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- 990 . Return of Organization Exempt From Income Tax Y Y.
‘ Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
b o ;mﬁww benefit trust or pri?late foundation) & To Pubh
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B g‘;\:ﬁk wléle :,s,:‘,;;; C Name of organization D Employer identification number
cvares® | e C_F__FOUNDATION, INC.
N
::haaane type Doing Business As 58-1743909
tiaf
retum Ses Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number

SCANNED utl 1 6 2010,

Temn- |327613445 PEACHTREE RD, SUITE 175

ated

(404) 233-4339

fumended| tons | Gty or town, state or country, and ZIP + 4 G_Gross recelpts $ 16,068,481.
[———lﬁ’:: ATLANTA, GA 30326 H(a) Is this a group retum
% | F Name and address of principal officerWILLIAM C. WREN for affiliates? [ _JYes No

SAME AS C ABOVE

H(b) Are al affiliates included? ] Yes [_INo

| Tax-exempt status: 501(c) (; ) (insert no) D 4947(a)(1) or |:] 527

If "No," attach a list. (see instructions)

J Website: » N/A

H(e) Group exemption number » N/A

K_Form of organtzation Corporation [ ] Trust [ | Association [_] Other
| Part1] Summary

[ L Year of formation 19 8 7] M State of legal domicile GA

o | 1 Bnefly descnbe the organization’s mission or most significant activities: ORGANIZED & OPERATED TO SUPPORT
g THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.
'GE, 2 Check this box P L___' If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
_g 5 Total number of employees (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate If necessary) 6 0
;5 7a Total gross unrelated business revenue from Part VIif, colu E’(I;‘El 7a <41 ’ 994.>
b _Net unrelated business taxable income from Form 990- T._m WED 7b <41,994.>
$ 8 Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) 41 Noy 1@ 0 4,094,970. 2,844,884.
S| 9 Program service revenue (Pant VIIl, line 2g) &4 @
é 10 Investment income (Part VIII, column (A), lines 3, 4, JT = 8,396,924, <1,824,925.>
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, c,—_1Gc an 19 &N [UIT <964,931.p <63,432.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,526,963. 956,527.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,911,75 1. 1,730,630.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 280,029. 402,691.
g 18a Professional fundraising fees (Part IX, column (A), line 11¢)
2 b Total fundraising expenses (Part IX, column (D), lne 25) P>
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2 (171, 810. 312421 338.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 5,363,590. 5,375,659.
19 Revenue less expenses. Subtract line 18 from line 12 6,163,373.] <4,419,132.>
§§ Beginning of Current Year End of Year
‘ég 20 Total assets (Part X, line 186) 100,611,156.] 90,459,538.
Zo| 21 Total labilties (Part X, line 26) 4,626,108, 3,319,734.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 95,985, 048. 87,139, 804.
| PartH | Signature/Block s
Under penalti f penury, | declare that | have examul this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comect,
and complete Declarajion of preparer (other lhan offiger) is based on all iInformation of which preparer has any knowledge
Sign ’ é
Here - Signature of officer Date
WILLIAM C. WREN
Type or pnnt name @&tme - o,
paig | Prevarers )y 03% Skt T
Preparer's S|gn'ature LG /// /A employed > L]
Use Onty |voosr . DELOITTE AX”LLP EIN D>
:zg-r:;pl::gd). 191 PEACHTREE ST., NE SUITE 2000
ZP+ 4 ATLANTA, GA 30303-1924 Phoneno » (404) 220-1500
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes [:| No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

A
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Form 990 (2009) C F FOUNDATION, INC. 58-1743909 Page2

| Part $ii | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:
ORGANIZED & OPERATED TO SUPPORT THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 - . . . Cves XINo
If *“Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? . DYes IZ] No

If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achlevements 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 227,650. including grants of $ 227,650. )Revenue $ )
THE C F FOUNDATION, INC DONATES MONEY TO CHARITIES THAT ARE QUALIFIED
TO BE SUPPORTED BY THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.

