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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2007
Depariment of the Treasury . benefit trust or lgri\.rate foundation)
Internal Revenue Service P The organization may have to use a capy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning . and ending
B Chockifapplicable: | Please | ©  Name of arganization D  Employeridentification number
[ adress change use S COMMUNITY FOUNDATION OF 57-6019318
I:I Name change print or GREENVILLE, INC. E Telephone number
D kil reh type. Number and street (or P.O. box if mail is not delivered to sireet address} Roam/suite 864-233-5925
iurn
Spii?ﬁc 27 CLEVELAND STREET 101 F_ Accounting method: | ] Gash
D Terminetion Instruc- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
Amended return tlons. GREENVILLE SC 29601 | 3
|
D Application pending * Sectlon 501(c)(3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) 1 this a group return for affiiates? D Yes @ No
G Website: x N/A H(b) If"Yes, enter number of afflliates » o
J  Organization type H{e) Are all affiliates included? Yes No
{check only one) El 501(c) { 3 ) d{insertna) rl 4947(a)1) or |_| 527 (I "No," altach a list, See instructions.)
K Checkhere P D if the organization is not a 509(a)(3) supporting organization and its grass H({d)} 15 this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group rufing? I_l ves |X| No
to file a refurn, be sure fo file a complete return. I Group Fxemption Number B
M Check W D if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 9,536,075 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Conftributions, gifts, grants, and similar amounts received: ]
a Contributions to donor advised funds .~~~ 1a i
b Direct public support (not included on line 12y 1b 7,965,834
¢ Indirect public support {not included on line 12y ... ic :
d  Government contributions (grants) {not included on line 18) 1d 7}
e Total (add lines 1a through 1d) {cash § 7,260,425 noncash § 705,409 1e 7,965,834
2 Program service revenue including government fees and confracts (from Part VI, lire93y 283 ’ 128
3 Membership dues and assessments
4 Inlerest on savings and lemparary cash investments
5 Dividends and interestfrom securiies 1,287,113
aa Grnss rents .............................................................. Ga
b Lessirentalexpenses 6b
¢ Netrentalincome or (loss). Subtract line 6b from linea
® 7 Otherinvestment income (describe |
E 8a Gross amount from sales of assets other {A)} Securities {B) Other
E thaninventory 8a
Less: cost or other basis and sales expenses 8b
¢ (ainor (loss) (attach schedule) . Bc
d Netgain or (loss). Combine line 8¢, columns (A)and 8) ad
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
conlribulions repoted onfne o) 8a
b less: direci expenses other than fundraising expenses 8b
¢ Netincome or {loss) from special events. Subtract line 8bfromline Sa . L.
10a Gross sales of inventory, less returns and allowanges .~~~ 10a
b less:costofgoodssod oo 10b B
¢ Gross profit or {loss) from sales of inventory (atfach schedule). Subtract line 10b from line 102~~~ 10c
1 Otrer revenue (fom Part VI, ine 103) | .. 11
12 Totaf revenue. Add lines 1e, 2,3,4,5,66, 7,80, 9c, 10c,and 11 ... oo 12 9,536,075
13 Program services (from line 44, column ®8y 13 4,430,233
§ 14  Management and general {from line 44, columnqcy) 14 916,065
§ 15 Fundraising (from line 44, column (®)) 15 37,917
i | 16  Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 5,384,215
% 18  Excess or (deficit) for he year. Subtract line 17 from ne12 18 4,151,860
E 19 Netassets or fund balances at beginning of year (from line 73, calumn (A} 19 28,703,869
w | 20  Other changes in nel assels or fund balances (attach explanatony .~ 20 0
< | 21 Net assets or fund batances at end of year. Combine lines 18,19, and 20 21 32,855,729
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

glstructmns.
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Form 8868 Application for Extension of Time To File an

{Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File 2 separate application for each retum.

Internal Revenue Service

® f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box > @

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 8-month extension-check this box and

complete Partlonly | > [
All other comporations (including 1120-C filers), paitnerships, REMICs, and trusts must use Form 7004 to request an extension of

time: 1o file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below {6 months for section 501(c} corporations required to file Form 980-T). However, you cannot file Form

8868 electronically if (1) you want the additionat (not automatic} 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group

returns, of a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.govfefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Crganization Employer identification number

print COMMUNITY FOUNDATION OF

File by the GREENVILLE, INC. 57-6019318

g;fe date for Number, street, and room or suite no. If a P.O. box, see instructions.

reton oo | 27 CLEVELAND STREET 101

insfructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE SC 29601

Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(2) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » SHARON GIBBS

Telophone No. B ... FAXNo. ® ...
® If the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox 4 |:| - lfitis for part of the group, check thisbox 3 | ] and attach
a list with the names and EINs of all members the extensian will caver.
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

unti  B8/15/08 | 1o file the exempt organization return for the organization named above. The extension is

for the organization's refurn for:
> calendaryear 2007  or

> tax year beginning

2 Ifthis tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application is for Fonm 990-BL, 900-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. ) 3a| §
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | §

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

DAA
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Form 990 (2007) COMMUNITY FQUNDATION OF

57-6019318

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), {C), and {D) are required for secticn 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitabte trusts but aptional for others. (See the instructions.)

