o 990 Return of Organization Exempt From Income Tax | OMBNo 146007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury . . . X .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 01/01 2012, and ending 12/31 , 20 12
B Check if applicable: |C Name of organization CAPITAL COMMUNITY FOUNDATION INC D Employer identification number
O Address change Doing Business As 56-1942969
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retumn PO Box 18902 919-821-6689
O Terminated City, town or post office, state, and ZIP code
[] Amended retum  |Raleigh, NC 276198802 G Gross receipts $ 1,961,705
O Application pending | F Name and address of principal officer.  Jennifer S Munford H(a) Is this a group return for affiliates? [_] Yes No
PO Box 18902, Raleigh, NC 27619-8902 H(b) Are all affiliates included? [ Yes []No
| Tax-exempt status: 501(c)(3) [ s01(¢) ¢ ) < (insertno) [] 4947@)t) or [527 If “No,” attach a list. (see instructions)
J Website: > www.capitalcf.org H(c) Group exemption number P
K  Form of organiza:ion: Corporation D Trust D Association |:| Other P | L Year of formation: 1985 | M State of legal domicile: NC

Summary

1  Briefly describe the organization’s mission or most significant activities: Fundraising for and facilitating contributions to
9 various 501 (c) (3) public charities, primarily in North Carolina.
E ......
% 2  Check this box P[] if the organization discontinued its 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 8
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . .~ 5 1
© | 6 Total number of volunteers (estimate if necessary) e N 6 10
N 7a Total unrelated business revenue from Part VI, column (C), line 12 - T 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,line1h). . . . . . . . . . . . 1,753,505 1,554,769
g 9 Program service revenue (Part VIl, line2g) . . . . . AR - - 0 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) I . 43,257 82,344
141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 1,505 1,361
12 Total revenue —add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,798,267 1,638,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,114,429 866,644
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 144,809 140,532
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 9,079 [ A R e R
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 86,807 74,617
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,346,045 1,081,793
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 452,222 556,681
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) .3 15,151,393 15,540,782
:;% 21 Total liabilities (Part X, line 26) . a2 = 8 5 o ﬁ 89,131 0
=L Net assets or fund balances. Subtract line 21 from ||ne 20 & & % a o o] 15,062,262 15,540,782

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 } Signature of officer Date
Here Jennifer Munford, President
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN »

Firm's address P Phone no,
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (012



Form 990 (2012) Page 2

GElllll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Fundraising for and facilitating contributions to various 501 (c) (3) public charities, primarily in North Carolina.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes [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? . . . . . . . . . . . . . . . . .0 . . . . o o o v v v v o v v« [OYes [No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) (Expenses$ 866,644 including grants of $ 866,644 ) (Revenue $ 866,644 )

All foundation grants supported 501 (c) (3) charities- see attached list.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ o0 including grants of $ o ) (Revenue $ 0)

4e Total program service expenses P 866,644

Form 990 (2012)
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Page 3
Rl Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f “Yes,”

complete Schedule A . . . . : S E 1 |v

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v

Is the organization a section 501(c){@), 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, v

Part lll . 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .o e e e 6 |V

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . .. a®m . .. .2, ... .82F ... .©" 8 4

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . I 9 v

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, &b

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . 5 . 2. . ¢ . . 11a| v

Did the organization report an amount for investments —other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . " 11¢c v

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX A T B 11d v

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v

Schedule D, Parts Xl and XIl 12a

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7 If "Yes . and if .

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b

Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employees, or agents outside of the United States? 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v

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, Parts Il and IV . 15 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . o ; . 18 v

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Patt VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part lll . 19 %

Did the organization operate ane or more hospital facmtles’? /f “Yes, ” comp/ete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

883

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . : I3E 2 8 @ - GAEl 3 2 B E E ER a3 G
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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . B -,

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
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 offlcer d|rector, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .o . .
Did the organization Ilqmdate terminate, or dissolve and cease operat|ons’? If “Yes,” complete Schedule N,
Part | a @ B . ; o Ea .
Did the organization sell, exchange d|spose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1, III
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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,” comp/ete Schedule R,
Part VI .

