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990

GEORGIA SEVERE STORMS & FLOODING RELIEF

Return of Organization' Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury
Internat Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B check if please |© Name of organization D Employer identification number
PRI 1uso RS (COMMUNITY FOUNDATION FOR NORTHEAST

thange” [puntor GEORGIA

L"r?é'r‘\‘;e type Doing Business As 58-1557995

ratien See | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Termn- e |6500 SUGARLOAF PRWY 220 (770) 813-3380

fonended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 18,643,397.
[ ]fgpnea- DULUTH, GA 30097 H(a) Is this a group return

Penn P E Name and address of principal officerJUDY WATERS for affihates? [ _Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates included? [__Ives [__INo

| Tax-exempt status: [X] 501(c) { 3

) (nsertno) [ ] 49471 or 527

if “No," attach a list. (see instructions)

J Website:» HTTP: //GFI.ACTX.COM/

H(c) Group exemption number P>

K Type of organzation: |.X ] Corporation |__J Trust ] Association [ ] Other B>

[ L Year of formation: 1 9 8 5] M State of legal domicile: GA

[Part I| Summary

o| 1 Brefly describe the organization’s mission or most significant activities: THE FOUNDATION IS A PUBLIC
g CHARITY FORMED TO BENEFIT THE CITIZENS OF NORTHEAST GEORGIA THROUGH
g 2 Check thisbox P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
@ | 5 Total number of employees (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a <74,762.>
b Net unrelated business taxable income from Form 990-T, line 34 7b <78,421.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 15,627,149. 3,983,709.
E 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 399,804. <123,410.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 110,690. <10,195.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,137,643, 3,850,104.
13 Graf Ertepad-RartdX, column (A), ines 1-3) 1,806,125, 2,804,147.
14 Be bars , column (A), ine 4)
¢ | 15 Salgned,  emplide benefits (Part IX, column (A}, lines 5-10) 185,797. 208,734,
£ 1 16a Profgaqiona ragsing f Eolumn (A), ine 11e)
é’ b TottFRp drat?ﬁfge?peﬁée PLD:I umn (D), line 25) P> 16,189.
W47 l columa (AGres 11a-11d, 111249 253,592. 225,118.
18 To@?(mustequalPamX column (A), I|n325) 2,245,514, 3,237,999.
19 Revenue less expenses. Subtract line 18 from line 12 13,892,129. 612,105.
% Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 34,964,271. 30,457,065.
%@ 21 Total liabilities (Part X, line 26) 6,602,588. 5,359,126.
@%E 22 Net assets or fund balances. Subtract line 21 from line 20 28,361,683.| 25,097,939.
art Il | Signature Block
N Under penalties of permyy, Leeclare 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 dprof preparer (other than officer) Is baged on all nformation of which preparer has any knowledge
S ) Wk | /= Ce=/0
«<gHere p 0 Date
- JUDY/ NATERS, EXECUTIVE DIRECTOR
(= Type or pAint name and tltle
%’ Paid Preparer's } /_:’ Date g&?-c‘( it gggﬂgaﬁéﬂg:gi)‘ymg number
= Preparer's Signature r N /. &/ |employed » [
S use only | jesca " MOORE STEDHENS TILLER LLC EIN D>
P selt-employed), 1960 SAT E BOULEVARD, SUITE 3600
2P s DULUTH, G 30097 Phoneno. » 770-995-8800
May the IRS discuss this retum with the preparer shown above? (see instructions) [Kl Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
&




. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2908) GEORGIA ’ ) 58-1557995 Page?2
| Part Ill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE FOUNDATION IS A PUBLIC CHARITY FORMED TO BENEFIT THE CITIZENS OF
NORTHEAST GEORGIA THROUGH THE DEVELOPMENT OF ENDOWMENT FUNDS. THE
FOUNDATION RECEIVES CHARITABLE CONTRIBUTIONS THAT ARE THEN INVESTED
WITH THE INCOME DISBURSED TO NONPROFIT ORGANIZATIONS SERVING IN THE

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

the pnor Form 990 or 990-EZ7 DYes No
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes Lz] 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$ 2,804,147, includinggrantsof$ 2,804,147, )(Revenue$ )
DISTRIBUTING INVESTMENT INCOME TO NON-PROFIT ORGANIZATIONS SERVING IN
THE AREAS OF HEALTH, HUMAN SERVICES, EDUCATION, COMMUNITY SERVICE AND