Do not include amounts reported on line (B) Program {C) Managsment o
{A)} Total . {D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general ) Fundasng
22a Grants paid from donor advised funds (attach schedule) o R =
(cash § eh s )
If this amount includes foreign grants, check here  » D 22a
22 Other grants and allocations (aftach scheduie) ~ STMT 1
{cash $ 4,430,233 B% s }
If this amount includes foreign grants, check here W |:| 22bi 4,430,233] 4,430,233
23 Specific assistance to individuals (attach
schedule) | 23
24 Benefits paid to or for members (attach
sehedule) | 24
25a Compensation of current officers, direciors,
key employees, efc. listed in
PatV-A SEE STATEMENT 2 |25} 120,232 120,232
b Compensation of former officers, directors,
key employees, etc. listed in
Part VhB ............................................ 25b
¢ Compensation and other distributions, not incleded above,
to disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not included
onlines 25a, b, ande 26 203,507 203,507
27 Pension plan contributions not included on
iines 25, b, andec 27 29,960 29,960
28 Employee benefits not included on lines
250-27 28 43,474 43,474
29 Payrolltaxes 29 28,273 28,273
30 Professional fundraising fees 30
31 Accountingfees 31
32 legalfees 32
33 Supplies 33
34 Telephore 34 5,762 5,762
35 Postage and shipping 35
36 Occupancy 36 44 ,558 44 ,558
37 Equipmentrental and maintenance 37
38 Printing and publicatons 38
39 Travel 39 4,615 4,615
40 Conferences, conventions, and meetings 40
41 Inlerest ............................................. 41
42 Depreciation, depletion, etc. {allach schedule} 42 5,198 5,198
43 Other expenses nof covered above (itemize):
a SEE STATEMENT 3 . 43a 468,403 430,486 37,917
b ..................................................... 43b
L 43c
d ..................................................... 43d
L 439
f ..................................................... 43f
= 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizalions completing
columns {B)-(D}, carry these totals fo lines
A315) e 44 5,384,215 4,430,233 916,065 37,917

Joint Costs, Check P I__, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If “fes,” enter (i} the aggregate amount of these joint costs §

; (i) the amount allocated to Program services

{ili} the amount allocated ko Management and general $

PDYBSNO

; &nd (iv) the amouat allocated to Fundraising $

DAA

Form 990 (z007)
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oo7) COMMUNITY FOUNDATION OF 57-6019318 Page 3
1 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |1, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» DISTRIBUTION OF FUNDS FOR COMMUNITY WELL-BEING. Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:q“]'md f“’ng(:;(a) :"d
of clients served, publications issued, ete, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ¢ LE;?:_'LZTDMOH;%)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) 'others.}
a  SEE STATEMENT 4
(Grants and allocations _ $ 4,430,233 y If this amount includes Toreign grants, check here » | 1| 4,430,233
b .....................................................................................................................
{Grants arlél a-ll'oc:ét-lc-n-{s‘ B '$ } B Ifthls amount includes foreign grants cl-wé;:i(‘here > I_I
c ......................................................................................................................
(Gréﬁté-z;r:lc-l allocauons i $ ) If th:'s- amount includes foreign grants chec-k here P I:l
d ......................................................................................................................
(Grants and allocatlons B $ ------------------------- ) If thi.s- amount includes foreign grants, check here P - D
e QOther program services (attach schedule)
(Grants and allocations  $ } If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ....... » 4,430,233

Form 990 2007)