Did the organ|zat|on complete Schedule O and prowde explanat|ons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Page 4
Yes | No
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
2
28b v
28¢ v
20 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 (4
37 v
38 | v

Form 990 (2012)



Form 990 (2012) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l

1a

=2

2a

3a

4a

b5a

6a

0T

STQ o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40800|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 5 E E B 2 3 B E

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? ;

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A I - - -

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . SR

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . 1 7d I

h2b v | AR

3a| |v

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

5b v
5¢c

6a v
6b

.7a I
7b

7c v
Te v
7f %4
79 |V

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources N
against amounts due or received fromthem,) . . . . . . . . . . . . . 11b fiteail i
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b ‘ Adkat
Section 501(c)(29) qualified nonprofit health insurance issuers. f !
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 Schedu|e O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O

14a v

14b

Form 990 (2012)



Form 990 (2012) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . . . . . . . . .
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. . 1a gl

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7]

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?

3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . y . . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 2 3 @ & SR ; 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govemmg body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a | v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ui e R
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 12b | v

olo|b|w
AYAYAYAY

~N o oA

A\

AN

¢ Did the organlzat|on regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e 12¢ | vV
13  Did the organization have a written whistleblower pollcy’? . @ a3 s S 2 5 B E E R E 13 (v
v

14  Did the organization have a written document retention and destructlon pollcy'? I 14
156 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 | v
b Other officers or key employees of the organization . . . N 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) (1B BTN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ({0
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o o oo L. 0 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [/ |+ 7 i FE
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 is required to be filed®» Nc
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » jennifer S Munford, (819)782-0602
618 North Boylan Avenue, Suite 410, Raleigh, NC 27619-8902 Form 990 ©012)




Form 990 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
(3
w ©) (do not check more than one @ ® _(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (ist any o=l =lol = =1 = from related other
hoursfor | 3 (3 | %|&|3&| ¢ the organizations compensation
related 3'& E 81o % 5’;’ g organization (W-2/1099-MISC) from the
organizations| 85 | 8| " |2 | g3 | " |(W-2/1098-MISC) organization
below dotted| £ 5 | 8 g § and related
line) ,% g 3 § organizations
|5 Z
’ §
J Stephenson Bryant 0
Director v 0 0 0
_Paul Y Coble 0
Director 0 v 0 0 0
Richard A Thompson 0
Director 0 v ] 0 0
Thomas H Fetzer Jr 0
Director 0 v 0 0 0
Barbara P King 0
Director 0 v 0 0 0
Gloria Clark Sprunt 0
Director 0 v 0 0 0
R Donavon Munford Jr 20
Treasurer 0 v v 0 0 0
Jennifer S Munford 490
President & CEO 0 viv|iv 84,000 0 0
Carla Farmer 40
Secretary 0 v 24,000 0 0

Form 990 (2012)



Form 990 (2012) Page 8
E[aAVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
o) . ® (do not check more than one © ® ®
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any| es|slol = = = from related other
hours for | = 2l | =l _g &|e the organizations compensation
related 3 cs:: 4 g o | & i g organization (W-2/1099-MISC) from the
organizations g. S 5 .g § =~ |(W-2/1099-MISC) organization
below dotted| S = | 8 g § and related
line) E g 3 '§ organizations
B8 8
2
1b Sub-total . . . . W ow oW ow P 108,000 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A Wi b oE o P
d Total (add lines1tband1¢). . . . . . AN BT . 108,000 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . ; . : E EAE 3 @ A .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person v

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(&) (B) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

