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rom 990

DBepartment of the Treasury
Intemnal Revenue Service

OMB No. 1545-0047

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)
» The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning Land ending
B Checkifapplicable: | Please | G Namooforganizaon COMMUNITY FOQUNDATION OF D Employer identification number
Address change :lslfe:Rosr GREENVILLE, INC.
[ ] Mame change print or |__Doing Business As 57-6019318
EI tilid rtum igpﬂ Number and street {or P.O. bax if mail is not defiverad fo streat address) Roomisuite E Telephona number
- spoutfic|— 21 CLEVELAND STRERT 101 864-233-5925
[ ] temination Instruc- | City or town, state or country, and ZIP + 4 G Gioss recaipts§ 6,054,923
[ ] Amendedretum | tions. | GREENVILLE SC_ 29601
I . F Name and address of principal officer H{a) Is this a group retum for
D Agpplication pending BOB MORRIS lotos? D Ves @ No
27 CLEVELAND STREET Hb) Arediafiiates | ™ yes || Mo
GREENVILLE SC 29601 1 "No," atfach aTist. {see instuctions)
I Tax-exempt status: m 501(c} { 3 } 4 (insertno.) l—l 4847(a}(1) or r‘ 527
J__Website: » CEFGREENVILLE .ORG Hic) Group exemption number B>
K__Typeof organization: [X| Corpovation | | Trost | | Associaton | | Other B> IL vearotamation: 1956 [ M simte oftegal domicle: SC
: Summary
1 Briefly describe the organization's mission or most significant activites: = . ... ... ..
g| . DISTRIBUTION OF FUNDS FOR COMMUNITY WELL-BEING. " """ """
g ........................................................................................................................................
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line1a) 3] 29
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 29
S| 5 Totalnumber of employees (PartV, line2a) . ... ... 5] 6
2 6 Total number of volunteers {estimate if necessary) . ... 6 0
Ta Total gross unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Partt VIIl, line 1) 6,184,920 5,241,981
g 9 Program service revenue (Part Vill, line2gy 281,136 257,063
3| 10 investmentincome (Part VIIl, column {A), lines 3, 4, and70) 1,057,522 555,879
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and +1e) -7,564,058
12_Total revenue —add lines 8 through 11 (must equal Part VIII, column {A), ne 12) ... ... -40,480 6,054,923
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 4,461,947 6,530,898
14 Benefits paid to or for members {Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 478,225 505,990
2
g i
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24 1,757,507 468,032
18 Total expenses. Add fines 13—17 (must equal Pari IX, column (A), line 25) 6,697,679 7,504,920
19 Revenue less expenses. Subiract line 18 from line12 . -6,738 (159 -1,449,987
Beginning of Current Year End of Year
32,153,766 35,128,133
6,036,196 6,953,912
26,117,570 28,174,221

Signature Block

Under penaliies of perjury, | declare that | have exarined this retum, 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 ’
Here Signature of officer Date
' Type or print nrame and title
. Preparers . . ) Date Cheick i Emgﬁégg:;g?ng number
::;?)arer's signature ’%l:\:,_) Q /Y\ o § 08/18/10 moyea» L]| P01030704
Use Only | Fims name or yours MCKINLEY, COOPER & CQ., LLC en b 27-2826067

if self-employed),
address, and ZIP + 4

555 NORTH PL.EASANTBUR
GREENVILLE, SC 29607-2191

G DRIVE, SUITE 225

Phone

no. » 864-233-1800

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

|§| Yes Hjo

gxz Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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 Form 8868 (Rev. 4 2009) : - ) ' Page 2
® |fyou are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il and check this box » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

S Padil.  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF

File by the GREENVILLE, INC. 57-6019318
:’::‘c"‘;rfor Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
filing the 27 CLEVELAND STREET 101
retum. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions. GREENVILLE __8C 298601
Check type of return to be filed (File a separate application for each return): .
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 4720 Form 8870
Fom 990-EZ Form 990-T {trust other than above) Form 5227
STOPI Do.not complete Part Il if youw were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksaminthecasof > SHARON GIBBS
Telephone No. b _864-233-5925 FAXNo > | B64-242-9203
® Ifthe organization does not have an office or place of business in the United States, checkthisbox » D
® |f this is for a Group Return, enter the organization's four digit Group Exempfion Number (GEN}) . Ifthis is
for the whole group, check thisbox > |:| - IFit (s for part of the group, checkthisbox > I:l and attach a
list with the names and EINs of all members the exfension is for.
" 4 lrequestan additional 3-month extension of time until_11/15/10
5 Forcalendaryear 2009  orothertaxyearbeginning .andending = -
6 I this tax year is for less than 12 months, check reason: Initial return D Final retum D Change in accounting period
7  State in detail why you need the extension ’