DAA
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Form 990 (2007)  COMMUNITY FOUNDATION OF 57-6019318 Page 4
Balance Sheets {See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-nterest-bearing 2,355,913| 45 5,138,922
46  Savings and temporary cash investments
47a  Accounts receivable 47a 61,230
b 252,058 61,230
48a Pledgesreceivabe 48a 260,820 ‘
b Less: allowance for doubtful accounts 48h 247,759| 48¢ 260,820
49 Granis recefvable 49
50a Receivables from current and former officers, directors, trustees, and
key employees {allach schedule) 50a
b Receivables from other disqualified persons {as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) (att. schedule) . ... .. 50b
51a Other notes and loans receivable (attach
schequle} 51a
% b Less: allowance for doubtful accounts 51b 51c
2 52  Inventories for saleoruse 52
53 Prepaid expenses and deferred charges ... i 22,957| s3
Ma ppee—puwidytaded gpE STATEMENT 5 » H Cost ﬁ v | 30,246,985 54| 32,275,893
e e > [ cont [ piv
58a Investmenis—Iland, buildings, and
equipment basis 558a
b Less: accumulated depreciation (attach
schedule) 55b
86  Investments—other {(attach schedwe) . ..~~~
57a Land, buildings, and equipment: basis 57a 215,743
b Less: accumulated depreciation {attach B
schedule) SEESTATEMENTG .. L5Tb 58,519 162,422 s7¢ 157,224
58  Other assels, including program-related investments
(describe » SEE STATEMENT 7 ... . ) 2,971,424 2,957,186
59 Total assets (must equal line 74). Add lines 45through 58 ... ... ... ... ... .. 36,259,518 40,851,275
60  Acoounts payable and accrued expenses 28,285 24,135
61 Grantspayable 65,000 70,000
62 Deferredrevenue
0 63 Loans from officers, directors, frusteas, and key employees (attach
E schedule)
:{E 64a Tax-exempl bond liabiliies (attach scheduley . . ...~ G4a
= b Morigages and other notes payable {attach scheduley 64b
65 Other fiabiliies (describe » SEE STATEMENT 8 ) 7,462,354 &5 7,901,411
66 Total liabilifies. Add lines 60 through 65 . . .. ... ... ... oo 7,555,649 7,995,546
Organizations that follow SFAS 117, check here » E’ and complete lines S
67 through 69 and lines 73 and 74. S
@ | 87 Unrestricled 13,588,326| e7 12,898,257
§ 68  Temporarily restiicted 7,307,774 &8 10,932,681
® | 69 Permanentlyrestricted ... 7,807,769 i 9,024,791
3 Organizations that do not follow SFAS 117, check here P and .
2 complete lines 70 through 74.
8 | 70  Capital stock, trust principal, or currentfunds
% 71 Paid-in or capital surplus, or land, building, and equipment furé¢ =~~~
2 72 Retained earnings, endowment, accumulated income, or other funds
® | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. {Column (A) must equal line 19 and column (B) must
equalfine21y 28,703,869 32,855,729
74 Total liabilities and net assetsifund balances. Add lines66and 73 ... ... ... 36,259,518 40,851,275

DAA

Form 990 (2007



COMMUNITY FOUNDATICN OF 57-6019318 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other suppott per audited financial statements 9,536,075
b Amounts included on line a but nof on Part |, line 12:
1 Netunrealized gains on investments
2 Donated services and use of facilites
3 Recoveries of prior yeargrants
4 Other (specify):
e Sublrectinebfromlinea T c 5,536,075
d  Amounts included on Part I, line 12, but not on line a: e
1 Investmenl expenses not included on Pait |, lineéb d1
2 Other{specifyy:
............................................................................... dz
Addlines dland d2 | d
venue (Part [, line 12). Addlines € and d .. . . | e 9,536,075
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
a  Total expenses and losses per audited financial statements 5,384,215
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of faciliies .
2 Prior year adjustments reported on Part ), line20
3 Losses reported on Part |, line20
4 Other (specifyl: . ...
Add ines b through bd
¢  Subiraclline bfomlinea 5,384,215
Amounts included on Part |, line 17, but not an line a:
1 Investment expenses notincluded on Part|, lineéb
2 Other{spedity): | .
Add Iines d1 and d2 .......................................................................................... d
e  Totalexpenses (Part |, line 17). Addlinescand d ... ... .. .. . . . . . . . . . . . . . . . | e 5,384,215

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, direclor, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} {€) Compensation] (D} Conlnbullons | (E) Expense
{(A) Name and address Title and average hows per | {IF not pald, entej CTPloyea If)gr[rle It | accaunt and cther
week devaled 1o position -0-) piahs R detered ¢ | allowances
JBOBERT MORRIS i GREENVILLE ... EXECUTIVE DI
27 CLEVELAND STREET, SUITE 101 SC 29601 40+ 120,232 29,960 1]
LB A D e e
0 0 0 \]

Form 990 (2007}

DAA
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Form 990 2007) COMMUNITY FOUNDATION OF 57-60195318 Page 6
Current Officers, Directors, Trustees, and Key Employees {continued) Yes { No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board = :

MeONGS B
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, related to sach other through family or business

relationships? [f"Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key emplayees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part iI-A or II-B, receive compensation from any other
arganizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization." 75¢ 7 X
If “Yes,” attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict of interest policy? ... ... i 75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, irustee, or key employee received compensaiion or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the apprapriate column, See the instructions D