4b

(Code: ) (Expenses $ 4,197,406. includnggrantsof$ 1,502,980, )(Revenue $ )
THE C F FOUNDATION, INC SEEKS TO INVEST IN THE DEVELOPMENT OF NEW
MODELS OF SOCIAIL, SERVICE FOR A NEW CENTURY. THE FOUNDATION SEEKS TO
SUPPORT ORGANIZATIONS AND ENCOURAGE INITIATIVES:

~WHOSE MISSION IS TO CREATE AND SUSTAIN SOCIAL INNOVATION.

—-THAT ATTACK THE UNDERLYING CAUSES OF PROBLEMS, RATHER THAN SIMPLY
TREATING SYMPTOMS SO THAT NEEDS ARE REDUCED NOT JUST MET.

~WHOSE IMPACT IS SUSTAINABLE AND MEASURABLE.

THE PRIMARY TARGET AREAS FOR INVESTMENT ARE: COMMUNITY DEVELOPMENT IN
THE EAST LAKE NEIGHBORHOOD OF ATLANTA GEORGIA; PROGRAMS THAT SUPPORT
AND ENCOURAGE INDIVIDUALS WHO HAVE COMMITTED THEMSELVES TO MINISTRY

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> $ 4,425,056.

Form 990 (2009)




Form 930 (2009) C F FOUNDATION, INC. 58-1743909 Page3

¢ | Part ¥ | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes," complete Schedule C, Partll 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
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
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or quas-endowments?
If “Yes," complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions *Yes"? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
Did the organization report an amount for land, bUIIdlngs and equipment In Part X, line 10?2 If "Yes," complete Schedule D,
Part VI.
Did the organization report an amount for Investments - other secunties In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities In Part X, line 257 Jf "Yes," complete Schedule D, Part X.
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 482 /f "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xill. 12 X
Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional I 12a| X
Is the organization a school descnbed In section 170(b)(1)(A)(i))? If “Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part| 14b X
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? /f "Yes," complete Schedule F, Part il 15 X
Did the organization report on Part [X, 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, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, knes
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, 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
Form 990 (2009)

932003

02-04-10




Form 990 (2009) C F FOUNDATION, INC. 58-1743909  Paged
| Part ¥ | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and Il 21 | X
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 /f "Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. .. . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 lines 24b through 24d and complete
Schedule K. If *No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" N lA 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? . N IA 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c}(3) and 501(c){4) organizations. Did the organtzation engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . L. 25a X
b 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 pnor Forms 930 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts li, Iil, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 351X
38 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, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 999 filers are required to complete Schedule O. 38| X
Form 990 (2009)
932004

02-04-10




Form 990 (2009} C F FOUNDATION, INC. 58-1743909 pageb

{PartV{ 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 Retums. Enter -0- if not applicable . . L. . Lo 1a 16
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 pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum .. 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did 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 3 | X
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foretgn country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . [A Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or glﬂs
were not tax deductible? lA 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a 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? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N lA 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 dunng the year NIA l 7d I
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? \A | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requued? N 7h
8 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 sponsonng organization, have excess business hoIdlnif
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . Nl 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N ,A 9b
10 Section 501(c)(7) organizations. Enter: )
a Inmation fees and capital contributions included on Part VIII, line 12 . . NlA 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities NlA 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . N lA 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . ‘A 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year lA 12b
Form 990 (2009)

832005
02-04-10




Form 990 (2009) C F FOUNDATION, INC. 58-1743909 Pageb

[ PartVj ] Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No® response

. toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management.

Yes | No
1a Enter the number of voting members of the govemning body L 1a 5
b Enter the number of voting members that are independent .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If *Yes," does the organization have written policies and procedures goveming the activittes of such chapiters, affiliates,
and branches to ensure their operations are consistent with those of the organization? I A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give nse
to conflicts? . 126 | X
¢ Does the organization regularly and conSIstentIy monitor and enforce compllance with the pollcy? If "Yes, " describe
in Schedule O how this is done .. . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . i5a| X
b Other officers or key employees of the organization 15 | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exemnpt status with respect to such arrangements? NJA 16b

Section C. Disclosure

17  Ust 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) avatlable for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AMY BELNAP - 404-233-4339
3445 PEACHTREE ROAD, STE. 175, ATLANTA, GA 30326
Form 990 (2009)
832006

02-04-10




Form 990 (2009)

C F FOUNDATION, INC.