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentafive tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Batance Due. Subtract line 8b from line 8a. 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. 8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accomparnying schedules and statements, and to the best of my knowledge and befief,

itIs true, correct, and complete, and that | am authnr? to prepare this form.
— .
sgrae b | o R, MGl Te »_<_PA pate » 08/09/10
J Fom 8868 (Rev. 4-2009)

DAA
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Form 990 (2009) COMMUNITY FOUNDATION OF 57-6019318 Page 2
artill:  Statement of Program Service Accomplishments
1 PBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9800r900-E22 [ Yes [X] wo
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICRST || ittt [ ves [X] 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 seclion 4947(a)(1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses §

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ }
4e Total program service expenses I 6,530,898

Form 990 (2009)

DAA



23358

009) COMMUNITY FOUNDATION OF 57-6019318 Page 3
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 Sehedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheduwe C, Patl 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe c' B 4 x
5 Section 501(c)(4), 501{c)}5), and 501 (c)}{6) organizations. Is the organization subject to the section 5033(e)
notice and reporting requirement and proxy lax? if “Yes,” complete Schedule C, Patt 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, Partl 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 Schedwle D, Parttt' .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Wl 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 Schedwle D, Party 10| X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VILVIL X, orXasapplicable |
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes," complete
Schedule D, Part Vi.
¢ Did the organization repert 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 V).
= 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 \il.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 162 If "Yes," complate Schedule D, Part IX.
o Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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?2 If "Yas," comp_lete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XIL
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllis optional. . .. ... 12A :
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pat1 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, Pastut .~ 15 X
16  Did the organization report on Part [X, 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, Patwy 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, P&t 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partyt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VILI, line 9a?
If "Yes," complete Schedule G, Part IIl 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. . o0 20 X
B Form 990 (2009)

DAA
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o0y COMMUNITY FQOUNDATION OF 57-6019318

Page 4

Checklist of Required Schedules (continued)

Did the organization raport more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule , Patts land
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? I "Yes,” complete Schedule |, Parts 1 gndmt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and formner officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 issuad after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 5061(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
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 ar

990-EZ7 If "Yes,"” complete Schedule L, Part]
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part {I

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, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedute L,

Pari [V instructions for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L' P N
An entity of which a current or former officer, director, rustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L,

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified

conservation contributions? If “Yes,” complete ScheduleM .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris 1,

"I IV and V Ilne 1 .......................................................................................................
Is any related orgamzallon a controlled entity within the meaning of section S12(b){(13)7? If “Yes,” comp!ete

Schedule R, PartV, line2
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, line2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O.

21

Yes | No

22

23
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24c

24d

25a

25b

26

28a
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28
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H
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X
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2009) COMMUNITY FOUNDATION OF 57-6019318 Page &
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Surmmary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable .~ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabl
gaming (gambling} winnings to prize winners? L
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

"o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)} :

da Did the organizafion have unrelated business gross income of $1,000 or more during the year covered by
this retumn?

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 financiat
account)'? _4a

See the insiructions for exceptlons and filing requlrements 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 fransaction at any time during the tax year'? _____________________________ 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thibiiEd Tax She"er Transac“on? ........................................................................ e e s e e a e 5 c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d:d the S
organization solicit any contributions that were not tax deductible? . .~ “6a X
b [If“Yes,” did the organizalion include with every solicitation an express statement that such contributions or )
gifts were not tax deductible?

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 contribufion and partly for goods
and semvices prowded to the payor'?

¢ Did the organizéﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B2827 e 7e
d_ [f“Yes,” indicate the number of Forms 8282 filed during the year I d ‘E
@ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ) 5
beneﬁt contrad? ......................................................................................................... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form {1098-C as
required?

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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter. e
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part Vill, ling 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter: )
a Gross income from members or shareholders 11a
b Gross income from cther 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 950 in lieu of Form 10412 _12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

. Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY FOUNDATION OF - 57-6019318 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governingbody . 12 | 29
b Enter the number of voting members that are independent i | 29
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ; :
any other officer, director, trustee, orkey 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 organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material 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
ofthe govemning body? 7a X
b Are any decisions of the goveming 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:
a The governing body?