"~ Fom 990 012



Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains aresponse to question in this Part VIII. . e ¢ e ek & % ]
iy ) (B8) () ()
12 Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
o function revenue under sections
o g revenue 512, 513, or 514
22 1a Federated campaigns . 1a 0 oo
(‘5‘! 3| b Membership dues 1b 0 ;
,,,-E ¢ Fundraising events . 1c 0 i
% &| d Related organizations . id 0
g E| e Government grants (contributions) | 1e ()] ! ,g’
2 & f Al other contributions, gifts, grants, i
2 2 and similar amounts not included above | 4f 1,554,769 | B
£ § g Noncash confributions included in lines 1a-1:$ 1,554,769 fﬁ
3 5| h Total. Add lines 1a-1f . S 1,554,769 '
g Business Code : %
§ 2a
& b
gl ¢
<
3 d
E e
§ f All other program service revenue .
& g Total. Add lines 2a-2f . .. > 0 ; T
3 Investment income (including le|dends interest,
and other similar amounts) > 80,720 80,720 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . . . . . . » 0 0 0 0
() Real (ii) Personal SR ; s I g
6a Gross rents 1,361 0 { i e T
b Less: rental expenses 0 0 { N 3]
¢ Rental income or (loss) 1,361 ol - 4 st e AT
d Netrentalincomeor(loss) . . . . . . . b 1,361 0 0 1,361
7a  Gross amount from sales of (i) Securities (iiy Other “’r
assets other than inventory 324,855 0 ) i 1,;
b Less: cost or other basis . i .’ bt
and sales expenses . 323,231 0 e 2 "? fﬁ?
¢ Gain or (loss) . 1,624 0 Jialih i ,"%iﬁi
d Netgainor(less) . . . . . . . . . . » 1,624 0 0 1,624
i £ | i I () s F.c];.-’
g 8a Gross income from fundraising e %j
£ s . SR,
o events (hot including $ ) : i
ﬁ:" of contributions repor’cea on line 1c). ! ’gi
] SeePartIV,line18 . . . . . g 0 S :
g b Less:directexpenses . . . . b 0 rh i s
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities. il ;‘4’;
SeePartlV,line1®9 . . . . . a 0 i
b Less:directexpenses . . . . b o' O o S O Hi
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less ; Uri)es " 'i_ sl
retums and allowances . . . g 0 ﬁ
b Less:costofgoodssold . . . b 0 | S
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code f i iRy e e SR
11a
b
c
d All other revenue .
e Total. Addlines11a-11d . . . . . . .
12 Total revenue. See instructions. .

Form 990 012



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . 3 [l
Do not include amounts reported on lines 6b, 7b, B (D)
8b, 9, and 10b of Part VIll. Toslopnse | Progantavos [ Meemaae | Geea?
1  Grants and other assistance to governments and B AR R
organizations in the United States. See Part IV, line 21 866.644 866.644
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members 0 0!
5 Compensation of current officers, dlrectors
trustees, and key employees 84,000 0 84,000 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 24,000 0 24,000 0
8  Pension plan accruals and contrlbutlons (|ncIude
section 401(K) and 403(b) employer contributions) 21.000 0 21,000 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 11,532 0 11,532 0
11 Fees for services (hon- employees)
a Management 0 0 0 0
b Legal 6,425 0 6,425 0
¢ Accounting 640 0 640 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 ol s = 0
f Investment management fees 5,713 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 3,620 0 3,620 0
14  Information technology 2,553 0 2,553 0
15 Royalties . 0 0 0 0
16  Occupancy 21,018 0 21,018 0
17  Travel . 6,832 0 6,832 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 13,967 0 4,888 9,079
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . ; : E @& 3 3 B b 0 2,999 0
24  Other expenses. Iltemize expenses nhot covered i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | !
a Telephone & Tax____ 5,191 0 5,191 0
b  Publications and Dues 3,029 o 3,029 0
C  Utilities 2,069 0 2,069 0
d Bank Charges_ 561 0 561 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,081,793 866,644 206,070 9,079
26 Joint costs. Complete this line only if the

