

(e) Amount of

(f) Method of valuation

(g) Description of | (h) Purpose of grant

or government if applicable cash grant non-cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

1112 E KENNEDY BLVD L AKELAND
TAMPA FL 33602 7,500
THE SM LE TRAI N PROGRAM SUPPCRT
41 MADI SON AVENUE 28TH
FLOOR
NEW YORK NY 10010 50, 750
THE RAI NBOW NETWORK IGENERAL
7299 W NNERS BLVD CONTRI BUTI ON
LAKELAND FL 33810 15, 000
UNI VERSI TY OF FLORI DA JUDA NG TEAM
FOUNDATI ON FUND; GENERAL
PO BOX 100424
GAI NESVI LLE FL 32610 11, 000
USF FOUNDATI ON | NC
140 7TH AVENUE SOUTH PROGRAMS; SCHOLA
ST PETERSBURG FL 33701 18, 334
WOMVEN S RESOURCE CENTER OF | NDEPENDENCE
FLORI DA I NC PROGRAM
165 AVENUE A NwW IGENERAL
W NTER HAVEN FL 33881 26, 500

JVA Copyright Forms (Software Only) - 2010 TW
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) p Complete if the organizations answered “Yes" 2010
on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
| Part | | Types of Property
(@ (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining

. . . amounts reported on T
applicable items contributed Form 990, Part VIII, line 1g |noncash contribution amounts

Books and publications
Clothing and household
goods ... ...
Cars and other vehicles, ... ... ...
Boatsand planes ..............
Intellectual property. . ...........
Securities - Publicly traded . . . ... X 26 8, 756, 834 MWV
10 Securities -- Closely held stock
11 Securities -- Partnership, LLC,
or trust interests

a N w N R
>
=1
i
n
I
o
Q
=
o
=]
A
=
=4
)
=
®
4]
@
@

© 00 N o

12  Securities -- Miscellaneous
13 Qualified conservation
contribution -- Historic

structures .. ... ...............

14  Qualified conservation
contribution -- Other

15 Real estate -- Residential

16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles . ..................
19 Foodinventory ................
20 Drugs and medical supplies
21 Taxidermy .. ..................
22 Historical artifacts

23 Scientific specimens ... ... ......
24 Archaeological artifacts

25 Other p ( )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold 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 period? . . . .. .. . .. . . 30a X

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIBULIONS? . .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIBULIONS? . . . . e e e 32a X

b If "Yes," describe in Part II.
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JVA 10 990M1 TWF 41973 Copyright Forms (Software Only) - 2010 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury X

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

Name of the organization Employer identification number

COVMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

COPTES OF FORM 990 ARE DI STRIBUTED TO BOARD MEMBERS VIA EMAIL FOR
FOR THEI R REVI EW

OFFI CERS, DI RECTORS AND KEY EMPLOYEES ARE REQUI RED TO
DI SCLOSE ANNUALLY ANY | NTERESTS THAT COULD G VE RI SE TO
CONFLI CTS. THEY SUBM T SI GNED DI SCLOSURES.

SALARI ES ARE REVI EAED AND APPROVED ANNUALLY BY A
COMW TTEE OF BOARD MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS
ATTACHVENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 07-01- 2010, and ending 06- 30- 2011.
Name of Organization Employer Identification Number
COVWMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
990, Page 1, Line F
Principal officername, . ......... ... ... . ... .. CHARLES MCPHERSON

or

Business Name:

SUEEt AAUIESS . . ..\ 309 QUAILS RUN PASS
U.S. Address:
Zip code 33884 City W NTER HAVEN State &
or

Foreign Address

JVA Copyright Forms (Software Only ) - 2010 TW LO505F 10_EO12



990 PRIMARY EXEMPT PURPOSE
ATTACHVENT 2: FORM 990 PAGE 1, PART |

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06- 30- 2011.
Name of Organization Employer Identification Number
COVWMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

Primary Purpose

THE COVMUNI TY FOUNDATI ON EMBRACES AN UMBRELLA CONCEPT. ITS GOAL IS TO

| MPROVE THE QUALITY OF LIFE IN ALL AREAS OF GREATER LAKELAND. |IT DOCES TH S
BY SERVI NG THREE CONSTI TUENCI ES: 1) DONORS: FOR PEOPLE WHO LOVE LAKELAND AND
HAVE DESI RE TO G VE SOVETHI NG BACK TO THEIR C TY, THE FOUNDATI ON PROVI DES
QUALI FI ED COUNSEL, GUI DANCE AND STEWARDSHI P I N HELPI NG THEM MEET THEI R
CHARI TABLE GOALS; 2) LOCAL NON- PROFI T CHARI TI ES: THE FOUNDATI ON DI STRI BUTES
MONI ES | N ACCORDANCE W TH DONCR DESI RES. I N ADDI TION, | T PROVI DES SUPPCRT
FOR SPECI FI C PROGRAMS AND OFFERS ASSI STANCE | N MANAG NG | NDI VI DUAL
ENDOWENT FUNDS. 3) THE COVMUNI TY AT LARCGE: THE FOUNDATI ON AND | TS BOARD
SERVE AS A CATALYST W TH LAKELAND | N ADDRESSI NG THE NEEDS OF OUR COVMUNI TY.
THROUGH GRANT MAKI NG BY DONCRS, THE FOUNDATI ON REACHES OQUT TO A BROAD
SPECTRUM | NCLUDI NG THE ARTS, YOUTH, EDUCATI ON, HEALTH, SOCI AL SERVI CES AND
MORE.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21