9 Tsthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the erganization'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 affiiates? . 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with those of the organization? ... ... ... ... ... ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fDM? ................................................................................................................... x
T1a 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,” goto line13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 120 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? X
14 Does the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execufive Director, or top management offigial
b Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, dascribe 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?
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 amangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled» sC
18  Section 6104 requires an 6rganizaﬁon fo make its Forms 1023 (or 1024 if applicable), 990, and 980-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 |z| Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its govemning documents, conflict of inferest
policy, and financia! 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: » SHARON GIBBS . 27 CLEVELAND STREET, SUITE 101

GREENVILLE, SC 29601 864-233-5925
DAA Form 990 (2009
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

'Form 990 (2009) COMMUNITY FOUNDATION OF 57-6019318 Page 7

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. Use Schedule J-2 if additional space is neaded.

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

« List all of the organization's current key employees. See instructions for definition of "key employee.”

o 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
arganization and any related organizations.

o 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.

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

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 the organization did not compensate any current officer, director, or trustee.

(A} ®) ©) {0} : € ¥
Narne and Tifle Average Pasition (check all that apply) Reporiable Reportable Estimated
hours per compensation compensation amount of

week from from retated other
the organizations compensation
srganization (N-211089-MISC) fram the
{W-2/1095-MISC) organization
and related
organizations

1890
eaiolde
Jewiog

1C1081Ip SO
pojesuaduwlon JsayliH

s8N} [RNPIAIPY|
eafo|dwe Aey

8a@)sny] [eUORNYIEU|

. RANDY FISHER

SECRETARY

HARRIET GOLDSMITH

ASSISTANT SECRETARY

DOUG KROSKE

ASSISTANT TREASURER

C. DAN JOYNER

o o o 0 o o o o o 0 o o © . | o

o |0 | | | e o ©Oo o o | o o | o |o

T L T L T L T L T L o O L R L P L I L R L A L L T L A L L
o o o o o o o o o o lo o o lo o o |o

o

0

Form 990 ¢2009)



23358

m 999 (2008) COMMUNITY FOUNDATION OF 57-6019318 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) B) © ()] (E) F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per 5= =To e compensation compensation amount of
week EE'—L al| 3 é‘ 35| o from fram related other
3= g12la 23 g the organizations compensation
EEIMELEE organization (W-3/1095-MISC) from the
83 3 3 |°8 {(W-211099-MISC) organization
2| = % g and related
#l & @ ] organizations
ol T w®
@ 8
8
ROBERT HOWARD
X 0 0 0
_DEBORAH RANDOLPH |MCKETTY
X 0 C 0
. .GLENN OXNER
X 0 0 0
LOUISE OXNER
X 0 0 0
..SUE_PRIESTER
X 0 0 0
MATT PUCKEIT
X 0 0 0
A.B. ROBINSON
X 0 0 0
EMITLYN SANDERS
X c 0 0
..L. KENT SATTERFIELD
X 0 0 0
MICHELLE SEAVER
X 0 0 0
JOE SULLIVAN
X 0 0 0
. . JENNTFER WHITTLE
X 0 0 0
ROBERT MORRIS
EXECUTIVE DIRECTOR 40.00 X 125,405 0 0
b Total ..ol | - 210,437

2 Total number of individuals (including but not imited to those listed above} who received mare than $100,000 in
reportable compensation from the organization P> 1

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

employze on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individuat

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensalted independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Mame and business address

B
Description of services

Cum&ez!saﬁon

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 »

DAA

Form 990 (2009}



23358

Form 9

009) COMMUNITY FOUNDATION OF

57-6019318 Page 9
Statement of Revenue
(B) ) 2]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secfions
revenue 512, 513, or 514

ifts, grants

sl © Fundraising evenls
o8| d Relaled organizaiions
= Government grants (contribuions) | _1e
:.—; b Al other contributions, gifis, grants,
%g and similar amounfs nof included above | 4¢ 5,241,981
SE 9 Noncashcontibutons included intnes 1216~ $ 1,655,392
OF h Total.Addlinesfa—tf ... ... ......... >
% Busn. Code :
$| 22 .. PROGREM SERVICE REVENUE 257,063 257,063
Bl b
2] ¢
F| o
E| o
'g‘= T All other program service revenue . __ . ___ ..
& | g TotalAddnes2a2f ... ... __ > 257,063
3 Investment income {including dividends, interast, and
other similar amounts) » 555, 879]

5 Royaliies ...

555,879

(i) Real (ii) Perscnal

6a Gross Rents

b Less: rental exps.

¢ Rental inc. or {loss)

d Net rental income or {loss)

7a Gross amount from M Securilies {fi) Other

sales of assels
other than invenlory]

b Less: costor other
basis & sales exps.

¢ Gain or {loss)

d Netgainor{loss) ...........ccooiiieeioenoo...