(C) Compensation] (D) Contributions to (E) Expense
{A) Name and address (B} Loans and Advances {if not paid, eﬂ;ﬁé" e‘f’e?;‘f‘gg‘ account and cther
enter-0-) (;8 I allowances
B
Other Information (See the instructions.)
76  Did the organization make a change in its aclivities or methads of conducting activities? If "Yes," atfach a
detaiied statement of each change
77 Were any changes made in the organizing or governing dacuments but not reported to the IRS2 .~~~
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s BT ek
lhis return? ............................................................................................................... 783 X
b If"Yes"has itfiled a tax return on Form 990-T for this year? 78b
7¢  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
a Statement ...............................................................................................................
80a Is the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustees, officers, efc., to any other exempt or nonexempt
L L
b if"Yes," enter the name of the organization »
______________________________________________________________ and check whether it is exempt or nanexempt
81a  Enter direct and indirect poliical expenditures. (See line 81 instructions) 81a s i B
b Did the organization file Form 1120-POL forthis year? . .. ... . 81b X

Form 990 (2007)

DAA
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Form 990 (2007) COMMUNITY FOUNDATION OF 57-6019318 Page 7
Other Information {continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially ess than fair rental value?
b If“Yes." you may indicate the value of these itemns here, Do not include this
amount as revenue in Pari [ or as an expense in Part Il
{See instructions in Part 1il.) I 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

24a Did the organization solicit any contribufions or gifts that were not tax dedustible? . . ..
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

85a 501(c)(4), (5}, or (6). Were substantially all dues nondeducfible by members?

K "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}(A} dues notices &5e
f  Taxable amount of lobbying and polifical expenditures {line 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e} tax on the amount on finegsf? =~ K
h  If section 6033(g)(1}{A) dues nolices were sent, does the organization agree te add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expendiiures for the

following tax year?

86  501(c)(7) orgs. Enter: a Iniliation fees and capital contributions included on linet2 =~~~ 36a
b Gross receipts, included on line 12, for publicuse of club facilities . .......... ... ... .. ... ....... 86h
87  501{c)(12) orgs. Enter: a Gross income from members or sharehalders 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b

88a At any time during the year, did the organization own a 50% ar greater interest in a taxable corporation or

parinership, or an entity disregarded as separate from the organization under Regulations secfions S
301.7701-2 and 301.7701-32 f "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the o
meaning of section 512(b)(13)? tf*Yes,” complete Partx .~ » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under: S : :
saclion 4911 » 0 :section4912 P 0 section 4955 W )]

b 501(c)(3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under seclions 4912, 4955, and4988 » 0
d Enter: Amount of iax on line 89c, above, reimbursed by the organizaton > 0
e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter

transaction?

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the

supporling organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? 89g X

90a List the states with which a copy of this return is fled » NONE

b Number of employees employed in the pay period that includes March 12, 2007 (See

instruclions.) |50 | 5
91a The books areincare of »  SHARON GIBRS =~ ' "~ "~ Telephoneno. B
2’7 CLEVELAND STREET, SUITE 101
Locatedat B zZP+4y» 29601
b 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 Yes [ No
account)? 9ibi | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank
and Financial Accounts. i
DAA Form 990 (2007
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Form 990 2007y COMMUNITY FOUNDATION OF 57-6019318 Page 8
ISt Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If"Yes," enter the name of the foreign country W
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Checkhers o > |:|
d enter the amount of tax-exempt interest received or accrued during the faxyear .. ... ... .. .. ... . i i ... »| 92
Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ° I(tE)d
. . elatea or
ndicated. R Busin‘é?s code Arr{lgt)mt Exé[ﬁgion An‘1'c:>'t),lnt exempt funclion
93 Program service revenue: code incoma
a 283,128
b
c
d
e
T Medicare/Medicaid payments
g Fees and contracts from government agencies =~~~
94 Membership dues and assessments
95 Interest on savings and temporary cash investments

96 Dividends and interest from securities 14 1,287,113

97 Nel rental income or (Joss) from real estate:
a debt-financed property

98 Netrental income or (loss) from personal property
99 Other investment income

100  Gain or (loss) from sales of assets other than inventory
1041 Netincome or (Joss) from specialevents

102 Gross profit or {loss) from sales of inventory
103 Otherrevenue: a

o o

104
105
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

1,287,113 283,128
> 1,570,241

Line No. Explain how each acfivity for which income is reporied in column (E) of Part VIl contribtted impartantly to the accomplishment
v of the organization’s exempt purpases (other than by providing funds for such purposes).
83A MANAGEMENT FEES RECEIVED TO ADMINISTER VARIOUS PROGRAMS

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

(A) . (B) <y {0 (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total income End-of-year
partnership, or disregarded enfity ownership interest assefs
N/A "

%
%)
Yo
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during lhe year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes }%‘ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: if "Yes" to (b}, file Form 8870 and Form 4720 (see instrucfions).

Form 990 (2007)

DAA
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g9¢(2007) COMMUNITY FOUNDATION OF 57-6019318 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).

F

Yes | No
106 Did the reporting organization make any transfers to a confrolled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) B) {C) b
Name, address, of each Employer [D Description of (D) .
controlled entity Number transfer Amount of transfer
A
B e
BRSO U RO SRR TR
Totals
Yes | No
107 Did the reporting organization receive any transfers from a cantrolled enfity as defined in section
512(b}(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) (©) 5
Name, address, of each Employer ID Description of )
controlled entity Number transfer Amount of transfer
a .........................................................
DD PO RS
O
Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuilies described in question 107 abhove?