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 2,804,147, (Mustequal PartiX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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. COMMUNITY FOUNDATI ON FOR NORTHEAST
Form 990 (2508) GEORGIA 58-1557995 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maimntain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIlI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, XiI, and Xlil 12| X
13 Is the organization a school as described in section 170(b)(1){A)i))? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes," complete Schedule F, Part | 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 or entity]
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdavnduals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? /f "Yes, " complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employese, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
0%
3
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. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2608) GEORGIA ’ 58-1557995 Paged
[Part IV] Checkiist of Required Schedules (contnued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively with other
person(s) listed in Part VIl, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Ii i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, lil, IV, and V, Iine 1 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
Bi60s
4
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2808) GEORGIA _ 58-1557995 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 2
b if at least one is reported on line 2a, did the organization file all required federal empiloyment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any ttme dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Iniation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b | I
Form 990 (2008)
B ees
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. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2808) GEQRGIA _ 58-1557995 pPage6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 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
4 Did the organization make any significant changes to its organizationa! documents since the prnior Form 990 was filed? 4
5
6

(3}

Did the organization become aware dunng the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . . gal| X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’'s mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

b BT o B el e

No

12a Does the organization have a wntten conflict of interest policy? If “No," go to Ime 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng 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 »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [Kl Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BEVERLY ESTAFEN, DIR. OF FINANCE - (770) 813-3380
6500 SUGARLOAF PKWY, NO. 220, DULUTH, GA 30097
e 6 Form 990 (2008)
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. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2608) GEORGIA ) ' 58-1557995 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® 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.

® 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.

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

(A) (B) (C) (©) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
% s E organization (W-2/1099-MISC) from the
E 2 s g (W-2/1099-MISC) organization
= 2: Ef N and related
E -Ei_ g ;’f :;é S organizations
ETHEL ANDERSEN
DIRECTOR X 0. 0. 0.
JULIE KEETON ARNOLD
GRANTS CHAIR X 0. 0. 0.
TRACEY MASON BLASI
VICE PRESIDENT X X 0. 0. 0.
BEN BOSWELL, JR.
DIRECTOR X 0. 0. 0.
STACY BRITT
DIRECTOR X 0. 0. 0.
RENEE BYRD-LEWIS
DIRECTOR X 0. 0. 0.
RICHARD B. CHANDLER, JR.
DIRECTOR X 0. 0. 0.
JAMES F. FLEMING
DIRECTOR X 0. 0. 0.
STEPHEN K. HILL
SECRETARY X X 0. 0. 0.
THOMAS P. HUGHES
DIRECTOR X 0. 0. 0.
CHUNG H. LEE, ESQ.
DIRECTOR X 0. 0. 0.
JAMES J. MARAN
DIRECTOR X 0. 0. 0.
WAYNE H. MASON
DIRECTOR X 0. 0. 0.
JOE MCCART
PRESIDENT X X 0. 0. 0.
WILLIAM E. MCCLENDON
DIRECTOR X 0. 0. 0.
BARTOW MORGAN, JR.
DIRECTOR X 0. 0. 0.
JUDY FOWLER OTTLEY
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2608) GEORGIA 58-~1557995 Ppage8
[Part‘ V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|e g organization (W-2/1099-MISC) from the
E s |2 (W-2/1099-MISC) organization
3 z ) ég _ and related
g % g g é‘; E organizations
MAXTE PRICE, JR.
DIRECTOR X 0. 0. 0.
WILLIAM RUSSELL. PHD
DIRECTOR X 0. 0. 0.
DAVID M. SEAGO
DIRECTOR X 0. 0. 0.
WILLIAM R. SHORT
FINANCE CHAIR X 0. 0. 0.
MARY LOUISE STARK
DIRECTOR X 0. 0. 0.
T. MICHAEL TENNANT
DIRECTOR X 0. 0. 0.
RICHARD L. TUCKER
DIRECTOR X 0. 0. 0.
STEVEN W. WILLIAMS
TREASURER X X 0. 0. 0.
JUDY WATERS
EXECUTIVE DIRECTOR 40.00|X X 110,328. 0. 6,620.
1b Total » 110, 328. 0. 6,620.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization »
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
ine 1a? If "Yes, " complete Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 organization for services rendered to I
the organization? /f *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 NONE

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

Form 990 (2008)
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. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2608) GEORGIA ) ' 58-1557995 Page9