8a Gross income from fundraising events

L

% (notincludng$ =~~~
F of contributions reporied on line 1¢).

s SeePatlV,lne18 a
g b Less: direct expenses b

¢ Netincome or {loss) from fundraising events

%a Gross income from gaming acfivities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Busn, Code,

11a

® a0 o
2
e
-
B
2
2
8
3
E
@

6,054,923|

257,063

555,879

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 57-6019318 Page 10
: Statement of Functional Expenses - .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

—— - A g c D
Do not include amounts reposted on lines 6b, Total éx;))enses F'rograEn Lem‘ce Managém)ent and Funéra)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Granfs and other assistance to govemments and :

organizations in the U.S. See Part IV, o 21 6,530,898 6,530,898

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeaPartIV, lines 15and16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 210,437 210,437

6 Compensafion not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and

persons described in secfion 4958(c)(3)(B)

7 Othersalariesandwages 173,509 173,509
& Pension plan conlributions {include section 401(k}
and secfion 403(b) employer confributions) 31,537 31,537
9 Otheremployee benefits 59,746 59,746
10 Payrolitaxes 30,761 30,761
11 Fees for services (non-employees):
a Management
b legal 3,223 3,223
¢ Accounting 10,750 10,750
d Lebbying ..
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees
goher T 4,226 4,226
12 Advertising and promotion 18,465 18,465
13 Officeexpenses 53,346 30,923 22,423
14 Informationtechnology 6,557 6,557
15 Royales .
16 Occupancy 33,302 33,302
17 Teavel 4,196 4,196

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 975 975
20 InterESt --------- S
21 Payments to affliates = ==~~~
22 Depreciation, depletion, and amortization 3,096 3,096
23 Insurance __1,197 7,197

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may nat excead
5% of total expenses shown on line 25 below.)

224,629 224, 629|

a  CFG ADMINISTRATIVE EXPENS
b INVESTMENT EXPENSES . 42,425 42,425
¢  DUES AND SUBSCRIPTIONS 12,878 12,878
d _ REPAIRS AND MAINTENANCE 12,803 12,803
6  DONOR DEVELOPMENT 6,547 6,547
f Allotherexpenses 23,417 15,285 8,132
25 Total functional expenses. Add lines 1 through 24f 7,504,920 6,530,898 918,455 55,567
26  Joint costs. Check here > | | iffollowing
SOP 98-2. Complete this ling only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation .. ........ ... .._...

DAA Form 990 (2009)
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Form 990 12009)

COMMUNITY FOUNDATICN OF

57-6019318

Page 11

: Balance Sheet

LY
Beginning of year

(B)
End of year

Assets
W o~

g bW N -

10a

1
12
13
14
15
16

Receivables from current and former officers, directors, frustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(N)(1)) and persons described in section 4958(c)(3)(B). Complets

Part 11 of Schedule L

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

5,698,452

2,845,478

2,077,600

273,882

286,942

104,245

(W N |-

167,587

Less: accumulated depreciation

248,844

10c

820,748

23,332,438

11 2

4,305,893

12

2,045,901

13

14

2,495,905

iS5

2,577,984

32,153,766

18 3

5,128,133

Liabilities

17
18
19
20
2
22

24
25
26

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part 11 of Schedule L

Total liabilities. Add lines 17 through25 .. ... ... ... ... ...\ oo oiiiiinninnn...

19,269

17

18

29,072

6,016,927

25

6,924,840

6,036

198l

26

6,953,912

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here b |z| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assels

Pemanently restricted netassets
Organizations that do not follow SFAS 117, check here b |_|
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

3,598,093

27

6,598,409

12,945,770

28

12,002,105

9,573,707

29

9,573,707

30

H

26,117,570

2

8,174,221

32,153,766

b

35,128,133

DAA

Form 990 (2009
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Form 990 (2000) COMMUNITY FOUNDATION OF 57-6019318

“Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis.' separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-433? ... 3a X
b If“Yes,” did the orgamzahon undergo the required audit or audits? If the orgamzat]on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .............. 3b

DAA

Form 990 (2009)
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SCHEDULE A

i i i . | OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support _
- Complete if the organization Is a section 501(c)(3) organization or a section - 2009
4947(a}{1) nonexempt charitable trust. 5
ﬂg;g?;gb:;ieszﬁﬁw P Attach to Form 820 or Form 990-EZ. P> See separate instructions.
Name of the organizaton COMMUNITY FOUNDATION OF

Employer identification number

GREENVILLE, INC, 57-6019318

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

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

1 H A church, convention of churches, or association of churches described in section $70({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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1){(A)(v].
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}(A)}{vi). (Complete Part IL)
A community trust described in section 170{b){1){A)(vi). (Complate Part IL.)
An grganization that nomnally 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 lil.)
An organization organized and operated exclusively to test for public safely. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
50%(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type ll c |:| Type IlI=-Functionally integrated d D Type N1-Other
e I:l 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).