990 PRIMARY EXEMPT PURPOSE
ATTACHVENT 3: FORM 990 PAGE 2, PART 111

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01- 2010, and ending 06- 30- 2011.
Name of Organization Employer Identification Number
COVWMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

Primary Purpose

THE COVMUNI TY FOUNDATI ON EMBRACES AN UMBRELLA CONCEPT. ITS GOAL IS TO

| MPROVE THE QUALITY OF LIFE IN ALL AREAS OF GREATER LAKELAND. |IT DOCES TH S
BY SERVI NG THREE CONSTI TUENCI ES: 1) DONORS: FOR PEOPLE WHO LOVE LAKELAND AND
HAVE DESI RE TO G VE SOVETHI NG BACK TO THEIR C TY, THE FOUNDATI ON PROVI DES
QUALI FI ED COUNSEL, GUI DANCE AND STEWARDSHI P I N HELPI NG THEM MEET THEI R
CHARI TABLE GOALS; 2) LOCAL NON- PROFI T CHARI TI ES: THE FOUNDATI ON DI STRI BUTES
MONI ES | N ACCORDANCE W TH DONCR DESI RES. I N ADDI TION, | T PROVI DES SUPPCRT
FOR SPECI FI C PROGRAMS AND OFFERS ASSI STANCE | N MANAG NG | NDI VI DUAL
ENDOWENT FUNDS. 3) THE COVMUNI TY AT LARCGE: THE FOUNDATI ON AND | TS BOARD
SERVE AS A CATALYST W TH LAKELAND | N ADDRESSI NG THE NEEDS OF OUR COVMUNI TY.
THROUGH GRANT MAKI NG BY DONCRS, THE FOUNDATI ON REACHES OQUT TO A BROAD
SPECTRUM | NCLUDI NG THE ARTS, YOUTH, EDUCATI ON, HEALTH, SOCI AL SERVI CES AND
MORE.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO212



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHVENT 4: FORM 990 PAGE 2, PART 111

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01- 2010, and ending 06- 30- 2011.
Name of Organization Employer Identification Number
COVWMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 9, 985, 919 including Grantsof: 9, 817, 903  Revenue:

Exempt Purpose Achievements
THE COVMUNI TY FOUNDATI ON EMBRACES AN UMBRELLA CONCEPT. ITS GOAL IS TO
| MPROVE THE QUALITY OF LIFE I N ALL AREAS OF GREATER LAKELAND. |IT DOES TH' S
BY SERVI NG THREE CONSTI TUENCI ES: 1) DONORS: FOR PEOPLE WHO LOVE LAKELAND
AND HAVE DESI RE TO @ VE SOVETHI NG BACK TO THEI R CI TY, THE FOUNDATI ON
PROVI DES QUALI FI ED COUNSEL, GUI DANCE AND STEWARDSHI P | N HELPI NG THEM MEET
THEI R CHARI TABLE GOALS; 2) LOCAL NON- PROFI T CHARI TI ES: THE FOUNDATI ON
DI STRI BUTES MONI ES | N ACCORDANCE W TH DONOR DESIRES. IN ADDITION, |IT
PROVI DES SUPPORT FOR SPECI FI C PROGRAMS AND OFFERS ASSI STANCE | N MANAG NG
| NDI VI DUAL ENDOAWENT FUNDS, AND 3) THE COVMUNI TY AT LARGE: THE FOUNDATI ON
AND | TS BOARD SERVE AS A CATALYST W TH LAKELAND | N ADDRESSI NG THE NEEDS OF
OUR COMMUNI TY. THROUGH GRANT MAKI NG BY DONORS, THE FOUNDATI ON REACHES OUT
TO A BROAD SPECTUM | NCLUDI NG THE ARTS, YOUTH, HEALTH, SOCI AL SERVI CES AND
MORE.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22



990 BOOKS ARE IN CARE OF
ATTACHVENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06- 30- 2011.
Name of Organization Employer Identification Number
COVWMUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC 59- 3649871

Part VI - Line 20

Individual Name

or
Business Name:

COMVUNI TY FOUNDATI ON OF GREATER LAKELAND, | NC.

SIEEt ADAIESS . . .. 1501 S. FLORI DA AVENUE

U.S. Address:

Zipcode 33803 city LAKELAND stae FL

or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO7CO1



2010 DETAIL STATEMENTS
COMVUNI TY FOUNDATI ON OF GREATE
59- 3649871 PAGE 1

STATEMENT #1 - OTHER LI ABI LI TIES END YR (990-EO PG 11 LINE 25)
BEG NNI NG ENDI NG
AGENCY FUNDS LIABILITY. .............. 2,765, 438 3, 988, 836

TOTAL CARRIED TO 990-EO PG 11 LINE 25........... 2,765, 438 3, 988, 836

JVA Copyright Forms (Software Only) - 2010 TW C0514D 10_LSSTMT