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

Please
Sign
Here

} Signature of officer Date

’ Type o print name and title

g ; Date Check if Preparer's S5N or PTIN
Paid P-reparers ’7/ : > self {See Gen. Instr. X)
signature G . K, VV\(_ 8/12/08 smployed P |—‘ 433-76-0050

Preparer's

- MCKINLEY, COOPER &|CO., LLP N » 57-0856055
Use Only Firm's name {or yours
if self-employed), 555 NORTH PLEASAN:@}URG DRIVE r SUITE 225 Phene
address, and ZIP + 4 GREENVILLE, SC 29607-2191 o, » 864-233-1800

Farm 990 (2007)

DAA
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SCHEDULE A Organization Exempt Under Section 501 (C)(3) OMB No. 1545-0047

{Form 930 or 990-EZ} {Except Private Foundation) and Section 504(e), 504(f), 501{k), 501(n),

or 4947 (a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
internal Revenue Service » MUST be completed by the ahove organizations and attached to their Form 980 or 990-EZ

Department of the Treasury

2007

MName of the organization

COMMUNITY FOUNDATION OF GREENVILLE, INC.

Employer identification number

57-6019318

Compensation of the Five Highest Paid Employees Other Than Qfficers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.™

{a) Name and address of each employee paid more {b) Title and average hours ©06 i (:"}]pﬁr;t;i‘t;;lﬁglr; ;n , o(t:eo}umE:ﬁgrgﬁer
. ¢} Compensation .
than $50,000 per week devaoted to position D & deferred comp. allowances
O
Total number of other employees paid over $50,000 |

Compensation of the Five Highest Paid Independent Contractors for Professionai Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {¢) Compensaticn

Total number of others receiving over $50,000 for

rofessional services »

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enfer "None."” See page 2 of the instructions.)

{a) Name and address of each independent contracior paid mere than $50,000 (b} Type of service (e) Compensation
O ]
Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007  COMMUNITY FQUNDATION OF 57-6019318 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | Na

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites P § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any
substantial contribufors, trustees, directors, officers, creators, key employees, or members of their families, ar
with any taxable organization with which any such person is afflliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? 2a X
b Lending of money or other extension of eredit? 2b X
¢ Fumishing of goods, services, or facilites? 2c X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 24| X

e Transfer of any part of its income or assets? Ze X

da Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation
of how the organization determines that recipients qualify fo receive payments.) SEE STATEMENT 9 3a | X

b Did the organization have a section 403(b) annuity plan for its employees? 3| X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? [f "Yes," aftach a detailed statement 3¢ X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b thraugh 4g. If "No," complete

Bnes A and 4G 42| X
b Did the crganization make any taxable distributions under section49e6? Ak X
¢ Did the organizalion make a dislribulion to a donor, donor advisor, or related person? 4c ;8
d  Enfer the total number of donor advised funds owned at the end of the taxyear » 124
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » 18 ’ 350 r 697

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts » 23

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 6 ’ 040 i 364

Schedule A (Form 920 or 390-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E2) 2007 COMMUNITY FOUNDATION OF 57-6019318 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

[ cerlify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170{b)(1}A)).

6 D A school. Section 170(b)}{1){A}(i). (Also complete Part V.)

-~

|:| A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(il}.
8 D A federal, sfate, or local government or governmental unit. Section 170(b){1)(A)v).
] D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A){iii). Enter the hospital's name, city,

and State b ...........................................................................................................................
10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1){ANiv).
(Also complete the Support Schedule in Part IV-A)

Ma @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){ 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1){A){vi). {Alsc complete the Support Schedule in Part [V-A)

12 I:I 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 charitable, etc., functions-subject to cerfain excepfions, 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 secfion 509(a)(2). {Also complete the Support Schedule in Part [V-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the fype of supporting organization:

D Type | D Type i D Type lll-Functionally Integrated |:| Type 111-Other
Provide the following inforimation about the supported organizations. (See page 8 of the instructions.)
{a) (b} (¢} {d) (e}
Name(s) of supported crganization(s) Employer Type of [s the supported Amount of
identification organization organization listed in support
number (EiN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
< ] T TP >

i4 l_l An organization organized and operated to fest for public safety. Section 509(a)(4). {(See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

DAA
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57-6019318

Page 4

ule A (Form 990 or 990-EZ) 2007 COMMUNTITY FQUNDATION OF

Note: You may use the worksheet in the instructions for converting frem the acerual to the cash method of accounting.

Support Schedule (Complete only if you checked a bax on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) » fa) 2006 {b) 2005 {c) 2004

{d) 2003

{e} Total

15 Gifts, grants, and contributions received. (Do

8,435,229 5,887,854| 6,261,764

not indluds unusual grants, See line 28.) .