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

11 M ]

10
1

1]

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? 119()
(ii) Afamily member of a person described in () sbove? 11}
(i) A 35% controlled entity of a person described in () or (i) above? 11g{jii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of crganization (i) Is the organization | (v) Did you notify {vi}Isthe {vii) Amount of
organization {described on lines 1-8 incal. {i} listed in your { the organization in organizafion in cof. support
above or IRC section governing document? | ¢l @ ofyour  |{T) organized in the
{see instructions)) Suppart? L.5.2
Yes No Yes No Yes | No
Total 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2009
Form 990 oy 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF -‘57-6019318 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in} I (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,887,854 8,435,229 7,065,834 6,184,920 5,241,981 33,715,818

2 Taxrevenues levied for the organization's
benefit and either paid fo or expended on
its behalf

3  The value of senvices or facilities
furnished by 2 governmental unit to the
organization without charge

4 Total. Add lines 1 fhrough3

§  The porfion of total contributions by each
person (other than a govemnmental unit or
publicly supported organization) included

5,887,854 8,435,229 7,965,834

6,184,920 5,241,981 33,715,818

on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Sublract line & from line 4 . . 33,715,818
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b} 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts from line4 =~~~ 5,887,854 B,435,229 7,965,834 6,184,920 5,241,981 33,715,818
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources ... 433,478 B56,201 1,287,113 1,057,522 555,879 4,190,193
%  Net income from unrelated business
activities, whether or not the business is
regularly cariedon ... ... ... 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart IV} ... _..............
11 Total support. Add lines 7 through 10 37,906,011
12 Gross receipts from related activities, etc. (see instructionsy 12 1,310,736
13 Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstophere ... .. . .................... i > [
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2009 (line 6, column (f) divided by fine 11, column ¢y . 14 88.95%
15  Public support percentage from 2008 Schedule A, Partll, line14 15 89.59%
16a 33 113 % support test—2009. 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 3313 % support test—2008. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > !:l

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facls-and-circurnstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. 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 >
| 4

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 980-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if vou checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 {c) 2007 {df} 2008 {e) 2009 {f} Total

1

7a

c
8

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

Gross recsipts from admissions, merchandise
sold or senvices performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

Toial. Add lines 1 through 5

Arounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lines Jaand7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2009 - {f} Tota!
$ Amounts from line6 =~
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOUICES . . ........................
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ AddBnes10aandiOb
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon ... ...... ... el
12 Other income. Do not include gain or
loss from the sale of capital assets
BEplaninPart V)
13  Tofal support. (Add lines 9, 10c, 11,
and12) ..
14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check thisboxand stop here | ., . . .. i ieieeieiiii .. »[]
Section C. Computation of Public Support Percentage
_ 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coluon ¢ty 15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 .. .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10, column (f) divided by line 13, coluoron ¢ty . . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, Goe 17~ 18 %
19a 33 13 % support tests—2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ____ »
DAA

Schedule A (Form 990 or 990-EZ) 2009
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{Form 990 or 980-E2) 2009 COMMUNITY FOUNDATIOﬁ -OF 57-6019318 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Pari I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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e o £7 Schedule of Contributors

or 990-PF) : P Attach to Form 990, 990-EZ, or 890-PF. 2009

Department of the Treasury
Infermal Revenue Service

Name of the organization | Employer identification number
COMMUNITY FOUNDATION OF
GREENVILLE, INC. _ 57-6019318

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-E7 [® so1@( 3 ) (enter number) organization
I:I '4947(3)(1) nonexempt charitable trust not treated as a private foundation
[ 527 potiticat organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitabie trust treated as a private foundation

D 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

I:l For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-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 VII, line 1h or {ii) Form 890-EZ, line 1. Complete Parts | and
Il

D For a section 501 {e){(7), (8}, or {10) organization filing Form Qéo‘or 990-EZ that reéeivéd from any one contibutor, 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. Complets Paris 1, I, and |l

D For a section 301(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, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this erganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duing the Year > S
Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
980-EZ, or on fine 2 of its Form 990-PF, to cenlify that it does not meet the filing requirements of Schedule B (Form 890, 990-E2,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. - ’