58-1743909

Page 7

IPart Vil i 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. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 If additional space is needed. N

® 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.

® List all of the organization's current key employees. See Instructions for definition of *key employee."

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

® 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © D) (E) F)
Name and Title ' Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
3 g |8 3 and related
% § g é ‘;,_E E organizations
LILLIAN C. GIORNELLI
OFFICER/DIRECTOR 24.00 X X 0. 0. 0.
THOMAS G. COUSINS
DIRECTOR 0.00(X 0. 0. 0.
TOM CHARLESWORTH
DIRECTOR 0.00X 0. 0. 0.
JAMES EDWARDS
DIRECTOR 0.00 X 0. 0. 0.
TAYLOR GLOVER
DIRECTOR 0.00(X 0. 0. 0.
WILLIAM C. WREN
OFFICER 0.00 X 0. 0. 0.
LAURA K. WHITAKER
OFFICER 40.00 X 98,037. 0. 9,192.
R. WALTER ASHMORE
OFFICER 0.00 X 0. 0. 0.
CYNTHIA KUHLMAN
EDUCATION 40.00 X 139,595. 0.] 12,656.
CHUCK KNAPP
EDUCATION 32.00 X 307,500. 0. 26,008.
CAROL NAUGHTON
COMMUNITY REVITALIZATION| 40.00 X 188,697. 0. 21,770.
KATHLEEN BROWNLEE
REAL ESTATE 40.00 X 123,710. 0. 17,492.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) C F FOUNDATION, INC. 58-1743909  Page8
l? ar{ Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. 7 ®) ©) ©) (3] ®
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 -] organization (W-2/1099-MISC}) from the
B g g B (W-2/1099-MISC) organtzation
| 8 218 and related
% g g g g—;f E organizations
- = b3 I o] u
1b_Total . > 857,539. 0.] 87,118.
2 Total number of Individuals (including but not limtted to those listed above) who received more than $100,000 in reportable
compensation from the organization P ! 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
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) (8) )
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 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) C F FOUNDATION, INC. 58-1743909  Page9
{Part Vill | Statement of Revenue
. ’ (A) ®) (C)
Total revenue Related or Unrelated exenue
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘E% 1 a Federated campaigns 1a
23| b Membership dues 1b
g E ¢ Fundraising events 1c
58 d Related organizations . 1d
g‘E . e Govermnment grants (contrbutions) 1e
-.g i:-, t  All other contnbutions, gifts, grants, and
2z stmilar amounts not included above 1| 2844884.
.g'g g Noncash contnbutions included In ines 1a-1f $
O®| h_ Total. Add lines 1a-1f > 2844884.
Business Code
g | 2e
3| o
Fl e
o t All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 2386901. 2,386,901,
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties »
(i) Real (i)} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (foss) . »
7 a Gross amount from sales of ) Securties (i) Other
assets other than inventory | 10,542 625.] 357503.
b Less: cost or other basis
and sales expenses 15,111,954,
¢ Galn or (loss) <4569 3205 357503.
d Net gain or (loss) » <4,211 826.p <4,211 ,826.>
3 8 a Gross Income from fundraising events (not
€ including $ of
é contnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 37,530. 37,530.
b K-1/0THER INCOME 900099 | <100,962.p <41,994.p»<58,968.>
c
d All other revenue
e Total. Add lines 11a-11d > <63,432.p
12  Total revenue. See instructions > 956,527. 0.l <41,994.p «1,846,363.>
832009

02-04-10

Form 990 (2009)




Form 990 (2009)

C F FOUNDATION, INC.

58-1743909 Page10

| Part X { 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()e)penses Prograr('r?)semce Mana e(gl)ent and Funcg?glsm
7b, 8b, 9b, and 10b of Part VIII. expenses generg! expenses expensesg
1 Grants and other assistance to govermments and
organizations n the US See Part [V, line 21 1,730,630.] 1,730,630. -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ..
3 Grants and other assistance to govemments,
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . ) 402,691. 402,691.
8 Pension plan contributtons (include section 401(k)
and section 403(b) emptoyer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal 10,769. 10,769.