3,344,078

23,928,925

16 Membership fees received

0

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is relafed to the

organization’s charitable, etc., purpose 250 ) 391 239 ) 018 208 r 509

179,052

876,970

18  Gross income from interest, dividends,
amounts received from payments on securities
Inans (section 512(a)(5)). rents, royalties,
income from similar sources, and unrelaled
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975

856,201 433,478 402,432

386,302

2,078,413

19

Net income from unrelated business

aclivities not included in line 18

0

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf

21 The value of services or facilities furnished to
the arganization by a governmental unit
without charge. Do not include the value of
services or facililies generally furnished to the

public without charge

0

22 Other income. Attach a schedule. Do not
include gain or (loss) from

sale of capital assets

0

23 Tolaloffines 15 hrough 22 ___________ 5,541,821 6,560,350| 6,872,705

Total of lines 15 through 22

3,509,432

26,884,308

24 9,291,430] 6,321,332| 6,664,196

Line 23 minus line 17

3,730,380

26,007,338

Enter oot ne2s . 95,418 65,604 68,727

25

39,094

26  Organizations described on lines 10 or11:  a Enter 2% of amount in column (e), line 24
b Prepare a fist for your records to show the name of and amount coniribuied by each person (other than a
governmental unil or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

18
22
e Public support {fine 26¢ minus line 26d total)

d Add: Amounts from column {e) for lines:

26a

26b |

5 175,298

26,007 8

> | 26d

7,253,711

» | 268

18,753,627

261

72.1090%

27  Organizations described on line 12:

a For amounis included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.®

Bo not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) . (2008) . (2004) . (2009) .
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amaunt on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the diffierence between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) ... (2008) .. (@004 @003)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 2 > i27c
d Add: Line 27a totat and line 270 totad ~~ _ > | 274
e Public support (line 27c total minus line 27d totalY .
f Total support for section 509(a)(2) tesi: Enter amount from line 23, column (&) » | 27 I
g Pubiic support percentage (line 27e (numerator} divided by line 27f (denominatory P | 27g %
h_Investment income percentage (line 18, column {e} (numerator) divided by line 27f {denominator)} ... ... . ... ... P | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedulg A (Form 990 or 990-E7) 2007 COMMUNITY FOUNDATION OF 57-6019318 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box en line & in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No

30

31

32

33

34a

35

other governing instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward studenis in all its

brochures, catalogues, and other wiitlen communications with the public dealing with student admissions,

programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitafion program, in a way

that makes the policy known to all parts of the general community it serves?

Does the organization maintain the following:
Records indicating the racial composition of the student body, facully, and administrative staff?

32a

Records documenting that schoelarships and ather financia! assistance are awarded on a racialty nondiscriminatory
basis?

32b

Copies of all catalogues, brochures, announcements, and other written communications fo the public dealing
with student admissions, programs, and scholarships?

32¢c

32d

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

33a

Admissions policies?

33b

33c

33d

33e

33f

330

33h |

34a

Has the organizalion's right to such aid ever been revoked o suspended?

| 34b

If you answered "Yes" 1o either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

35

DAA

Schedule A {Form 880 or $90-EZ) 2007
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m 990 or 990-E7) 2007 COMMUNITY FOUNDATION OF 57-6019318 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organizafion belongs to an affiliated graup. Check P b |_| if you checked "a" and "limited control" provisions apply.
. . . . (a) (b}
Limits on Lobbying Expenditures : Adfiliated group To be completed
totals for all electing

" . . organizations
{The term "expenditures" means amounts paid or incurred.) 9

36 Total lobbying expenditures fo influence public opinion (grassroots lobbyingy
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37}
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following fable-
If the amount on line 40 is- The lobbying nontaxable amount is-
Mot over $500,000 20% of the amount on line 40

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

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subltract line 42 from line 36. Enter -0- if line 42 s more than iine 36

44 Subfract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. B
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) efection do not have ta complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a} (b) {c} (d) {e)
fiscal year beginning in} > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount ... ...
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount . . ..

49 Grassroots ceiling amount {150% of
line 48(e))

50 Grassroots lobbying expenditures ., ..
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt fo influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers

Yes | No Amount

e -0 00T
T
c
=2
o
D
=
=]
=5
o
Q
g5
=
[=

d =4
=
=2
@
=
&
g
=3
=]
o
=5
1]
]
wn
e
w
@
a
)
@
S
[0
=1
=
w

—

Total lobbying expenditures {Add lines ¢ through h.)
If "Yes" to any of the above, also attach a stalement giving a detailed description of the lobbying aclivities.