DAA
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Schedule B (Forn 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 ofPartl
Name of organization Employer identification number
COMMUNITY FOUNDATION OF 57-6019318
Contributors (see instructions)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MRANDMRSGORDONRHERRING ......... Person
Payroll
.................................................................... $...2,029,613 | Noncash
(GREENVILLE ... 5C (Complete Part 1 if there is
a noncash confribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2, | HOLLINGSWORTH FUNDS, INC. Person X
27 CLEVELAND STREET Payroll |
.................................................................... $......137,500 | Noncash ||
GREENVILLE .. SC 29601 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3. | HARINESS FOUNDATION . . . Person B
Payroll .
.................................................................... $_........165,000 | wNoncash ||
GREENVILLE . .SC.___ ... (Complete Part |1 if there is
a noncash contribution.)
@ (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
4. | MR. THOMAS S. HARTNESS . Person
Payroll
.................................................................... $ ......141,000 | Noncash
GREENVILLE . .....SC..__.. ... (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | MR. AND MRS. PHILLIP R. HUGHES Person
Payroll
..................................................................... $ _.......575,000 | Noncash
GREENVILLE . .SC_ ... (Complete Part I if there is
a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 MRS. JEAN H. KNIGHT

$ 128,908

Person
Payroll
Moncash

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

DAA

Schedule B (Form 990, 990-EZ, or 850-FF) (2009)
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Schedule B (Form 990, 890-EZ, or 980-PF) {2003)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

COMMUNITY FOUNDATICON OF 57-6019318
Contributors (see instructions)
(a) (b) (c) , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1. | MR. AND MRS, BERN MCPHEELY Person
Payroll
.................................................................... $........400,000 | Noncash
GREENVILLE .. 85C ... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (¢} . {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.8 | .MS. SUSAN C. PRIESTER . ... .. .. Person
Payroll
.................................................................... $.....138,100 i Noncash
JGREENVILLE . ...S5C ... (Gomplete Part I if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroli
.................................................................... o Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) {c) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
--------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if there is
a noncash cantribution.)
(@ (b) {c} {(d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
.......................................................................... Person
Payrofl
.................................................................... S Noncash
____________________________________________________________________ (Complate Part i if there is
a noncash contribution.)
{a) (i) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
3 Noncash

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

DAA

Schedule B (Form 980, 990-EZ, or 990-PF} (2009)
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Schedule B {Form 880,-990-EZ, or 890-PF) (2009}

Page 1 of 1 ofPartl

‘Name of organization

Employer identification number

COMMUNITY FOQUNDATION OF 57-6019318
Noncash Property (see instructions) '
{a) No. {(c}
from Bescripti f or::)a h iven FMV {or estimats) Date ” ived
Partl piienofn sh property gi (see instructions) ale recelve
BOCK
R OOV SRRSO R USSR
SOOI ......218,024 05/08/09
(a} No. (c}
from D istion of (b) h bro i FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (see instructions) ate receive:
STOCK
B oSSR SRR
OO O OO ~........265,100 07/22/09
{a) No. {c}
from D iption of (b; h bro iven FMV (or estimate) Dat () ived
Part| escription of noncash property giv (see instructions) ate receive
BTOCK
A
e s 143,075 09/11/09
{a) No. (©
from D it £ l:::‘ h iven FMV (or estimate) Dat () ived
Part] escription of noncash property give: (see instructions) ate receive
BEOCK
T USRS USSR
OO ......183,225 09/22/09
{a} No. {c}
from Descripti nofnort:;sh T i FMV {or estimate) Dat o ived
Part| scriptio property given (see instructions) ate receive
LRND
D
SO ........575,000 09/26/09
® e (®) © @
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

DAA

Schedule B (Form 990, 990-EZ, ar 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes,” to Form 950,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Depariment of the Treasury

Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.

| OMBNo. 1545-0047

2009

Employer identification number

Name of the organization
COMMUNITY FOUNDATION OF
GREENVILLE, INC. 57-6019318

the organization answered “Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

(a) Donor advised funds {b) Funds and cther accounts
1 Total numberatendofyear 193 23
2 Aggregate contributions to {duringyear) 4,331,723 910,258
3 Aggregate grants from (duringyean) 5,315,004 1,215,894
4 Aggregate value atendofyear 14,285,325 4,444,412
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
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 donar advisor, or for any other

urpose conferring impemnissible privatebenefit? .. ......... ... o oo

................. @ Yes D No

Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
| | Protection of natural habitat
D Preservation of open space

) D Preservation of an-historically important land area
D Preservation of certified historic structure

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.

Total number of conservation easements

Held at the End of the Tax Year

2a

2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
viaolations, and enforcement of the conservation easements it holds? .

