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om 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
U The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

7/ 01/ 08

A For the 2008 calendar year, or tax year beginning , and ending

6/ 30/ 09

B Check if applicable: Please | C Name of organization THE COVNIJ\" TY FQNDATl O\l O: THE D Employer identification number
Address change r:k?e:isr DAN Rl VER REG O\l
|:| Name change print or Doing Business As 54-1823141
|:| itial ret type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e ) se | 541 | OYAL STREET 434- 793- 0884
. pecific
|:| Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 5, 361, 680
|:| Amended retumn tions. DAl\Nl LLE VA 24541
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
MRS. DEBRA L. DODSON affiates? Yes No
541 LOYAL STREET H(b) Are ol afates Yes No
DAI\N' L L E VA 24541 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) T (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: U V\Y/\Y/VCFDQR. CRG

H(c) Group exemption number U1

K Type of organization: |7| Corporation |_| Trust |_| Association |_| Other Ul

| L Year of formation: 1996

| M State of legal domicile: VA

Part | Summary
1 Briefly describe the organization's mission or most significant activities: L
o . THE M SSION OF THE COMMUNITY FOUNDATION OF THE DAN RIVER REGON IS TO
g IMPROVE AND ENRICH THE LIVES OF PEOPLE IN QUR COMUNITY.
o
% 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 21
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
E’ 5 Total number of employees (Part V, line22) 5 3
:(3 6 Total number of volunteers (estimate if necessary) 6 25
7a Total gross unrelated business revenue from Part VI, line 12, courn¢cy .~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. .. . . ... .. ..ttt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, ine 2b) 1, 325, 325 4, 517, 174
2| 9 Program service revenue (Part VI, line2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 556, 039 350, 059
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 272, 092 253, 303
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . ........... 2, 153, 456 5, 120, 536
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1, 692, 306 1, 712, 336
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 136, 723 152, 226
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) u 164, 288 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 278, 734 315, 941
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 107, 763 2, 180, 503
19 Revenue less expenses. Subtract line 18 from line 12 45, 693 2, 940, 033
X4 Beginning of Year End of Year
%(_% 20 Total assets (Part X, line16) 17, 454, 958 17, 812, 409
<2 21 Total liabliities (Part X, line 26) 162, 386 226, 511
%é 22 Net assets or fund balances. Subtract line 21 from line 20 . ... . .. .. . ... . . .. ... ... ... ..... 17, 292, 572 17, 585, 898

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
G LBERT R COLLI NS TREASURER
Type or print name and title
. Date Check if Prepz;rer's i(jenrifying number
Paid Ereparer S } self- (see instructions)
| sionatre 11/ 11/ 09| ampioyed u 32
S I s name (ryours . _SNEAD & WLLTAVS, P.L.L.C en __u 54- 1637030
y if self-employed), PO BOX 498 Phone
address, and ZIP + 4 DANVI LLE, VA 24543-0498 no. u 434-791- 3708

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

|)_(I Yes |_| No

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

Form 990 (2008)



20645 11/11/2009 3:00 PM

Form 990 (2008) THE COVNMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 2
Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE M SSION OF THE COMMUNI TY FOUNDATION OF THE DAN RRVER REGON IS TO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ . 1844916 including grants of $ 1712 . 336 ) (Revenue ¢ )
IT 1S THE CRGANIZATION S VI SION TO RECOGNI ZE THE NEEDS AND . .
PROVI DE RESOURCES TO | MPROVE THE ITY O LIFE IN OQUR

COMVUNITY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grantsof ¢ ) (Revenue ¢ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U $ l, 844, 916 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) THE COVNMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partmt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti = 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt -~~~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the Us? 1l4a 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 U.S.? If “Yes,” complete Schedule F, Part1 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, Pt~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partut 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land I~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to queston25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partiyt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il .. ......................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE COVNMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv.. ... ...~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™~~~ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Pt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
”I’ IV' and V’ 3 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V' N8 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL 37 X

DAA

Form 990 (2008)
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Form 990 (2008) THE COVNMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUMN Y 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? sa | X
b If “Yes,” enter the name of the foreign country: U CAYMA\N ) .|. SLANDS .............................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transacton? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
LR 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c | X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt ContraCt'; .......................................................................................................... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contract> 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
AU O? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . .. .. . . . .. 12b

DAA

Form 990 (2008)
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Form 990 2008) THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body la 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
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
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 | X
11  Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ......... ... .. ... .. ... ........... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to lipne 23~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy?> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to SUCh arrangementS? . . . . . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NOE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

organizaton: u  THE ORGANI ZATI ON 541 LOYAL STREET

DANVI LLE VA 24541 434-793- 0884
Form 990 (2008)

DAA
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Form 990 2008) THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

1 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © () G ()
Name and Title Average Position (check all that apply) Reponabl_e Reponabl_e Estimated
hours per oSS o =2zl T compensation compensation amount of
week &l |Z|2 [Bg| S from from related other
Eé; g a % Ei 3 the ) organizations compensation
g8 S S (85 organization (W-2/1099-MISC) from th_e
= 2 % S (W-2/1099-MISC) organization
@ g o | B and related
2 2 é organizations
_DEBRA L. DOOSON
EXEC. DR 40 X 58, 900 0 0
DR DANIEL ADDI S
D RECTOR 1 X 0 0 0
MR SCOTT BATSON
D RECTOR 1 X 0 0 0
_M5. BRENDA BLAIR
D RECTOR 1 X 0 0 0
_REV. WLSON |CARTER
D RECTOR 1 X 0 0 0
M G LBERT R COLLINS
TREASURER 1 X X 0 0 0
MR_P._NLE3 DALY, JR
D RECTOR 1 X 0 0 0
M. GAIL GUWN
D RECTOR 1 X 0 0 0
MROH F. HAYMORE
VI CE PRES 1 X X 0 0 0
MR EDDIE HERNDON
PAST PRES 1 X X 0 0 0
M5, FRANC S MM LLAN
D RECTOR 1 X 0 0 0
MR DONALD MERRI CKS
D RECTOR 1 X 0 0 0
MR KENNETH M LLER
D RECTOR 1 X 0 0 0
MR H VICTGQR MLLNER, JR
D RECTOR 1 X 0 0 0
MR T. VAYNE OAKES
D RECTOR 1 X 0 0 0
MR__ED POPE.
D RECTOR 1 X 0 0 0
MR L. SAMJEL SAUNDERS
PRESI DE 2 X X 0 0 0

Form 990 (2008)
DAA
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Form 990 2008) THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™) (B) N © (D) (5] )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 S |19 | A || & compensation compensation amount of
sl a2 (38| 8
week gé 18 © %g 3 from from related other
95 A ERE 2 the organizations compensation
= ; E_J E mg organization (W-2/1099-MISC) from the
G| g 8 3 (W-2/1099-MISC) organization
ol @ 5
o g @ and related
® = organizations
o
SECRETARY 1 X X 0 0 0
~MAJ.  CARROLL) THACKSTON
DI RECTOR 1 X 0 0 0
DR OORLISS WLLI AVE
DI RECTOR 1 X 0 0 0
DR JACK TURNER
AT- LARGE 1 X X 0 0 0
MR LOGAN YQUNG
DI RECTOR 1 X 0 0 0
T ) - | u 58, 900
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIQUBL 1 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... . ... ... .. . ...ttt 5 X

Section B. Independent Contractors

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

(A) |’ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization u 0

DAA

Form 990 (2008)
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Form 990 2008) THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 9
Part VIl Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fnction e eore,
g% la Federated campaigns la
gg b Membership dues 1b
w»% ¢ Fundraising events 1c
58 d Related organizations 1d
gg € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 4, 517' 174
%:"Cc’ g Noncash contributions included in lines 1a-1f:  $ = 3, 367, 105
OF h Total. Add lines 1a=1f .. ..o\ \o\o\oveeeeiee. .. u 4,517,174
L Busn. Code
8| 2a
q>) ........................................
o b
gl c
GE) g
192
El e
<% f All other program service revenue . .........
o g Total. Addlines2a—2f ............................ u
3 Investment income (including dividends, interest, and
other similar amounts) u 376, 940 376, 940
4 Income from investment of tax-exempt bond proceeds U
5 ROYAIES ... @0ttt u 422 422
(i) Real (ii) Personal
6a Gross Rents 305, 800
b Less: rental exps. 42,149
C Rental inc. or (loss) 263, 651
d Net rental income or (10SS) ........................ u 263, 651 263, 651
7a S;I‘;zsoff”;‘g::t‘sfmm (i) Securities (i) Other
other than inventory 172,114
b Less: cost or other
basis & sales exps. 198, 995
¢ Gain or (loss) - 26, 881
Net gain or (10SS) ... ......oooo u - 26, 881 - 26, 881
8a Gross income from fundraising events
o|  (otinclding $
§ of contributions reported on line 1c).
& See Part IV, line 18 a
E b Less: direct expenses b
e} ¢ Net income or (loss) from fundraising events . ....... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la  OTHER INCOVE ... 2, 600 2, 600
b KL ORDINARY INCOVE (LOBS) -13, 370 -13, 370
c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Allotherrevenue ... .....................
e Total. Add lines 11a-11d u -10, 770
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C, and 11€ ... u 5, 120, 536 614, 132 -10, 770

DAA

Form 990 (2008)
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THE COVMUNI TY FOUNDATI ON COF THE

Form 990 (2008) 54-1823141 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(xAp)enses Prograrnglervice Manage(rizent and Fund(rgi)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,712, 336 1,712, 336
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58, 900 11, 780 29, 450 17, 670
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 75, 042 35, 498 35, 539 4, 005
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8, 037 2, 837 3, 899 1, 301
9 Other employee benefts
10 Payolltaxes 10, 247 3,617 4,972 1, 658
11 Fees for services (non-employees):
a Management
b Legal 198 198
¢ Accounting oL 11, 075 11, 075
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 78, 849 78, 849
g Other
12 Advertising and promoton
13 Office expenses
14 Information technology
15 Royalties
16 Oceupancy L 4, 323 4, 323
17 Travel .................................. 685 685
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 705 1, 705
20 |ntereSt .................................
21 Payments to affilates
22 Depreciation, depletion, and amortization 19, 619 19, 619
23 Insurance 6’ 063 6’ 063
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . K1 DEDUCTIONS - PORTFQLI O 68, 754 68, 754
b KL INVESTMENT | NTEREST EX 30, 292 30, 292
c PROMOTION 14, 196 14, 196
d  SOFTWARE EXPENSE 11, 803 11, 803
e KL TTL DED EXP LOSS 11, 726 11, 726
f Al other expenses 56, 653 -1 41, 968 14, 686
25 Total functional expenses. Add lines 1 through 24f 2,180, 503 1, 844,916 171, 299 164, 288
26 Joint Costs. Checkhere U [_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ..................
DAA Form 990 (2008)
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Form990 2008) THE COVMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 11
Part X Balance Sheet

) (®)
Beginning of year End of year
1 Cash—non-interest bearing 1, 291 1 390
2 Savings and temporary cash investments 1, 575, 337 2 2, 149, 228
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
0| 7 Notes and loans receivable, net 7
3 8 Inventories for sale oruse 8
é’() 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis = 10a 1, 796, 966
b Less: accumulated depreciation. Complete
Part VI of Schedle D 10b 487, 189 1,191,592 10c 1,309, 777
11 Investments—publicly traded securies 7, 583, 671 | 1 9, 247, 389
12 Investments—other securities. See Part IV, line122 6, 965, 546 12 4, 990, 437
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets 14
15 Other assets. See Part IV, ine12 137, 521] 15 115, 188
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 17, 454, 958 16 17, 812, 409
17 Accounts payable and accrued expenses 17
18 Grantspayable 162, 386] 18 226, 511
19 DEferrEd T U 19
20 Tax-exempt bond liabilites 20
B 121 Escrow account liability. Complete Part IV of Scheduled 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
— persons. Complete Part Il of Schedule 22
23 Secured mortgages and notes payable to unrelated third pares 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedwed 25
26 Total liabilities. Add lines 17 through 25 .. . .o\ oot 162, 386 26 226,511
$ Organizations that follow SFAS 117, check here u and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 16, 454, 940 27 16, 824, 836
g 28 Temporarily restricted net assets 837, 632] 28 761, 062
T |29 Permanently restricted net assets 29
I_:L’ Organizations that do not follow SFAS 117, check here u |:|
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
5 |33 Total net assets or fund balances 17,292,572 s3 17, 585, 898
Z |34 Total liabilities and net assetsfund balanCes . .. .. ........ ... 17, 454, 958 34 17, 812, 409
Part Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit OF QUAILS? . . . . . ..ttt ettt et et 3b

Form 990 (2008)

DAA
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HEDULE A . : . ]
SCHEDU Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
aﬁgr%gﬁnsgbgmgesgg?ggw u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization THE COVNUN' TY FQJNDAT' O\l O: THE Employer identification number
DAN RI VER REG ON 54-1823141
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| 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.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a 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). (Complete Part Il.)

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

receipts from 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally Integrated d |:| Type IlI-Other

e |:| 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).

[ee)
[ IX]

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008~ THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 2
Part I 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 line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 582, 221 909, 708 1, 837, 800 1, 325, 325 1,647,251 6, 302, 305
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines1-3 582, 221 909, 708 1, 837, 800 1, 325, 325 1, 647, 251 6, 302, 305
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 . . . 6, 302, 305
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 582, 221 909, 708 1, 837, 800 1, 325, 325 1, 647, 251 6, 302, 305
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... 274, 313 353, 026 440, 205 444, 021 342, 381 1, 853, 946
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .................. 5, 360 4,443 3, 302 5 531 -10, 770 7, 866
11 Total support. Add lines 7 through 10 8,164, 117
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and S0P NI . ... et e et e e e e e e e 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by lire 11, colurn ¢y 14 77.1952 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 48.7983 %
16a 33 1/3 % support test—2008. 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 organizaton > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b  10%-facts-and-circumstances test—2007. 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 organizaton > H
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008~ THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 TOtaI' Add Ilnes 1—5 ...................
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 ... ... ..............
C Add Ilnes 7a and 7b ...................
8  Public support (Subtract line 7c from
ine6) . . . . . .ot
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from Ilne 6 ...................
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...\ttt
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part Iv.)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP Nere | 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn ¢t = 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . . . . .l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, colurin ¢y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/3 % support tests—2008. 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 organizaton > |:|
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . . . . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008~ THE COVMUNI TY FOUNDATI ON OF THE 54-1823141 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

SUPPLEMENTAL | NFORVATI ON

FORM 990,  SCHEDULE A, LINE 8 - ORGANLZATI ON INDICATED THAT IT 1S A .

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

(‘T':zt]me g:oleggEf)_Ez Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE COVMUNI TY FOUNDATI ON OF THE
DAN RI VER REGQ ON 54- 1823141
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year) > s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-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,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

THE COVMUNI TY FOUNDATI ON OF THE

Employer identification number

54- 1823141

Part | Contributors (see instructions)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 1 o Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . 2, 869, 923 Noncash
) DANV' LLE ............................ VA 24540 IIIIIIIII (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 2 o Person
Payroll
____________________________________________________________________ s .......200,000 | noncash
DAMILLE VA 24541 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3_ o Person
Payroll
____________________________________________________________________ $.......A87,648 | noncash
DAMILLE VA 24541 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4_ o Person
Payroll
.................................................................... $ ... 100,000 | noncash
DAMILLE VA 24541 (Complete Part Il i there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_5_ o Person
Payroll
........... T $1057000 Noncash
BOSTON MA 02110 (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



20645 11/11/2009 3:00 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

THE COVMUNI TY FOUNDATI ON OF THE

Employer identification number

54- 1823141

Part Il Noncash Property (see instructions)
(a) No. (c)
! (b) . (d)
rom o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
SECGRITIES
L
s 2,821,963 - 6/30/09
(a) No. (c)
} (b) . (d)
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
SEQURITIES
S
| s 287,758 6/30/.09
(a) No. (c)
: (b) . (@)
rom L ) FMV (or estimate) )
Description of noncash property given ) i Date received
Part | (see instructions)
CRESIDENTI AL PROPERTY
S
.| s.....1710,700 6/30/.09
(a) No. (c)
. (b) . (d)
rom L ) FMV (or estimate) )
Description of noncash property given ) i Date received
Part | (see instructions)
SECURITIES
S
s 29,190 6/30/ 09
a) No. c
® ®) © )
rom o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
a) No. c
@ © © @
rom o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury u Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF THE

DAN Rl VER REG ON 54- 1823141

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear 19 59

2 Aggregate contributions to (during year) 2, 909, 930 1, 607, 244

3 Aggregate grants from (during year) 259, 175 1, 453, 161

4 Aggregate value atend of year 8, 946, 946 8, 638, 952

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Denefit? . . . e e e

Yes |:| No

. Yes |:| No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxableyear u _

Number of states where property subject to conservation easement is located u_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year u
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(M)(A)BY(I)? ... . . . ... .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

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

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

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 u

(ii) Assets included in Form 990, Part X u

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, line 1 u

b Assets included in Form 990, Part X u

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990y 2008~ THE COVMUNI TY FOUNDATI ON OF THE 54-1823141

Page 2

Part 1l

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

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

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

Part IV
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

c Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year le
fOEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

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

(e) Four years back

la Beginning of year balance 17, 141, 445

b Contributions ... 4,517, 605
c Investment earnings or losses - 2, 342, 341
d Grants or scholarships 1, 882, 872
e Other expenditures for facilities

_,‘
>
o
3.
=
[
=
=
<
@D
[¢]
x

e}
[0}
2
w
[0]
w

.................... 17,433, 837

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U _1(10._ 00_%
b Permanent endowment U __ %

u

¢ Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(if) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land ................................... 278’ 600 21’ 233 299' 833
b Buidings 1, 146, 800 295, 972 449,173 993, 599
¢ Leasehold improvements
d Equipment ... 54, 361 38,016 16, 345
e Other ... ... oo
Total. Add lines 1la—le. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .. .. ... . . . . . . . . .. .. .. . . . . .. ....... u 1, 309, 777

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008~ THE COMMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

omer _ POOLED | NVESTMENT FUNDS 77 4,067, 289 NARKET
_INVESTMENT - PARTNERSHIPS_ _ _ _ _ _ 923, 148| MARKET
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) u 4, 990, 437
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) liNe 15.) . . e u
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

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

Schedule D (Form 990) 2008
DAA



20645 11/11/2009 3:00 PM

Schedule D (Form 990) 2008 THE COMMUNI TY FOUNDATI ON OF THE 54- 1823141 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5, 120, 536
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2, 180, 503
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2, 940, 033
4 Net unrealized gains (losses) on investments 4 - 2, 689, 694
5 Donated services and use of faciites 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XINV) 8 42, 986
9 Total adjustments (net). Add lines 4-8 9 -2, 646, 708
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 .. ... ... ... ... .. ... .. ... .. ... ..., 10 293, 325
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 389, 563
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a - 2, 689, 694
b Donated services and use of faciltes 2b
c Recoveries of prior year grants =~~~ 2c
d Other (Descrbe inPartxrvy 2d
e Addlines 2athrough 2d 2e - 2, 689, 694
3 Subtract line 2e fromlined 3 5, 079, 257
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxtv) 4b 41, 279
¢ Addlines daanddp o e ac 41, 279
5__ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 line12) 5 5,120, 536
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2, 096, 238
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
C Losses reported on Form 990, Part IX, ine2s 2c
d Other (Describe inPartXivy 2d 37, 956
e Addlines 2athrough 2d 2e 37, 956
3 Subtract line 2e fromlined 3 2, 058, 282
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxtv) 4b 122, 221
¢ Addlnesdaandab e " 122, 221
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... . . . . . . . . . . . . . .. . ... 5 2, 180, 503
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b.
_PART XI, LINE 8 - REQONGLATION OF GHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_KLINGOVE . __________%__-M219 __
_DEPRECIATION OF RENTAL PROPERTY_ _ _ _ _ _ _ _ _ _ _ _ _ _$%$_ _ -387,95%6 _ _
KL EXPENSES  _ _ _ _ _ _ _ _ _ _ _ _ _ __________8%__122221 __
_PART XI1, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER = _ _ _ _
K1 | NCOVE $ 41, 279

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008~ THE COMMUNI TY FOUNDATI ON OF THE 54-1823141 Page 5
Part XIV  Supplemental Information (continued)

_PART XI11, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANGIALS - OTHER _ _ _ _

_DEPRECIATION OF RENTAL PROPERTY  _ _ _ _ _ _ _ _ _ _ _ _ _$__ 37,956 _ _

_PART XI11, LINE 4B - EXPENSE AMOUNTS | NGLUDED ON RETURN - OTHER _ _ _ _ _ _
K1 EXPENSES $ 122, 221

Schedule D (Form 990) 2008
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

u Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

u Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

DAN RI VER REG ON

THE COWLNI TY FOUNDATI ON OF THE

Employer identification number

54-1823141

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... ... ... ... ..

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed .. ... ... ... ... ... u
1 (2) Name and address of organization (b) EIN (©RC  |(d) Amount of cash grant | (e) Amount of non-cash | () Method of valuation | ¢ peerinion of (h) Purpose of grant
section (book, FMV, appraisal,
or government if applicable assistance other) non-cash assistance Or assistance

BACHELORS HALL VOLUNTEER FI RE DEPT

PURCHASE EQUI PMVENT

6, 000
BLAIRS FIRE AND RESCUE
....................................................... PURCHASE EQUI PMENT
15, 000
BOYS AND G RLS CLUB OF DANVILLE
....................................................... LANDSCAPI NG PRQJECT
6, 550
BROSVI LLE COWLNI TY FI RE DEPT
....................................................... PURCHASE  EQUI PMENT
20, 000
CALLANDS VCLUNTEER FIRE AND RESCUE
....................................................... PURCHASE  EQUI PMENT
10, 000
CASVI LLE VOLUNTEER FI RE DEPT
....................................................... PURCHASE  EQUI PMENT
40, 000
CASVELL CO. EMB
....................................................... PURCHASE  EQUI PMENT
40, 000
CHATHAM CARES
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, PURCHASE  EQUI PMENT
5, 500
CHATHAM CARES
....................................................... PURCHASE EQUI PMENT
5, 500

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

u 205

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

DAA

Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 THE COVMUNI TY FOUNDATI ON OF THE

54-1823141

Page 2

Part [lI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

u Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE COMMUNI TY FOUNDATI ON OF THE
DAN RI VER REG ON

Employer identification number

54-1823141

Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC Code section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHATHAM VOLUNTEER FI RE DEPT

9, 475 PURCHASE EQUI PMENT
CHATHAM VOLUNTEER FI RE DEPT
5, 525 PURCHASE EQUI PMENT
G TY OF DANVI LLE BALLOQU REC CENTE
10, 000 PROVI DE _TRANSPORTATI
G TY CF DANVI LLE
18, 000 PURCHASE EQUI PVENT
G TY OF DANVI LLE - VETERANS MEMORI A
12, 000 LEASEHOLD | MPROVEMEN
CTY OF DANVILLE - VETERANS MEMORI A
12, 000 LEASEHOLD | MPROVEMEN
CLI MAX VOLUNTEER
29, 900 PURCHASE EQUI PMENT
CLI MAX VOLUNTEER
9,470 PURCHASE EQUI PMENT
DAN PITT COMWUN TY SERVI CES
6, 000 PURCHASE EQUI PMENT
DANVI LLE CANCER ASSOCI ATI ON, I NC,
25, 000 SUPPORT _SERVI CES
DANVI LLE LI FE SAVI NG CREW AND FI RST
25, 000 PURCHASE EQUI PMENT

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

u Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE COMMUNI TY FOUNDATI ON OF THE
DAN RI VER REG ON

Employer identification number

54-1823141

Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization

(b) EIN

(c) IRC Code section

(d) Amount of cash grant

(e) Amount of non-cash

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

(9) Description of

(h) Purpose of grant

or government if applicable assistance other) non-cash assistance or assistance
DANVI LLE PI' TTS HABI TAT FOR HUMANI TY
8, 000 LEASEHOLD | MPROVEMEN

DANVI LLE SCI ENCE CENTER

30, 000 PROGRAM SUPPCRT
DANVI LLE SPEECH AND HEARI NG CENTER

15, 000 PROVI DE _SERVI CES
DANVI LLE YOUTH GROW - THE FI RST TEE

10, 450 SUPPCRT _SERVI CES
DCC EDUCATI ONAL FQOUNDATI ON

15, 000 SUPPCORT _SERVI CES
DCC EDUCATI ONAL FOUNDATI ON

50, 000 FACI LI TI ES
DOVES, |INC

25, 000 PURCHASE EQUI PMVENT
FREE CLIN C OF DANVI LLE

11,775 PURCHASE EQUI PMVENT
D S PIT CREW

20, 000 LEASEHOLD | MPROVEMEN
GODS STOREHOUSE

10, 000 SUPPCRT _SERVI CES
HATCHER CENTER | NC

302, 600 RENT | N KI ND NONRESI D.  RENTAL

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

u Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

DAN RI VER

REG ON

THE COMMUNI TY FOUNDATI ON OF THE

Employer identification number

54-1823141

Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC Code section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

HATCHER CENTER | NC

180, 000 PROMOTE PROCGRANMS
HOPE HARBCR
6, 675 BUI LDI NG RENOVATI ONS

ILLINO S I NSTI TUTE OF TECHNOLOGY

15, 935 SCHCOLARSHI P
ILLINO S I NSTI TUTE OF TECHNOLOGY

36, 826 SCHOLARSHI P
ILLINO S | NSTI TUTE OF TECHNOLOGY

29, 294 SCHOLARSH P
I LLINO S I NSTI TUTE OF TECHNOLOGY

18, 255 SCHOLARSH P
I LLINO S I NSTI TUTE OF TECHNOLOGY

17, 800 SCHOLARSHI P
KEELI NG VOLUNTEER FI RE DEPT

10, 000 LEASEHOLD | MPROVEMEN
KENTUCK VOLUNTEER FI RE DEPT

25, 000 PURCHASE EQUI PMENT
LI TTLE LI FE PREG MED CTR

7,000 PURCHASE EQUI PMENT

MI. CROSS VOLUNTEER FI RE AND RESCUE

10, 000 PURCHASE EQUI PMENT

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

u Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE COMMUNI TY FOUNDATI ON OF THE
DAN RI VER REG ON

Employer identification number

54-1823141

Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC Code section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

M. HERMON VCOLUNTEER FI RE DEPT.

15, 000 PURCHASE EQUI PMENT

NORTHERN PI TTSYLVANLA GO FOOD CEN
9, 625 PROGRAM SUPPCRT

PELHAM VOLUNTEER FI RE DEPT

25, 000 PURCHASE EQUI PMENT
PI TTSYLVANL A COUNTY COVMUNI TY ACTI O

8, 000 PROVI DE_TRANSPORTATI

PI TTSYLVANL A COUNTY COVMUNI TY ACTI O

10, 000 PROVI DE _TRANSPORTATI
PI TTSYLVANL A COUNTY SCHOOL BQARD

50, 000 SUPPCORT _SERVI CES
PRCSPECT HI LL VQL FI RE DEPT

10, 000 PURCHASE EQUI PMENT
PROVI DENCE FI RE & RESCUE

20, 000 PURCHASE EQUI PMENT
RI NGGOLD VOLUNTEER FI RE AND RESCUE

25, 000 PURCHASE EQUI PMENT
SANDY Rl VER COVMUNI TY PARK

10, 000 LEASEHOLD | MPROVEMEN
SOQUTHERN AREA AGENCY COF AG NG

50, 000 SUPPCRT _SERVI CES

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

u Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE COMMUNI TY FOUNDATI ON OF THE
DAN RI VER REG ON

Employer identification number

54-1823141

Part |

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC Code section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

TOM OF YANCEYVI LLE

30, 000 LEASEHOLD | MPROVEMEN
TUNSTALL FIRE & RESCUE SQUAD

20, 000 PURCHASE EQUI PMENT
UNI TED WAY OF DANVI LLE PI TTSYLVAN A

15, 975 SUPPORT _SERVI CES
UNI TED WAY OF DANVI LLE PI TTSYLVAN A

20, 025 PROVI DE _STAFFI NG
VETERANS MEMORI AL

25, 000 LEASEHOLD | MPROVEMEN
VEEST CENTRAL PERI NATAL COUNCI L

5, 795 PURCHASE SUPPLI ES

YANCEYVI LLE FI RE AND RESCUE

10, 000 PURCHASE EQUI PMENT
YMCA COF DANVI LLE

10, 000 PROV. SCHOLARSHI PS

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) u Attach to Form 990 or l_:orm 990-EZ. 2008
u To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization [JHE COVMUNI TY FOUNDATI ON OF THE Employer identification number
DAN Rl VER REG ON 54- 1823141
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) = o . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEE SBCHON 4058 . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part I Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No |Yes [ No | Yes | No
Total ... us
Part Ill Grants or Assistance Bengefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofs grz;ring
interested person and the transaction revenues?
organization Yes | No
TI M SAUNDERS PRESI DENT' S SON 344 TECHNOLOGY SERVI CES X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions Sl
(Form 990) 2008
U To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To PUbliC
Internal Revenue Service U Attach to Form 990. Inspecnon
Name of the organization THE COVNUN' TY FQJNDATl O\l O: THE Employer identification number
DAN RI VER REG ON 54-1823141
Part | Types of Property
@ (b) (©) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works ofart
2 Art—Historical treasures =~
3 Art—Fractional interests =~
4  Books and publications =~
5  Clothing and household

goods

© © N o
=3
=
o
o
Q
=
o
he]
=
o
°
3

Securities—Publicly traded X 5 3, 196, 405

10  Securiies—Closely held stock

11 Securites—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution (historic

14  Qualified conservation

15 Real estate—Residential X 1 170, 700

16  Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oteru( )
26 Otheru( )
27 Oteru( )
28 Oheru( ..., 00 )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbuuons’) ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
COf‘ItI’IbUtIOI’]S') ............................................................................................................ 32a x
b If “Yes,” describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 THE COVNUN' TY FQJNDATI O\l O: THE 54- 1823141 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) u Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Department of the Treasury Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization THE COVNUN' TY FQJNDATl O\l O: THE Employer identification number
DAN RI VER REGQ ON 54- 1823141

- FORM 990, PART 111, LINE 4A - FI RST ACH EVEMENT

 COUNTY TO SQUTH BOSTON HALI FAX GOUNTY, INCLUDING
FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN CONTRIES
FORM 990, PART VI, LINE 10 - ORGANIZATION S PROCESS USED TO REVI EW FORM 990
FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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