Part VIl | Statement of Revenue
) (A) (B) ©) o)
Total revenue Related or Unrelated exclgégguf?o m
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
2 £| 1a Federated campaigns . {1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%:_‘a d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-§ g f All other contributions, gifts, grants, and
g;‘g similar ameunts not included above 1f 3,983,709,
g'g g Noncash contributions included in lines 1a-11 $
oo h Total. Add lines 1a-1f » 3983709.
Business Code
g | 2e
o b
a2 .
§3| «
o f All other program service revenue
g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) [ 332, <53,356.p 53,688,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real {n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 14,669,551,
b Less: cost or other basis
and sales expenses 14,793,293,
¢ Gann or {loss) <123,742.p
d Net gain or {loss) » | <123,742.> <21,406 .p><102336.>
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part iV, ine 18 a
g b Less- direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a 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 —l
11 a OTHER INCOME 561000 24,000. 24,000,
b ADMINSTRATIVE FEE ALLO | 561000 <34,195.pb <34,195.>
c
d All other revenue
e Total. Add lnes 11a-11d »| <10,195.p |
112 Total Revenue. add imes 1n, 2g, 3, 4, 5. 6d, 7d, B¢, 9¢, 10¢,and 11e___ B> 3850104. 0.l <74,762.p<58,843.>
050509 o Form 990 (2008)
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Form 990 (2608)

GEORGIA

COMMUNITY FOUNDATION FOR NORTHEAST

58-1557995 page10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)servnce Mana é%)ent and Fun Iraagsm
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,804,147.] 2,804,147.
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,948. 116,948.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 62,424, 62,424.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) 3,746. 3,746.
9 Other employee benefits 12,117, 12,117.
10 Payroll taxes 13,499. 13,499.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying X
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 10,985. 10,985.
14 Information technology 21,355, 21,355,
15 Royalties
16 Occupancy 30,234. 30,234.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,918. 14,918.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 9,897. 9,897.
23 Insurance 2,498. 2,498.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OTHER PROFESSIONAL FEES 106,874. 106,874.
b DONOR DEVELOPMENT 16,189. 16,189.
¢ DUES & SUBCRIPTIONS 10,442, 10,442,
d REAL ESTATE TAXES 1,726. 1,726.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 3,237,999.] 2,804,147. 417,663. 16,189.
26  Joint Costs. Check here B> ] if following
SOP 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2G08)

GEORGIA

COMMUNITY FOUNDATION FOR NORTHEAST

58-1557995 Page 11

{ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noniinterest-bearing 123,777.] 1 106,954,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R
Part Il of Schedule L (_5
j2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 232,649,
b Less: accumulated depreciation. Complete o 7 11 o .
Part VI of Schedule D 10b 94,515. 1,131,167.] 10c 138,134.
11 Investments - publicly traded securities 4,059,388.] 11 5,302,984,
12 Investments - other secunties. See Part IV, line 11 29,649,939 .| 12 24,908,993.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 34,964,271.] 16 30,457,065.
17  Accounts payable and accrued expenses 12,292.] 17 4,109.
18 Grants payable 18 3,936.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualifted persons. Complete Part |l )
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 6,590,296.] 25 5,351,081,
26 Total liabilities. Add lines 17 through 25 6,602,588.] 26 5,359,126.
Organizations that follow SFAS 117, check here P> (X} and complete
e lines 27 through 29, and lines 33 and 34. o ) R _
% 27  Unrestricted net assets 22,293,805.] 27 20,625,502,
S |28  Temporanly restricted net assets 2,924,500.| 28 2,064,780.
T |29 Permanently restncted net assets 3,143,378.] 29 2,407,657.
Z Organizations that do not follow SFAS 117, check here P> (] and
S complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds 30
El:» 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,361,683, 33 25,097,939,
34 Total liabilittes and net assets/fund balances 34,964,271.] 34 30,457,065.
[ Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: CJcash  [X]Accruat [ Other l
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
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
3a As aresult 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 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬁf;i’;}";:ﬁ;:ﬂ"sﬁf;"” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oﬁﬁ:;:c':il;?‘"c
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

]
]
]

& WON -

8 00 O

10
11

(L]

el ]

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

A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1){A)(iv). (Complete Part 11}

A federal, state, or local govemment or govemmental unit described in section 170(b)( 1}(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I!l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type Hl c l:] Type Il - Functionally integrated d D Type |l - Other