8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section
170(h){4}(B)(i) and section 170(h){(4)(BXii)?

8 In Part X1V, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the {ext of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under SFAS 116, nat to report in its revenue statement and batance sheet works of

ant, historical treasures, or other simfilar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,

provide the following amounts refating to these items:
{f) Revenues included in Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

]

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the

following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Partvig, tinet . »s_ . _ _ _ _
b Assetsincluded in Foom 990, Patx s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 57-6019318 _ Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d |:| Loan or exchange programs
b Scholarly research e D Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV,

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? ... ... ... ... .. ... ... .. |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ]| No

Amount
¢ Beginningbalance L[
d Additions during the year | 1d
e Distrbutions during the year . . 1e
B OEndingbalance ]
2a Did the organization include an amount on Form 880, Part X, line 212 . .. D Yes |:| No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 890, Part IV, line 10.
. (a) Current year (b) Prior year (c) Two years back { {d) Three years back I {&) Four years back
1a Beginning of yearbalance _ 9,573,707 9,024,791
b Contributions . .. . 229,421 548,91
¢ Net investment eamings, gains,
andlosses ... 3 r 137 L 913
d Grants or scholarships 173,080
e Other expenditures for facilities
andprograms . 144,964
f Administrative expenses 79,602
g Endofyearbalance . . 12,543,395 9,573,770

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ 22 .01 %
Permanent endowment» _ 58.10 %
¢ Termendowment®» _ 19.89 %
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

-2

organization by: Yes | No
(0 unrelated organizations ... |36 X
(@) related organizations ... dafip] | X
b If“Yes” fo 3a(ii), are the related organizations listed as required on Scheduler? b I
ibe in Pari XIV the intended uses of the organization's endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of investment {a) Cost or other basis {b) Costor other {c) Accumulated (d) Bock value
(investment) .basis {other) depreciation
da land 818,000 818,000
b Buildings ...
¢ leasehold improvements =
d Equipment 51,748 49,000 2,748
eOther ...._.................._........,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10(c).) ... ... .. . . . ... . . .. » 820,748

Schedule D (Form 920) 2009

DAA
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Schedule D (Form 990) 2009

COMMUNITY . FOUNDATION OF

57-6019318

Page 3
investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financjal derivalives -------------------------------------------------
Closely-held equity interests 1,923,801 MARKET
Other _ PNK EXCHANGE SECURITIES 122,100| MARKET
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 2,045,901}

Ihvestments—Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

{b) Book value {c} Method of valuation:

Cost or end-of-year market value

n {b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value
EXPECTED COLLECTION UNDER AGREEMENT 1,260,557
ASSETS HELD - CHARITAEBLE REMAINDER 1,081,926
CASH SURRENDER VALUE LIFE INSURANCE 235,501
WITH THIRD PARTIES
Total (Column (b) must equal Form 990, PattX. col. (B)line 15.) ... .. . ... .. . . . ..o oo » 2,577,984
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descripfion of liability {b} Amount

Federal income taxes
FUNDS HELD FOR OTHERS 4,840,21
OBLIGATIONS UNDER AGREEMENTS WITH 1,260,557
LIABILITY UNDER UNITRUST AGREEMENTS 824,067
THIRD PARTIES

Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) » 6,924,840¢

2. FIN 48 Footnote. In Part XIV, 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 57-6019318 Page 4
: _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIHl, column (A), fine 12y . 1 6,054,923

Total expenses (Form 990, Part IX, column (A), line 25) 7,504,920

Excess or {deficif) for the year. Subiract line 2 fromlinet -1,449,997

Net unrealized gains (losses) on investments . ... ... 3,506,648

Donated services and use of facilities

L NI ohWN -
0o~ & |th (0[N

................................................................. 3,506,648
_or (deficit) for the year per audited financial statements. Combine lines3and 9. .., .......o.oooo o0, 10 | - 2,056,651
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-
=]

-

Total revenue, gains, and other support per audited financial statements 1 9,561,571

M

Armounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments 2a 3,506,648

Donated services and use of facilities ’ 2h

Recoveries of priory=argrants 2c

Other (Describe in Part XIV)) ... 2d
Add lines 2a through 2d

® a4 0 o

3,506,648
6,054,923

4  Amounts included on Form 980, Part V11, fine 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4h

¢ Add lines 4a and 4b 4

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Pagt L line 12y . . . 5 6,054,923

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 7,504,920

-

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

N

[~ T T - )

3  Subtract line 2e from Hne 1 3 | 7,504,920

Amounts included on Form 990, Part IX, [ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b da

b Other {Describe in Part XIV.} 4b

c Add Iines 4a and 4b ------------------------------------------------------------------------------------------ 4c
5 7,504,920

E

] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, kine 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information,

Schedule D (Form 980) 2009

DAA
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Schedule D (Form 990) 2000 COMMUNITY FOUNDATION OF 57-6019318 Page 5
.. Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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23358

SCGHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additiona! information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

[ OMB No. 1545-0047

Name of the Organizaton COMMUNITY FOQUNDATION OF
GREENVILLE, INC.