¢ Accounting 63,913. 63,913.

d Lobbying .

e Professional fundraising services See Part 1V, line 17

f Investment management fees 99,177. 99,177.

g Other . 13,530. 13,530.
12 Advertising and promotion
13  Office expenses 5,710. 5,710.
14 Information technology
15 Royalties
16 Occupancy . 39,248. 39,248-
17 Travel 14,615- 14,615.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,3 45.
23 Insurance . 19,746. 191746-
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a FAITH BASED PROGRAM EXP 1,460,911. 1,460,911.

b COMMUNITY REVITALIZATIO 1,009,913. 1,009,913.

¢ FROM K-1S: OTHER DEDUCT 238,067, 238,067.

d EDUCATIONAL PROGRAM EXP 177,188. 177,188.

¢ NEIGHBORHOOD REVITALIZA 46,414. 46,414.

f All other expenses 36,792. 36,792.
25 Total functional expenses. Add lines 1 through 24t 5,375,659.] 4,425,056. 944,258. 0.
26 Joint costs. Check here ® [ ff following

SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 930 (2009) C F FOUNDATION, INC. 58-1743909 Page 11
| Part X | Balance Sheet
. (A) )]
Beginning of year End of year
1 Cash - non-interest-bearing . 441,915.] 1 582,396.
2 Savings and temporary cash Investments 11,448,808.| 2 5,815,984.
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net 82,163.] 4 121,037.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
.‘3 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 10,847,619.
b Less: accumulated depreciation 10b 39,159.] 10,255,074.{10c 10,808,460.
11 Investments - publicly traded secunties 52,109,100.] 11 37,694,774.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 26,274,096.| 15 35,436,887.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 100,611,156.| 18 90,459,538.
17 Accounts payable and accrued expenses 85,035.] 17 30,379.
18 Grants payable 4,338,317.| 18 3,172,901.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 202,756.] 25 116,454.
26 Total liabilities. Add lines 17 through 25 4,626,108.] 26 3,319,734.
Organizations that follow SFAS 117, check here | 4 D and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here » [X]and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
2 31 Pad-n or capttal surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 95,985,048, 32 87,139,804.
Z |33 Total net assets or fund balances 95,985,048.| 33 87,139,804.
34 Total llabilties and net assets/fund balances 100,611,15 6. 34 90,45 9,5 38.
Form 990 (2009)
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Form 990 (2009) C F FOUNDATION, INC. 58-1743309 pagei2

| Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash 13] Accrual ':] Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other,® explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responSIbll(ty for oversaght of the audrt
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, explam in Schedule O.
If "Yes* to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis ] Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes,* did the organization undergo the requnred audrt or audlts'7 If the organlzatlon did not undergo the requnred audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

By
>

3a X i

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
fnspection

Name of the organization

C F FOUNDATION, INC.

Employer identification number

58-1743909

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

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

HWN -

crty, and state:

(4]

0000

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed In section 170(b)(1)(A)(if). (Attach Schedule E.)
D A hospirtal or a cooperative hosptital service organization descnbed In section 170(b)(1)(A}(ii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed 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 Il.)
A communnty trust descnbed In section 170(b){1}{A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from

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

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

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

a Type | b Type Il c |:] Type Il - Functionally integrated d D Type lll - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type Ili
supporting organization, check this box E]

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or Indirectly controls, ether alone or together with persons described in (i) and (jii) below, Yes | No

the govemning body of the supported organization? 1149(i) X

(i) A family member of a person descnbed in (i) above? 1 11g(ii) X
(i) A 35% controlled entity of a person described in (i} or (i) above? (11gfiii} X

h Provide the following information about the supported organization(s).

i (i) Type of iv) Is the organization| (v) Did you notefy the | (vi) Is the
i || o, e st oo T
above or IRG section igoverning document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No

THE

COMMUNITY FO58-1344646 7 X X X 6,000.

Total 6,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

] Part n; Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170(b){(1)(A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
Include any "unusual grants.”)

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

3 The value of services or facilities
furmished by a governmental unit to

| the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 hine 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

() Total

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

| secunties loans, rents, royalties
and income from similar sources .