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 descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box |___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
iy Name of supported iEIN (ii)) Type of (iv) Is the orgamization] (v) Did you notify the [ (vi)Is the vii) Amount of
@ Ni)r:a?nzan%‘:l (w5 (desc?gg:dngﬁtllon 19 n col. (i) hsted in your| organization in col, ((’{)ngéggﬁ'z"e’a'n“igk ¢ ")support
! ines 1- ning document?| (i) of your support?
above or IRC section governing document?| () of your supp us.?
(see instructions)) es No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule A (Form 990 or 990-E7) 2008 GEORGIA

58-1557995 page2

I Ear? II] 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes 1-3

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)

6 Public Support. subtract ine 5 from lne 4

1,517,215,

4,475,782,

4,370,212,

18,361,231,

6,708,461,

35,432,901,

1,517,215,

4,475,782,

4,370,212,

18,361,231,

6,708,461,

35,432,901,

12,962,276,

22,470,625,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1,517,215,

4,475,782,

4,370,212,

18,361,231,

6,708,461,

35,432,901,

333,804.

385,263.

574,766.

892,242,

89,556.

2,275,631,

44,803.

7.,210.

<53,356

P <1,343.>

2,700.

38,904.

50,100.

110,690.

<10,195

192,199,

37,899,388,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

17,350.

> ]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

59.29 «%

15

62.08 %

» X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]

»[]

»[ ]
»[_]

832022
12-17-08
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Schedule A (Form 990 or 990-E2Z) 2008 ' Page 3
Complete only If you checked the box on line QWM.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of (ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c rom e §)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) 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
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add Imes 9, 10c, 11, and 12)

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

check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualfies as a publicly supported organization | 2 [:]

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) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 206080“

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury ul
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number

GEORGIA 58-1557995

| 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 118 70
2 Aggregate contributions to (during year) . 3,855,178. 2,550,971.
3 Aggregate grants from (dunng year) 1,917,208. 2,293,866.
4 Aggregate value at end of year 20,911,974. 5,351,071.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? IX] Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? lX' Yes D No

|_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat l_:] Preservation of certified histonc structure
[:I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes L Ino
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred 1n monitonng, Inspecting, and enforcing easements during the year »3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? Clves [InNo
In Part XIV, descnbe 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 Il | 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ne 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, fine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
%50
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. COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2008 GEORGIA ) 58-1557995 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘'Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibtion d [JLoanor exchange programs
b l:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _E] Yes [ _JNo

| Part IV | Trust, 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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [Ino
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 Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 :l Yes ‘:I No
b If "Yes,:explain the arrangement in Part XIV.
I—ﬁart V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 3126194.
b Contributions 0.
¢ Investment earnings or losses <592,775.p
d Grants or scholarships 0.
e Other expenditures for facilities
and programs . 86,730.
t Administrative expenses 38,527.
g End of year balance 2408162,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Term endowment P> .00 %
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 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land 127,337. 127,337.
b Buildings
¢ Leasehold improvements 79,406. 69,480. 9,926.
d Equipment 25,906. 25,035, 871.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 138,134.
Schedute D (Form 990) 2008
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. COMMUNITY FOUNDATI ON FOR NORTHEAST
Schedule D (Form 990) 2008 GEORGIA 58-1557995 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of secunty or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other
VARIOUS COMMON TRUST FUNDS 9,273,813.] END-OF-YEAR MARKET VALUE
LIMITED PARTNERSHIPS 15,635,180.] END-OF-YEAR MARKET VALUE

Total. (Co! (b) should equal Form 990, Part X, col (B) ine 12.)p| 24,908,993. |
| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

{a) Description of investment type

Total. (Col (b) should equali Form 990, Part X, col (B) line 13.) >

[_Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption [b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) R »

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
(a) Description of liability by Amount

Federal income taxes
FUNDS HELD UNDER AGENCY/ENDOWMENT
AGREEMENTS 5,351,081,

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 5,351,081.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions

under FIN 48.

12-23-08 Schedule D (Form 990) 2008
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COMMUNITY FOUNDATION FOR NORTHEAST

Schedule D (Form 990) 2008 GEORGIA ) 58-1557995 Page4
[Part XI TReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,850,104,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,237,999.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 612,105,
4 Net unrealized gains (losses) on investments 4 <3,083,703.>
5 Donated services and use of facilities 5 57,222.
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 <849,368.>
9 Total adjustments (net). Add lines 4-8 9 <3,875,849.>
10 __Excess or (defict) for the year per financial statements. Combine lines 3 and 9 10 <3,263,744.>
|T9art Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,200,223.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a| <3,083,703.p
b Donated services and use of facilities ) 2b 57,222.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) . 2d 221,333.
e Add lines 2a through 2d 2e | <2,805,148.>
3 Subtract line 2e from hine 1 3 4,005,371.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) o 4b <155,267.p
¢ Add lines 4a and 4b . 4c <155,267.>
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 3,850,104.
[T’art XIN| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,237,999.
2 Amounts included on line 1 but not on Form 990, Part {X, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2¢ 0.
3  Subtract ine 2e from line 1 3 3,237,999.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 3,237,999.

I_Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8, Part Xll, lines 2d and 4b, and Part XlIi, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CONVERSION OF DONOR ADVISED TO AGENCY FUND: -1225968.

ADDITIONAL REALIZED LOSSES PER AUDIT ADJUSTMENT: 155267.

BOOK/TAX K-1 INCOME DIFFERENCE: 221333.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOK/TAX K-1 INCOME DIFFERENCE: 221333.

Schedule D (Form 990) 2008

832054
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i COMMUNITY FQOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2008 GEORGIA 58-1557995 pages
[ Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL REALIZED LOSSES PER AUDIT ADJUSTMENT: -155267.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form. 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questi'ons for the —OWPUNTPI

Internal Revenue Servica Form 990 or to provide any additional information. Inspection

Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557985

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DEVELOPMENT OF ENDOWMENT FUNDS. THE FOUNDATION RECEIVES CHARITABLE

CONTRIBUTIONS THAT ARE THEN INVESTED WITH THE INCOME DISBURSED TO

NONPROFIT ORGANIZATIONS SERVING IN THE AREAS OF HEALTH, HUMAN SERVICES,

EDUCATION, COMMUNITY SERVICE AND THE ARTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREAS OF HEALTH, HUMAN SERVICES, EDUCATION, COMMUNITY SERVICE AND THE

ARTS.

FORM 990, PART VI, SECTION A, LINE 2: TRACEY MASON BLASI - DIRECTOR &

VICE PRESIDENT

WAYNE H. MASON - DIRECTOR

MR. MASON IS MRS. BLASI'S FATHER.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO FILING, THE FORM 990 IS

PRESENTED TO THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE FOR THEIR

APPROVAL BY THE CPA FIRM THAT PREPARED THE RETURN. IT IS THEN PRESENTED TO

THE BOARD OF DIRECTORS BY THE EXECUTIVE DIRECTOR OR THE DIRECTOR OF

FINANCE, WHICH MAY BE AFTER THE RETURN IS FILED. THE BOARD OF DIRECTORS

HAS ACKNOWLEDGED THAT THIS IS THE PREFERRED PROCESS.

FORM 990, PART VI, SECTION B, LINE 12C: AN INTERESTED PERSON MUST DISCLOSE

THE EXISTENCE AND NATURE OF ANY FINANCIAL INTEREST TO THE DIRECTORS AND

MEMBERS OF COMMITTEES. THE CHAIRPERSON OF THE BOARD MAY APPOINT A

DISINTEREDTED PERSON TO INVESTIGATE ALTERNATIVES TO THE PROPOSED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(F°"“. 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the ——Op—e-rrra-pimng—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

TRANSACTION. IF THE BOARD OR COMMITTEE HAS A REASONABLE CAUSE TO BELIEVE

THAT AN INTERESTED PERSON HAS FAILED TO DISCLOSE A FINANCIAL INTEREST, IT

SHALL INFORM THE PERSON AND SHALL TAKE APPROPRIATE CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR EMPLOYEES IS

DETERMINED AFTER REFERENCING THE "COUNCIL ON FOUNDATIONS" SALARY SURVEY,

THE SALARY FOR EACH EMPLOYEE IS THEN APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THE 990 AND

THE 990-T AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AND THROUGH THE

WEBSITE, GUIDESTAR.ORG. THE ORGANIZATION ALSO MAKES A COPY OF THE IRS

DETERMINATION LETTER AWARDING IT TAX-EXEMPT STATUS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND INTERNAL

POLICIES ARE GIVEN TO EMPLOYEES WHEN THEY ARE HIRED BY THE ORGANIZATION AND

ARE AVAILABLE WITHIN THE ORGANIZATION'S OFFICE TO THOSE WHO FALL UNDER

THEIR COVENENTS, BUT AS PROPRIETARY INFORMATION OF THE ORGANIZATION, THEY

AND THE FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC.

