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Form 990 (2008) COMMUNITY FOUNDATION FOR THE TWIN 23-3096312 Page 2
Partlll  Siatement of Program Service Accomplishments (see instructions)
1 Brigfly describe the organization's mission:

COMMUNITY FOUNDATION ittt it e .

" Did the organization underake any significant program services during the year which were not listed on
g R — v [ Yes (K] No
If *Yes,” describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
S e
It "Yes," describe thesae changes on Schadule Q.

4 Describe the exempt purpose achievemnents for each of the organization's three largast program services by expenses,
Section 501(c)(3) and 501(cH4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the iotal expensas, and revenue, if any, for each program service rapored,

d4a (Code:  )(Expensess 52,949 incldinggranisols 26,854 ) (Revenves )
CREATE ENDOWMENT FUNDS TO BENEFIT THE COMMUNITY . . .. .. N

- (Code: B J{Expenses & nchddinggrantsefd ) [Revenue 3 =
4c {Code; ){Expenses &  including griamisot® )} {Revenue § ]

Other program semvices, (Degscribe in Schedule O.)
(Expanses 3 incleding grants of $ } (Revenus & I

- Total program service expenses P S 52,949 (Mustegual Par X, Line 25, column (B).)
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