Schedule A (Form 990 or 990-EZ} 2007

DAA
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Schedule A (Form 920 or 990-E7) 2007 COMMUNITY FOUNDATION OF 57-6019318 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations {(See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization deseribed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(B CaSN 5ta() X
(i) OMerassets a(ii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .~~~ bfi) X
(i) Purchases of assels from a noncharitable exempt organization . .~~~ byii) X
(i) Rental of facilities, equipment, or otherassets byiii) X
(iv) Reimbursement arrangements ... biv) X
v) Loansorleanguarantees b(v) X
{vi) Performance of services or membership or fundraising solicitaions b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emptoyees c X
d  [Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recsived less than fair market value in any
transaction or sharing arrangement, show in colurnn (d) the value of the goods, ofher assels, or services received:
(a) (h) (c} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/a
52a Is the organization directly or indireclly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c}(3)) or in sectons27? > |:| Yes @ No
b I "Yes," complets the following schedule:
(a) (b (c}
Mame of organization Type of organization Description of relationship
N/B

Schedule A (Form 980 or 990-EZ) 2007

DAA
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(Slzz?:g:;e%BO_Ez Schedule of Contributors

or 990-PF) Supplementary Information for 2 0 07
Depariment of the Treasury line 1 of Form 998, 890-EZ, and $90-PF (see instructions)
Internal Revenue Service

Name of organization Employer identification number
COMMUNITY FOUNDATTION OF
GREENVILLE, INC. 57-6019318

Organization type (check one):

OMB No, 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treafed as a private foundation
527 palitical organization

501(c){3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

i s s R

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 organizations filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributer. {Complete Parts [ and 1)

Special Rules—

@ For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppoit test of the regulations
under sections 509(@)(1)/170(b){T)(A)(v}, and received from any one contributor, during the year, a confribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and 11.}

D For a section 501(c)(7}, (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one confributor,
during the year, aggregate contributions or bequests af more than 31,000 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 [IL.)

D For a section 501{c}{7}, (B), ar {10} organization filing Form 990, or Form 990-E7, that received from any one confributar,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to moere 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 arganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof file Schedule B {Form 930,
990-EZ, or 930-PF), but they must check the box in the heading of their Form 930, Form 930-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 930, 930-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA



23358

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1  ofPartt

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

57-6019318

Contributors (See Specific Instructions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1 SEE ATTACHMENT 1 - CASH

VARIQUS

5 4,067,50

Person
Payroll
8 Noncash

GREENIVLLE SC 295601

{Complete Part [l if there is
a nancash contribution.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

2 SEE ATTACHMENT 1 - STOCK

VARIOUS

3 705, 40

Pearson
Payroll
S Noncash

GREENVILLE S5C 29601

{(Complete Part if there is
a nencash contribution.)

{a} (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a) (B)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Ul if there is
a noncash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

()

Aggregate confributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

(3 (b)

No. Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2007)
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23358 COMMUNITY FOUNDATION OF

57-6019318 Federal Statements

FYE: 12/31/2007

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ 5
MARKETING 18,075 18,075
POSTAGE 3,705 3,705
PROFESSIONAL FEES 14,103 14,103
OFFICE SUPPLIES 27,836 27,836
PROFESSTONAL DEVELOPMENT 5,467 5,467
ANNUAL CAMPAIGN 1,969 1,969
DONOR DEVELOPMENT 17,873 17,873
DUES AND SUBSCRIPTIONS 15,158 15,158
TNSURANCE 20,479 20,479
TNVESTMENT EXPENSES 76,457 76,457
MANAGEMENT FEES 249 249
CFG ADMINISTRATIVE EXPENSE 241,267 241,267
COMPUTER EXPENSE 5,877 9,877
REPAIRS AND MAINTENANCE 15, 888 15,888
TOTAL 5 468,403 0 s 430,486 5 37,917
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Statement 4 - Form 990, Partlll, Line a - Statement of Program Service Accomplishments

Description

THE COMMUNITY FOUNDATION COF GREENVILLE CARRIES FORWARD
ITS MISSION AS A GRANT MAKER THAT PROVIDES DIRECT
FINANICAL RESOURCES TO TARGETED PROGRAMS. THE FOUNDATION
ENCOURAGES COLLABORATION AMONG GROUPS IN SOLVING
COMMUNITY PROBLEMS, MANAGES AND DISTRIBUTES FUNDS, AND
SERVES AS A RESOURCE DEVELOPER SEEKING CURRENT, PLANNED
GIVING, AND DONOR-ADVISED FUNDS. 1IN 2007, THE FOUNDATION
DISTRIBUTED MORE THAN $4.4 MILLION TC OVER 150 CHARITIES
FOR USE IN THE GREENVILLE COMMUNITY.