Employer Identification number

57-6019318

Continuation of Officers, Directors, Trustees, Key Employees, and nghest Compensated

Employees
) (B) () (D} 5] (F)
Name and Title Average hours |Posilion (check all that apply) Reportable Reporiable Estimated
per week SS1 o = [ o compansation compensation amount of
aldf B § 2 1341 § from from related . other
g5 5|2 (3 |28 = the organizations compensation
ggf 3 E |88 arganization -2/1083-MISC; from the
= B (W )
sl = F 2 [W-211098-MISC} organization
g g 2 and related
] %-3_ organizations
SHARON GIBBS
FINANCE DIRECTOR 40.00 X 85,032 0 0

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

DAA

Schedule J-2 (Form 990) 2009
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SGHEDULE M Noncash Contributions el
{Form 280) 2009
P Complete if the organizations answered “Yes” on Form
Pepariment of the Treasury 890, Part IV, lines 29 or 30.
Intemal Revenue Service P Attach to Form 990. LSS
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
GREENVILLE, INC. 57-6019318
Types of Property
: (=) (b} {c) (d)
Check if } Number of Contributions Revenues reporied on Method of determining
applicable Form 920, Part \IJ, line 1g revenues
1 An—Worksofart
2 Ari—Historical treasures
3  Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods ...
6 Cars and cthervehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities—Publicly traded X 5 1,080,392

10 Secunties—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

43 Qualified conservation

contribution—Histeric
Stmdures .....................
14  Qualified conservation
contribution—Other
15 Real estate—Residentiai
16 Real estate—Commercial X 1 575,000

17 Real estate—Other

8 Colectbes T

19 Foodinventory

20 Drugs and medical supplies

20 Taxdemy

22  Historical arlifacts

23  Scientific specimens

25 Oterd( . )
2 OterP( ... )
27 Other®(, ... )
28  Other b )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by confribution any property reported in Part ], lings 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required fo be
used for exernpt purposes for the entire holding period? i
b if“Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parfies or related organizations to solicit, process, or sell noncash
contrbutions?
b If“Yes,” describe in Part I
33  [Ifthe organization did not report revenues in colurn (c) for a type of property for which column (a) is checked,
describe in Part Il

32a X

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

DAA

Schedule M {Form 980) 2009
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wedule M (Form 990y 2000 COMMUNITY FOUNDATICN OF 57-6019318 : Page 2
artil:: Supplemental Information. Complete this part to provide the information required by Part I, lines 30D,
- 32b, and 33. Also complete this part for any additional information.

Schedule M (Form 920) 2009
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Sstvice

Supplemental Information to Form 990

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information.
P Attach to Form 980,

Name of the organization

COMMUNITY FOUNDATION OF
GREENVILLE, INC.

Employer identification number

57-6019318

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 9390

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND CHIEF

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2009
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: 4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2009
E@’%ﬂ"ﬁgzgmesgﬁ?gg v Attachment

(99) P See separate instructions. - Attach to your tax return. Sequence No, 07
Name(s) shown on return COMMUNITY FOUNDATION OF : ldentifying number
GREENVILLE, INC. 57-6019318

Business or aclivity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 properiy before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year, Sublract ling 4 from line 1. If zero or less, enter -0-. If married fi ling separately, see instructions . ......... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2e K3
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 44 ... ... 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) | . 14
Property subject to section 168(f(1) election _ i5
Other depreciation (neluding ACRS) . . ... 16 3 z 026
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ... .. ... ... 17 0

18 Ifyou are electing to group any assels placed in service during the tax year intc one or more general asset accounts, check here P> I_l e

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b} Monthandyear | (c) Basis for depreciation {d) Recovery|

(a) Classification of property plszﬁ%ien (bgﬁ[i;l_esssgri\:gsmg; :)se petiod {e) Convention (f) Method (g) Depreciation deducticn
19a__ 3-vear property
b S5-year property
€ 7-year property
d_ 10-year property
e 15-year property
f_20-year properiy
__g 25year property 25 yrs. SiL
h Residenfial rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs, SiL
A0 yrs. MM SIL

Summary (See instructions.)
21  Listed property. Enter amount from fine28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts .. ..
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