organization reported in column (B) lolnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X o 2 |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o| 1 0
2 Savings and temporary cash investments . 84,367 2 1,092,603
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net o| 4 0
5 Loans and other receivables from current and former offrcers dlrectors %1
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables 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 i
@ organizations (see instructions). Complete Part Il of Schedule L. . N ol 6 )
% 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use o] 8 0
9  Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or : it ' !
other basis. Complete Part VI of Schedule D 10a 4643833 : el
b Less: accumulated depreciation 10b 0 4,643,833 | 10c 4,643,833
11 Investments — publicly traded securities 10.423.193| 11 9,804,346
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,151,393 16 15,540,782
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . o| 18 0
19  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . ; 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
@ |22 Loans and other payables to current and former officers, directors, o e '
b= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L
0 |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > . and -.-.--' (ot
§ complete lines 27 through 29, and lines 33 and 34. i
S |27  Unrestricted net assets .
D_‘g 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:I and
s complete lines 30 through 34.
8 130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 15,062,262 | 33 15,540,782
34 Total liabilities and net assets/fund balances . 15,151,393 | 34 15,540,782

Form 990 (2012



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl i
1  Total revenue (must equal Part VI, column (A), line 12) . 1 1,638,474
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,081,793
3 Revenue less expenses. Subtract line 2 from line 1 a - . 3 556,681
4  Net assets or fund balances at beginning of year (must equal Par’( X Ilne 33 column (A)) 4 15,062,262
5  Net unrealized gains (losses) on investments 5 -78,161
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) ; 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . i . R 10 15,540,782
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢c

3a

3b

Form 990 (2012



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 2
5 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . . Y
Intermnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CAPITAL COMMUNITY FOUNDATION INC 56-1942969

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).

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

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

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

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

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

An organization that normmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 [an organization that normally receives: (1) more than 33'/2% 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 33V/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 50%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 [ Typel b O Typell ¢ [ Type ll-Functionally integrated  d [ Type lll-Non-functionally integrated

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)

~N O [4,]

(-]

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . e 3 .« - - aa@m® e []

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

® A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g4)
(ii) A family member of a person described in (i) above? . . . a9 E - . - . B R .=. . . 11gi)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? =EF . . . - 3EF - - -« 11g(ji)
h Provide the following information about the supported organization(s).
@) Name of supported (if) EIN (ifi) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. (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? u.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(B)
Total : Azt N e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,339,033 1,593,621 5,672,346 1,753,505 1,554,769 11,913,274
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 5,672,346 1,554,769 11,913,274
5 The portion of total contributions by [/
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 11,913,274
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 - 1,339,033 1,593,621 5,672,346 1,753,505 1,554,769 11,913,274
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources - 66,116 39,142 40,188 50,980 82,081 278,507
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ) 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0
11 Total support. Add lines 7 through 10 Sl 4 S N 12,191,781
12  Gross receipts from related activities, etc. (see |nstructlons} 12
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 97.72 %
15  Public support percentage from 2011 Schedule A, Part I}, line 14 . . 2 15 97.02 %
16a 331a% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . : ImEx 3 a P
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L o ..o o e e e e e e e e > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly
supported organization e .. . . . > [
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 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 $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b
11 Net income from unrelated busmess

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
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100, 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 box and stop here . . . o e e e e e e e e e e s w w _e__s PR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(® . . . . . |15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 of 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2012



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
PCOm_plete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Intemal Revenus Service » Attach to Form 990. » See separats instructions. Inspection

Name of the organization Employer identifica

CAPITAL COMMUNITY FOUNDATION INC 56-1942069

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 Totalnumber atendofyear . . . 149 149
2  Aggregate contributions to (during year) 1,554,769 1,554,769
3 Aggregate grants from (during year) . . 866,644 866,644
4  Aggregate value at end of year . . . 15,536,161 1,553,661
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 [] 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? . . . .« -« « « |“]1 Yes [1 No
IR Conservation Easements, Complete if the organ:zatron answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

/| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . CTRTOE 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) O G 2¢c
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, transfetred, released extmgurshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ 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)