23358 COMMUNITY FOUNDATION OF
57-86019318 Federal Statements
FYE: 12/31/2007

Statement 5 - Form 990, Part IV, Line 54a - Publicly Traded Securities

o Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT $ $ :
POOLED INVESTMENTS, CAPITAL VENTURE 27,928,463 29,749,181 MARKET
INVESTMENTS, & MONEY MARKET FUNDS
CORPORATE STOCK
CORPORATE SECURITY FUNDS 2,318,522 2,526,712 MARKET
TOTAL $30,246,985 $32,275,893

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
EQUTPMENT
3 215,743 § 53,321 § 215,743 5 58,519
TOTAL $ 215,743 § 53,321 § 215,743 § 58,519
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
FXPECTED COLLECTION UNDER AGREEMENT $ 1,483,593 $ 1,413,052
WITH THIRD PARTIES
ASSETS HELD - CHARITABLE REMAINDER 1,321,228 1,357,190
CASH SURRENDER VALUE LIFE INSURANCE 166,603 186,944
TOTAL $ 2,971,424 5 2,957,186
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
FUNDS HELD FOR OTHERS $ 5,023,856 $ 5,462,126
LIABILITY UNDER UNITRUST AGREEMENTS 954,905 1,026,233
OBLIGATIONS UNDER AGREEMENTS WTTH 1,483,593 1,413,052
THIRD PARTIES
TOTAL $ 7,462,354 5 7,901,411
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Form 990, Part IV-B - Other Expenses included on Return

Description Amount
BOOK / TAX DEPREC DIFFERENCE $ 5,198

TOTAL $ 5,198
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FYE: 12/31/2007

Statement 9 - Schedule A, Part !ll, Line 3a - Explanation of Grant/Loan Qualifications

Description

1) THE COMMUNITY FOUNDATION OF GREENVILLE WELCOMES GRANT REQUESTS FROM
NON-PROFIT 501(C) (3) TAX-EXEMPT AGENCIES LOCATED WITHIN OR OFFERING
SERVICES TC THE CITIZENS OF GREENVILLE. AN ANNUAL COMPETITIVE GRANT CYCLE
I5 CONDUCTED IN THE SPRING. AN ORGANIZATION MUST SUBMIT A GRANT
APPLTCATION INCLUDING ALL REQUIRED ATTACHMENTS. ONCE A PROPOSAL IS
SUBMITTED TO THE FOUNDATICN, IT IS THEN CHECKED TO VERIFY THAT ALTL
REQUIREMENTS HAVE BEEN MET. THE GRANTS REVIEW COMMITTEE WILL THEN
EVALUATE TEE PROPOSAL AND SUBMIT ITS RECOMMENDATION TO THE BCARD OF
DIRECTORS.

2) IT IS THE POLICY OF THE COMMUNITY FOUNDATION OF GREENVILLE THAT DONCORS
MAY MAKE RECOMMENDATIONS FOR REQUESTS FROM THEIR FUNDZ. FUNDS ARE NOT
DISTRIBUTED FROM ANY DONCR-ADVISED TYPE FUND WITHOUT THE SIGNED APPROVAL
OF THE DONOR IN ORDER TO ENSURE THAT GRANTS ARE MADE THAT ARE CONSISTENT
WITH THE DONOR'S INTENT. HOWEVER, THE FOUNDATION'S BOARD OF DIRECTORS
RESERVES THE RIGHT TO REVIEW AND APPROVE ALL SAID REQUESTS.




Wanda Adams
Judge, Family Court

Bill Bridges
Graham Foudation

Doug Brown
Realti Corp

Mark Clary
Northwestern Mutual Financial Network

Randy Fisher — Vice Chair
Thomas & Fisher, P A.

Perry Gilreath
Community Volunteer

Harrief Goldsmith
Community Volunteer

Pavl Goldsmith
Colliers Keenan Goldsmith

Rudolph Gordon
Former School Superintendent

Jo Hackl
Wyche, Burgess, Frceman & Parham

Sean Hariness
Hartness International

Ben Haskew
Greenville Chamber of Commerce

Anna Kate Hipp
Community Volunteer

Ken Holcomb
Eliott Davis

Bob Howard
Greenville Symphony Orchestra

Tod Hyche - Legal Counsel
Leatherwood, Walker, Todd & Mamn, P.C.

C. Pan Joyner - Chair
Prudential / C. Dan Joyner

Filetcher Kirkland
Mackey Mortuary

Doug Kroske —Treasurer
Liberty Capital Advisors

Ernie Lathem — Past Chair
M.D. - Retired

List of Board Members for 2007

Martha Louise Lewis - Asst. Treasurer
Martha Louise Ramape Lewis, LLC

Pedrick Lowrey — Secretary
Community Volunteer

Deborah Randolph McKetty

Greenville Housing Fund

Glenn Oxner
Belmont Coporation

Louise Oxner
Community Volunteer

Sue Priester
Cliffwood Enterprises

Matt Puckett
The Puckett Group

L. Kent Satterfield
Dixon-Hughes

Tim Schools
South Financial Group-Carolina First Bank

Jennifer Whittle
Community Volunteer