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

> ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.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 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

]

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

Part #l | Support Schedule for Organizations Described in Section 509(a)(2) (complete anly if you checked the box on fine 8 of Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

4 Taxrevenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

S 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 inctuded 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

¢ Add lines 7aand 7b
8 Public support subtact iine 7¢ fromting 6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add I|_nes 10a and 10b

11 Net income from unrelated business
activities not Iincluded in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add lines 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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 Percentag

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1], ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
]

932023 02-08-10
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Schedule D Supplemental Financial Statements — O ISR

(Form 990) * P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. (4]
) y 1,9, 9, 1O, 11, pon to Pubfic
Departmient of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

EParH 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, iine 6.

N b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? . D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? D Yes [:] No

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

1

a o 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 histornically important land area
Protection of natural habrtat [:l Preservation of a certrfied histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

He!d at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . X 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 dunng the tax

year P>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation 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)? . Cves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part 1§} ; 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubiic service, provide, In Part X1V, the text of
the footnote to its financial statements that describes these rtems.

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 exhibrtion, education, or research In furtherance of public service, provide the following amounts relating to
these items:

) Revenues Included In Form 990, Part VI, iine 1 .. . > 3
(i) Assets included in Form 990, Part X . .. > $
2 If the organization received or held works of art, hlstoncal treasures, or other SImllar 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 VIII, line 1 . . > 3
b Assets Included in Form 990, Part X .. . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 C F FOUNDATION, INC. 58-1743909 Ppage2
fPart ## | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarty research e [Jother
c [:] 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 XIV.
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . . [:] Yes D No

LPar! W; Escrow and Custodial Arrangements. Complete if organrzation answered *Yes* to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? . : . . - . Oyes [Two
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i . i 1c
d Addtions dunng the year . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete If the organization answered *Yes” to Form 990, Part IV, line 10.

{(a) Current year | . (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: . Yes | No

e o o0 U

-

-4

() unrelated organizations . [3af)

(i) related organizations . . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 10,786,007, . 10,786,007.

b Buildings . -

¢ Leasehold improvements . .

d Equipment 20,197. 11,160. 9,037.
e Other 41,415, 27,999, 13,416,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » | 10,808,460.
Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 9980) 2009 C F FOUNDATION, INC.

58-1743909 Ppaged

[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

» (a) Descnption of securtty or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B} line 12 ) P>

| Part VHI] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

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

Total. (Col (b} must equal Form 990, Part X, col (B) fing 13 } P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INVESTMENT IN ALLIANCE TECH, VENTURES I1I, L.P. 109,414.
INVESTMENT IN FARALLON CAPITAL INSTITUTIONAL 5,875,972.
INVESTMENT IN THE SANDERSON INTERNATIONAL VALUE FUND 5,310,450.
INVESTMENT IN CLOUGH OFFSHORE FUND, LTD. 4,801,664.
INVESTMENT IN NATURAL GAS PARTNERS IX,LP 725,200,
OTHER ASSETS 25,000,
INVESTMENT IN COMMONFUND 1,278,392.
INVESTMENT IN EATON VANCE 2,519,305.
INVESTMENT IN ARCHSTONE EQUITY STRATEGIES FUND 3,541,610.
INVESTMENT IN THORNBURG 2,009,698,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 35,436,887,

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount

Federal Income taxes

INSURANCE CLAIMS PAYABLE 50,288.

FSA CLAIMS PAYABLE 6,764.

ACCRUED EXPENSES 59,402,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 116,454. :

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48. N A

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 C F FOUNDATION, INC.

58-1743909 paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 00N bdWN

10

Total revenue (Form 990, Part Vill, column (4}, line 12)

Total expenses (Form 930, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Gther (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements Comblne ines 3 and 9

1

WlRIN[d | |d[W]IN

10

[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a o0 o

oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on hine 1 but not on Form 990, Part ViIl, ine 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

Recovenes of prnior year grants

2c

Other (Descnbe in Part XIV )

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, ine 7b

2e

Other (Descnbe in Part XIV.)

4a
4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12. )

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

oao oo

b Other (Descnbe in Part XiV.)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

2a

Pnor year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
investment expenses not included on Form 980, Part VIli, line 7b

2e

&®

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Part |, line 18 )

4c
5

| