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[Part! [ Summary
1 Briefly describe the organization's mission or most significant activites THE COMMUNITY FOQUNDATION'S MISSION_IS
g TO_CATALYZE POSITIVE CHANGE BY_PROVIDING RESOURCES_AND_LEADERSHIP TQ THE _ _ __ _ _ _ _
5 EIGHT-CQUNTY NORTHWEST MISSISSIPPI'S CITIZENS_AND NONPRQFIT ORGANIZATIONS: TO __ _ _
g _PROVIDE A_FLEXTBLE, TAX-DEDUCTIBLE VEHICLE_TO MEET_THE _NEEDS OF DONQRS_AND_ __ _ _ __
3| 2 Check this box > [:l if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
» | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 17
f’:: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 500
< | 7a Total unrelated business revenue from Part VIl columm (C)fhne ﬂ‘%/E! 7a -96,531.
b Net unrelated business taxable income from Form 990 T“ l|ne"34 CU . 7b =96, 531.
> 0"] I% Prior Year Current Year
"5@ 8 Contributions and grants (Part VIIi, ine Th) ‘-0! AUG 3§ 203 1(,3 4,441,506. 2,089, 857.
2 | 9 Program service revenue (Part VIII, ine 29g) Lul lm 63,470. 74,376.
2 | 10 investment income (Part VI, column (A), linesi3, 45 and 7 ) -—--~,-5 B 100,652. 296,033.
*& | 11 Other revenue (Part VI, column (A), ines 5, 65 8c, r90 \100 *and\l 1&) [] H ‘ 86,409. 37,712.
a. | 12 Total revenue — add lines 8 through 11 (must equal “"Part Vil " olumn (A, hne 12) 4,692,037. 2,497,978,
& | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,584,636. 829,948.
O | 14 Beneiits paid to or for members (Part IX, column (A), hne 4)
W 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,548, 371,992.
3% 16a Professtonal fundraising fees (Part 1X, column (A), line 11e)
<§: b Total fundraising expenses (Part 1X, column (D), hne 25) » 98,313.
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 607,427. 1,726,944.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,575,611. 2,928,884.
19 Revenue less expenses Subtract ine 18 from hine 12 2,116,426. -430, 906.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Parl X, line 16) 10,191, 450. 10,029, 475.
fg 21 Total habilities (Part X, line 26) 166,769. 435, 700.
23| 22 Net assels or fund balances Subtract line 21 from line 20 10,024,681. 9,593,775.
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> / 57 (/%P“ I 6/2 é//.j L
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Here P TOM PITTMAN President
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- Print/Type preparer’'s name Prepara‘s mzalure 4 Date Check it PTIN
Paid W. B. Givens g/Zé//% self employed N/A
Preparer |fumsname *F O Givens and Co.
Use Only |cumsadoess > 5699 Getwell Road Bldg E Suite 5 Frms N> N/A
Southaven, MS 38672 Phoneno  (662) 349-3798
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Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIl m
1 Briefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I 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 $ 693, 877. ncluding grants of $ 603,298.) (Revenue $ )
See Schedule O

4b (Code ) (Expenses $ 584,610. including grants of $ 12,315.) (Revenue $ )
A SECOND PROGRAM WAS THE DEVELOPMENT OF A WEBSITE (WATCHKNOWLEARN.ORG) TO PROVIDE

4c¢ (Code ) (Expenses $ 333,576. including grants of $ 170,031. ) (Revenue $ )
See Schedule_ O

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  § 110, 764. including grants of $ 44,322.) (Revenue $ )
4e Total program service expenses » 1,722,827.

BAA TEEA0I02L 10/06/10 Form 990 (2010)




Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s 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? (see instructions) 2 X
3 Dud the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
/pjrowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotration services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VI 11b X
|
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 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, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
i or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
; 16 Did the orgamization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals Pcated outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
[ column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQOIO3L 12/21/10 Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uruted States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
zénd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part |

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

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, Part I

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

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? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts il, Ill, IV, and V,
Iine 1

35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

1Y

Did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgarization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of nes 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aPayment 1N excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter N
a Inihation fees and capital contnibutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
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 filng Form 990 in lieu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6

Part Vi l Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 18
b Enter the number of voting members included i1n line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
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? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 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, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to hine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten 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?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization See Schedule O 15b] X
If "Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,’ has the organization adopted a wnitten 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organmization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
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 See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» TOM PITTMAN 315 LOSHER STREET, SUITE 100 HERNANDO MS 38632 662-449-5002

BAA Form 990 (2010)
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Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the orgamization's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current h;:ghest compensated employees (other than an officer, director, trustee, or key employee) who
relcelved 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

® st all of the orgaruzation'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

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (%) €) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours as]ls]lol=x]ezx] m compensation from compensation from amount of other
Psene | 22| 2| 5|2 (25 |5| ovodemsd S T80 My o e
howsfor | 22| 3| % (3 | 2a|@ organization
related g8 | S 2| 8a and related
o(rl%ir:fr?- - g t;_: % é organizations
Schedule | 2 1
0) °la g
_( TOM PITTMAN _ __ __ ___ |
President 50 X X[ X 119,162. 0. 0.
_( DOUG_THORNTON _ _ __ ___ |
Director 0.25 | X 0. 0. 0.
_(® STEVE BEENE _ __ _____ |
Director 0.25 1 X 0. 0. 0.
_@_BETTY JO DULANEY _ __ _ |
Director 0.25 1 X 0. 0. 0.
_®_ROB TYNER _ __ ______ |
Vice President 0.5 X X 0. 0. 0.
_®6) MARY LEE BROWN __ ____ _
Chairman 0.5 X X 0. 0. 0.
_(_DR. BARBARA SMITH__ __ |
Chairman 0.5 X X 0. 0. 0.
_(®_MIKE ANDERSON _ ____ _ N
Treasurer 0.5 X X 0. 0. 0.
_ (9 CHARLES BURNETT, III _ |
Director 0.25 | X 0. 0. 0.
€0) GEORGE COSSAR, III _ __ |
Director 0.25 | X 0. 0. 0.
1) _DR. ISHMELL EDWARDS _ _ |
Director 0.25 | X 0. 0. 0.
(12) JOAN_FERGUSON __ __ __ _ |
Director 0.25 | X 0. 0. 0.
€13) JACKIE FRANKLIN __ __ _ |
Director 0.25 ] X 0. 0. 0.
14 DR. ELEANOR GILL___ __ |
Secretary 0.25 | X 0. 0. 0.
5 WILLIAM PRIDE, JR. ___ |
Director 0.25 ] X 0. 0. 0.
() GREG_TAYLOR _ _______ |
Director 0.25 | X 0. 0. 0.
07 CYNTHIA WARE _ ____ __ |
Director 0.25 ] X 0. 0. 0.
BAA TEEAO107L  12/21/10 Form 990 (2010)




Form 990 (2010y COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B (© D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
howrs  f———— = e =] = | compensation from compensation from amount of other
perweek|2 3| 2 1 Q | |8 Sl e the organization related organizations compensation
(hdescf'be ezl=i5 |5 ERl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ousforlg &l £ |12 | oG] 2 organization
related & § S o I8 q and related
g; f)?\ls- h g 2 % S organizations
n af & ® ®
scho) | & 2 2
(18 MACKEY MOORE_ _ _ __ __________
Director 0.25( X 0. 0. 0.
qas o _______
@ ______________
oy ___ ___________
@ ___________________
@ _ L _______
s ______________
) _ e
@ __ __________________
e
@8 __ ______________
@ ____________
1b Sub-total > 119,162. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 119,162. 0. 0.

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

from the organization > 1
Yes | No
3 Dud the organization hist 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, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. 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
LARRY SANGER 7910 BROOKFIELD PLACE CANAL WINCHESTER, OH 43110 WEB PROGRAM DEVELOPM 110,000.

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

BAA

TEEAQ0108L 12/2110

Form 990 (2010)



Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 9
|Part VIII| Statement of Revenue
(A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ .,| 1a Federated campaigns la
Eg b Membership dues 1b
3.% ¢ Fundraising events 1c
Lz| d Related organizations 1d
a3
#E| e Government grants (contributions) le 23,500.
ZH
g & f All other contributions, gifts, grants, and
gg simular amounts not included above 1| 2,066,357.
x
Lo g Noncash contnbutions included in Ins 1a-1f
82| h Total. Add lines 1a-1f »| 2,089,857.
w Business Code
E 2a ADMINISTRATIVE FEES 74,376. 74,376.
el P __
S| e o ________
Gl d_ __ o _______
gl e _ o _______
§ f All other program service revenue
& g Total. Add hines 2a-2f > 74,376.
3 lnvestment income (including dividends, interest and
other similar amounts) 109,186. 109,186.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securites () Other
assets other than inventory 186,847,
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 186,847.
d Net gain or (loss) > 186,847. 186,847.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a| 213,498. !
£ b Less direct expenses b 79, 255.
5
¢ Net income or (loss) from fundraising events > 134,243. 134,243,
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1Ma CFNM LLC 721110 -96,531. -96,531.
-
c_
d All other revenue
e Total. Add hines 11a-11d > -96,531.
12 Total revenue. See instructions . »| 2,497,978. 74,376. -96,531. 430, 276.
BAA TEEAD109L 10/11/10 Form 990 (2010)




Form 990 (2010)

a

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 10

[Part IX [ Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Granis and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquaI|f|ed8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f if ine 24f amount exceeds 10%
of hne 25, column (A) amount, list line 24f
expenses on Schedule O )

a BAD DEBT

829,948.

829,948.

119,162.

71,498.

23,832.

23,832.

0.

0.

188,224.

112,934.

37,645.

37,645.

41,494.

24,896,

8,299.

8,299.

23,112.

13,867.

4,623.

4,622.

535,610.

525,610.

10,000.

1,443.

866.

577.

9,441.

5,665.

1,888.

1,888.

1,205.

723.

241.

241.

20,679.

12,407.

4,136.

4,136.

32,931.

19,759.

6,586.

6,586.

5,292,

3,175.

1,059.

1,058.

3,121.

1,873.

624.

624.

925.

555.

185.

185.

1,000,000.

1,000,000.

73,187.

73,187.

8,981.

5,389.

1,796.

1,796.

6,357.

3,814.

1,272,

1,271.

f All other expenses
Total functional expenses. Add lines 1 through 24f

6,132.

3,679.

1,227.

1,226.

21,640.

12,982.

4,331.

4,327.

2,928,884.

1,722,827.

1,107,744.

98,313.

26

Joint costs. Check here > D If following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110L

122110

Form 990 (2010)




Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 11
[Part X | Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing 25.1 1 25.
2 Savings and temporary cash investments 1,203,230.| 2 2,938, 251.
3 Pledges and grants receivable, net 2,689,017.| 3 3,289, 382.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 1,000,000.| 7
$ 8 Inventories for sale or use 8
s 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 14,110.
b Less accumulated depreciation. 10b 9,880. 5,106.| 10¢c 4,230.
11 Investments — publicly traded securities 4,443,071.| 11 3,043,118.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 851,001.| 15 754, 469.
16 Total assets Add lines 1 through 15 (must equal line 34) 10,191,450.| 16 10,029,475.
17 Accounts payable and accrued expenses 13,607.[17 32,073.
18 Grants payable 18
19 Deferred revenue 19 244,229.
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
;!; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities Complete Part X of Schedule D 153,162.| 25 159, 398.
26 Total liabilities. Add lines 17 through 25 166,769.| 26 435,700.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
£ | 27 Unrestricted net assets 9,056,181.| 27 8,655, 357.
55, 28 Temporanly restricted net assets 968, 500.| 28 938,418.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > E] and complete
I lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L1 32 Retamned earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances 10,024,681.133 9,593,775.
S| 34 Total labilites and net assets/fund balances. 10,191,450.] 34 10,029,475.
BAA Form 990 (2010)
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Form 990 (2010) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI (_\
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,497,978.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,928,884.
3 Revenue less expenses Subtract line 2 from line 1 3 -430,906.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 10,024, 681.
5 Other changes Iin net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 9,593,775.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| |—1
Yes | No
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consclidated and separate basis
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 audi or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)
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OMB No 1545-0047

GoHEDULE Bz Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

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

f’n‘?é’?n'éi"SZ'vé’éu"é"s?ﬁ?é“ i * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

7

~N O (3] HowWw N

W 00

10
1

B

A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

A hospital or a cooperative hospital service organization described 1n section 170(b)}(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) 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(bXT1XAXiV). (Complete Part 1)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part i)

A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out lhegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Ill — Other

e |:| By checking this box, | certify that the orgamization 1s 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)(@)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(n) A family member of a person described in (1) above? 11g (i)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following tinformation about the supported organization(s) _
(1) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you notify (v1) Is the (vn) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2Z) 2010

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 2

{Part Il |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 | or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDo
not include 'unusual grants

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

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

Total. Add hnes 1 through 3

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

Public support. Subtract line 5
from fine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,504,712.

1,413,970.

891, 676.

1,342,589.

1,008,891.

6,161,838.

0.

1,504,712,

1,413,970.

891, 676.

1,342,589.

1,008,891,

6,161,838.

660,666.

5,501,172.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources.

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7
through 1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1,504,712,

1,413,870.

891,676.

1,342,589.

1,008,891.

6,161,838.

44,504.

140,979.

-37,522.

100, 653.

100, 652.

349,266.

0.

6,511,104.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

0.

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Ii, line 14

16 a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

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

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

14

84.5%

15

85.7 %

~ X
gu

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizatton meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported orgamzation

gu

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

-

BAA

TEEA0402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s
tax-exempt purpose

3 Gross receipis 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 behalf

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

6 Total. Add lines 1 through &

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received
on secunties loans, rents,
1oyalties and income from
stmilar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t \Y) Exp

13 Total support. (addins 9, 10c, 13, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part 1ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organmization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
BAA TEEAC403L.  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 COMMUNITY FQUNDATION OF NORTHWEST 94-3421724 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completeli;f trlﬁ\?r'ganizgti;msags:vgr?_ld 'Yegl'.é to Form 990, 5 P

tm . a ,lines 6,7,8,9,10, 11, or 12. pen to Public
E:etgran;| §'e‘§,§,'“§2°s£',?,?§e” Y > Attach to Form 990. > See separate instructions. Inspection
Name of the orgarmzation Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 35
2 Aggregale contributions to (duning year) 262,327,
3 Aggregate grants from (during year) 315, 808.
4 Aggregate value at end of year 801,034.
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? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes |:| No

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? [Jves []nNo

9 InPart 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . ]
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIlI, line 1 S
b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
|Part lll |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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part X1V
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? mYes I_]No

Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b if 'Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years bhack (e) Four years back
1a Beginning of year balance 5,545,707. 4,049,742. 0.
b Contributions 464,364. 1,109,883.
c Net mnvestment earnings, gains,
and losses 296,064. 637,669.
d Grants or scholarships. 78,283. 87,512.
e Other expenditures for facilities
and programs 110,151.
f Administrative expenses 65, 986. 53,924.
g End of year balance 6,161,866. 5,545,707. 0.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
c 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
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland

b Buildings

¢ Leasehold improvements

d Equipment 9,796. 5,736. 4,060.

e Other 4,314, 4,144 . 170.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 4,230.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 3

|Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) Ine 12.) ™

[Part Vlll {Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of 1nvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

a

@

3

&)

®)

®)

@

®

€))

a0

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) _ ¥»

[Part IX_[Other Assets. (See Form 990, Part X,

line 15)

(@) Description

(b) Book value

a

@

3

)

)

®

0]

&)

©

a0

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

> 754,469.

[Part X |Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 AGENCY FUND

159, 398.

3

&)

)

(O]

)

)

©

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) hine 25)

> 159,398.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organmization's liability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



. v

Schedule D (Form 990) 2010 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _
1 Total revenue (Form 990, Part Vill,column (A), hine 12) 2,497,978.
2 Total expenses (Form 990, Part X, column (A), line 25) 2,928,884.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -430, 906.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Descnibe 1n Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -430,906.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,497,978.
2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c¢
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,497,978.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 2,497,978.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,928,884.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
‘ a Donated services and use of facilities 2a
| b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 2,928,884.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,928,884.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, ne 8, Part XllI, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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{Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Publi
Department of he Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[;en to tilc]m Ic
Intormal Bovenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspec
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

e Solicitation of non-government grants
f Solicitation of government grants

g Spectal fundraising events

d In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 2

LPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
CRYSTAL BALL

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross receipts 213,498. 213,498.
E
2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 213,498. 213,498.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihty costs
c
T 7 Food and beverages 25,272. 25,272.
E
; 8 Entertainment
E
E 9 Other direct expenses 53,983. 53,983.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 79, 255.
11 Net income summary Combine line 3, column (d), and Ime 10 > 134,243.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
g INngo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
E N
cs
T £| 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

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

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 990 or 990-EZ) 2010 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address >

l 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [:] Yes |:| No

| b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
1
|
|
|

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
oral Rovenus Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

~ = PREVIOUSLY-REPORTED - — — — — — — — — = — — = — — — — = — = —
990 LINE 10: INVESTMENT INCOME: 199,502

AMENDED TO:
-~ 980 _LINE 10. INVESTIMENT INCOME: _ 296.033 _
990 LINE 11: OTHER REVENUE: 37,712

____________________ TOTAL: 333,745  ~~~~ T T T TTTTTTTTTTTTTTTTT T TTTTo
Form 990, Part I, Line 1 - Organization Mission

GRANTS. THE FOUNDATION SEEKS TO ACCOMPLISH ITS MISSION BY PROVIDING RESOURCES TO

NONPROFIT ORGANIZATIONS TO MAKE POSITIVE CHANGE IN ITS EIGHT-COUNTY REGION. FOR THAT
3) SUPPORTED EXPANSION TO 51 DELTA SCHOOLS THE TEACH UP! PROGRAM WITH AN INTERN IN

4) FUNDED THE CREATION OF THE NORTH MISSISSIPPI LAND TRUST AND DEVELOPMENT OF DESOTO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization COMMUNITY FOQUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724 )

__ _THE COMMUNITY FOUNDATION'S THIRD LARGEST PROGRAM SERVICE, IN TERMS OF EXPENSE, WAS ___

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



L)

Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

REGION IT SERVES. IT PROVIDES LEADERSHIP IN THE REGION BY CONNECTING VOLUNTEERS

__ WITH NON-PROFIT ORGANIZATIONS' NEEDS. THE FOUNDATION HAS LEVERAGED FUNDING FROM _ ___

SERVICE AND CIVIC PARTICIPATION. THE AWARDS (WHICH INCLUDED A LETTER SIGNED BY

__ PRESIDENT OBAMA, A CERTIFICATE, AND A PIN) WERE PRESENTED TO SELECTED VOLUNTEERS IN _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name ot the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

__ WITH COMMUNITY FOUNDATION MANAGEMENT AND USING_AUDITED FINANCIAL STATEMENTS. A COPY
__ OF DIRECTORS FOR REVIEW. _THE BOARD VOTES TO APPROVE THE FORM 990 AFTER A PROPER ____

CONFLICT OF INTEREST POLICY THAT WAS APPROVED BY THE BOARD OF DIRECTORS, INDICATION

THAT THEY UNDERSTAND AND WILL ABIDE BY THE POLICY. THIS IS THE KEY STRATEGY TO

THEMSELVES. THESE SIGNED COPIES ARE KEPT ON FILE AT THE COMMUNITY FOUNDATION

OFFICE. EVIDENCE OF COMPLIANCE ARE THE OCCASIONS DURING 2010 WHEN DIRECTORS
NOVEMBER 17, 2010 MEETING. 1IN LIGHT OF THE ECONOMIC ISSUES AND THE FACT THAT THE

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST

MISSISSIPPI

Employer identification number

94-3421724

THEM. THE PREVIOUS YEARS' AUDITED FINANCIAL STATEMENTS ARE ALSO KEPT IN THE

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEASQ05L 07/16/10 Schedule R (Form 990) 2010




Form 4562

Depreciation and Amortization

OMB No 1545-0172

2010

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service = (99) » See separate instructions. > Attach to your tax return.

Attachment
Sequence No 67

Name(s) shown on return

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI

Identifying number

94-3421724

Business or activity lo which this form relates

Form 990/990-PF

|Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar mitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions

a b whN =

HiwiN |=

o

(@) Description of property (b) Cost (business use only)

(€) Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

12

13 Carryover of disallowed deduction to 2011 Add hnes 9 and 10, less line 12 ’l 13 |

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V

[Part 1l

[ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,121.
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |

18 |f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . >

o

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreci

ation System

a) (b) Month and () Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions 22 3,121.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29/10

Form 4562 (2010)