(i) and section 170 B)[)? . . . . . « . o 0 oo e e e e e e ] Yes [0 No

9 In Part Xlil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 shest
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:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P $
(ii) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenussincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . i s W o o i e W w w o% saw a P $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 62283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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 [] No
IVl Escrow and Custodial Arrangements. Complete if the 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? . . . . . . . . . . . . . L . oo o e e e . ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . o o o0 L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . B 1f
23 Did the organization |nclude an amount onh Form 990 PartX I|ne 21'? & e w @ a4 M F & [] Yes [1No
if “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xill . . . . ]
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 back | {e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . o

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarily restricted endowment »__ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(® unrelated organizations . . . . . . . . . . . o L. L. L 0L 0o 00w e e e 3a(i)
(i) related organizations . . . R T T R —— (i)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? : BREl 3 3 B E O E 3b

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

Description of property (a) Costor other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 4,643,833 o [ 4,643,833

b Buildings . . . . . . . . . . 0 0 0 0

¢ Leasehold improvements . 0 0 0 0

d Equipment . . . . . . . . . 0 0 0 0

e Other 0 0 0 0
Total. Add lines 1athroug_1e (Cofumn (d) must equal Form 990, Part X, column (B), line10(c).) . . . .» 4,643,833

Schedule D (Form 990) 2012
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E1a8"IN  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related. See Form 990, Part X, I|ne 13

(a) Description of investment type (b) Book value {c) Mesthod of valuation:
Cost or end-of-year market value

1)

@)

@

“)

(5)

(6)

()

(8)

@)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2)
(6]
(4)
(&)
(6)
)
(8)
®)
(a9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . « . . . P
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@)
(3)
(4)
(5)
©)
{7)
8)
(9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) » Sy i
2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the orgamzatlon s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Ao 00O

Schedule D (Form 990) 2012
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EG Dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: il

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribeinPartXuly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXllly . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Ih.'s must equal Form 990 Partm‘ I/ne 12 J

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . .
d Other (Describe in Part XII| ) e e
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DesctibeinPartXuly. . . . . . . . . . . . . . . |4b il

¢ Addlines4aand4b . . . S .
5 Total expenses. Add lines 3 and 4c (I‘h.f.s must equa! Form 990 Pan‘l Ilne 1 8 ) e S 5

GEGDAN  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Form: Schedule | 56-1942969
Page: 1
Line Number: Part 1l

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Boys and Girls Club 5,500 0
701 N Raleigh Blvd
Raleigh, NC 27610

EIN 56-0863051

IRC code section

Method of valuation

Description of non- 0

cash assistance

Purpose of grant

Name and address Campbell University 105,000
PO Box 1090
Buies Creek, NC 27506

EIN 68-0620773

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Name and address Capital Community Church 13,000
1001 Wade Avenue Suite 102
Raleigh, NC 27605

EIN 45-2495054

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Christ Episcopal 56,750
PO Box 25778
Raleigh, NC 27611

EIN 56-0530247

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Christian Women's Job Corp 10,000
PO Box 46659
Raleigh, NC 27620

EIN 56-2120462

IRC code section

Method of valuation

Desctiption of non-

cash assistance

Purpose of grant

Name and address Church of the Good Shephard 6,698
231 North Church Street
Rocky Mount, NC 27804

EIN 58-1488877

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address First Presbyterian Church 12,000



EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

249 McClelland Avenue
Mooresville, NC 28115
52-2364087

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

First Presbyterian Church
PO Box 1159

Smithfield, NC 27577
56-0841934

32,098

Name and address

EIN

IRC code section
Method of valuation
Desctription of non-
cash assistance
Purpose of grant

First Presbyterian Church of Kinston
2101 North Heritage Street

Kinston, NC 28501

56-1587177

49,563

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

First Presbyterian Church of Raleigh
120 West Hargett Street

Raleigh, NC 27601

56-0560328

6,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Fuquay Varina Baptist Church
301 North Woodrow Street
Fuquay Varina, NC 27526
56-0615193

10,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Fuquay Varina Emergency Food Shelter

PO Box 1463
Fuquay Varina, NC 27526
56-2270632

30,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-

High Point University
833 Montileu Avenue
High Point, NC 27262
56-0529999

48,890



cash assistance
Purpose of grant

Name and address Jupiter First Church 12,000
1475 Indian Creek Parkway
Jupiter, FL 33458