PART XI, LINE 2C:

THE AUDIT REVIEW PROCESS BY THE BOARD OF DIRECTORS HAS NOT CHANGED

SINCE THE PRIOR YEAR.

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

832211
12-18-08
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COMMUNITY FOUNDATION OF NOTHEAST GEORGIA
58-1557995
TAX YEAR: DECEMBER 31, 2008
FORM: 990

GEORGIA SEVERE STORMS AND FLOODING RELIEF

Grant of Relief

Under section 7508A, the IRS gives affected taxpayers until Dec. 17, to file most tax returns
(including individual, corporate, and estate and trust income tax returns; partnership returns, S
corporation returns, and trust returns; estate, gift, and generation-skipping transfer tax returns,
and employment and certain excise tax returns), or to make tax payments, including estimated
tax payments, that have either an original or extended due date occurring on or after Sept. 18,

and on or before Dec 17.

Affected Taxpayers

Taxpayers considered to be affected taxpayers eligible for the postponement of time to file
returns, pay taxes and perform other time-sensitive acts are those taxpayers listed in Treas Reg.
§ 301 7508A-1(d)(1), and include individuals who live, and businesses whose principal place of
business Is located, in the covered disaster area. Taxpayers not in the covered disaster area, but
whose records necessary to meet a deadline listed in Treas Reg. § 301 7508A-1(c) are in the
covered disaster area, are also entitled to relief
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' _prication for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.

Department of the Treasury
internaf Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L . > [E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Farm 8868

l Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) . . . _ » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ff you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 60689, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part if) of Form 8868. For more details on the electronic fiing of this form, visit

www rs.gov/efile and chck on e-file for Charties & Nonprofits
Type or | Name of Exempt Organization

print COMMUNITY FOUNDATION FOR NORTHEAST
T GEORGIA 58-1557995
ile by the

due date tor | Number, street, and room or suite no. If a P.O box, see instructions.

tingyowr | §500 SUGARLOAF PKWY, NO. 220

return See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

DULUTH, GA 30097

Employer identification number

Check type of return to be filed(file a separate application for each retum).

[_I—L] Form 990 D Form 990-T (corporation) l:\ Form 4720
(] Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 990-€2 (] Form 990-T gtrust other than above) [ Form 6069
(] Form 990-PF (1 Form 1041-A [ Form 8870

BEVERLY ESTAFEN, DIR. OF FINANCE
® The books are nthecareof p» 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097

TelephoneNo > (770) 813-3380 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . » L—_]
® [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p- D . if tt1s for part of the group, check this box P> D and attach a fist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untl
AUGUST 15, 2009 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:

» (X1 calendar year 2008 or
» (:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return l:) Final return L__] Change in accounting penod

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit. 3Bb! 8

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See mnstructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instruchions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09



Form 8868 (Rev. 4-2009)

Page 2
® if you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox ... .. . P x]
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of Exempt Organization Employer identification number
COMMUNITY FOUNDATION FOR NORTHEAST
P IGEORGIA 58-1557995
exten’;ede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guecatetor [F500 SUGARLOAF PKWY, NO. 220
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meeters DULUTH, GA 30097

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-A

L Jrorms227 [ Form 80
C JFormoegoBL [_JFormeoorF [ Form 990-T (trust other than above) L Form 4720

1 Form 6069

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BEVERLY ESTAFEN, DIR. OF FINANCE
® Thebooksareinthecareof p» 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097
Telephone No.p» (770) 813-3380 FAX No. p»
® | the organization does not have an office or place of business in the Unnted States, checkthisbox . . . ... .. ...... . . P ‘:]
® |f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P l:] and attach a hst with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of ime unti _ NOVEMBER 15, 20089.
5 For calendar year 2008 , or other tax year beginning , and ending
6 If this tax year s for less than 12 months, check reason: l_—_] Inttial returm D Final retum
7  State in detall why you need the extension
THE TAXPAYER IS STILL WAITING FOR INFORMATION THAT IS NECESSARY IN ORDER
TO FILE A COMPLETE AND ACCURATE RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credris. See instructions.

D Change in accounting penod

8a!| $
b  If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b

¢ Balance Due. Subtract hne 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it1s true, cor comp&e,, at | am authorized to prepare this form.

Signature Title P Cp A Date 8/ [ (IL@

Form 8868 (Rev. 4-2009)

823832
05-26-09