EIN 59-2500182

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Marine Corps Law Enforcement Foundation 10,000
10 Rockefeller Plaza Suite 1007
New York, NY 10020

EIN 54-1962639

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Montreat Conference Center 5,073
PO Box 696
Montreat, NC 28757

EIN 56-0532142

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address NC Baptist Men 10,000
PO Box 1107
Cary, NC 27512

EIN 20-3648746

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address NC State University Arts 10,000
Campus Box 7501
Raleigh, NC 27695

EIN 56-6049503

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Raleigh Rescue Mission 21,000
PO Box 27391
Raleigh, NC 27611

EIN 56-6024168

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Saint Mary's School 7,500

900 Hillsborough Street
Raleigh, NC 27603
EIN 56-0532314



IRC code section
Method of valuation
Desctiption of non-
cash assistance
Purpose of grant

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Saint Peters Episcopal Church
101 North Bonner Street
Washington, NC 27889
56-0666914

7,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Salvation Army Of Wake County
PO Box 27584

Raleigh, NC 27611

58-0660607

20,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

St Pauls United Methodist Church
204 East Chestnut Street
Goldsboro, NC 27530
56-0564549

74,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Step Up Ministries
1701 Oberlin Road
Raleigh, NC 27608
56-1655255

12,250

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Tammy Lynn Center
739 Chappell Drive
Raleigh, NC 27606
46-1949970

5,400

Name and address

EIN

IRC code section
Method of valuation
Desctiption of non-
cash assistance
Purpose of grant

Teen Valley Ranch
PO Box 10
Plumtree, NC 28644
56-0897644

20,000

Name and address

Thyatria Presbyterian Church

20,783



EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

220 White Road
Sallisbury, NC 28147
56-1236037

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Trans World Radio
PO Box 8700
Cary, NC 27512
22-1690564

8,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Vanguard Charitable Endowment
PO Box 55766

Boston, MA 02205

23-2888152

70,000

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

White Memorial Presbyterian Church
1704 Oberlin Road

Raleigh, NC 27608

56-0538014

19,500

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Woodberry Forest School

102 Woodberry Forest Station
Woodberry Forest, VA 22989
54-0519590

5,350




SCHEDULE M

= = OMB No. 1545-0047
(Form 990) Noncash Contributions |
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
O ey > Attach o Form 980, 'Inspection
Name of the organization Employer identification number
CAPITAL COMMUNITY FOUNDATION INC 56-1942969
Types of Property
@) Noncash (:o)ntribution @
Chgck if Num_ber of contr_ibutions or amounts reported on Method of.detf-)rmining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications

5 Clothing and household

goods . AR -

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . . v 970225 970,225 [FMV

10  Securities—Closely held stock .
11

Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Otherp ( )
26 Otherp ( )
27  Otherp ( )
28 Other» ( )
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nhon-standard
contributions? . . . . . . . . L L L L L L 0oL L L e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions? . . . . . . . L L L L0000 oo 3%2a v

b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



;ﬁt‘,ﬁ%ﬁ;i? 990-E2) Supplemental Information to Form

Complete to provide information for responses to specific questions on

990 or 990-EZ | omB No. 1545-0047
2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAPITAL COMMUNITY FOUNDATION INC 56-1942969

Form 990, Part VI, Section A, Line 2 - Jennifer S. Munford and R. Donavon Munford Jr. are married.

Form 990, Part VI, Section A, Line 9 - Directors mailing addresses are attached to this Form 990.

Form 990, Part VI, Section B, Line 11b - The Form 990 is reviewed by the President and Treasurer, and then sent to all board members for

review and comments. The form is then filed.

Form 990, Part VI, Section C, Line 19 - The Foundation's governing documents, Conflict of Interest Policy and Financial Statements are

made available to the public at the foundation office, by written request or on our website.

Form 990, Part XI, Line 5 - The decrease in net agsets is from the depreciation in value of the investments.

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



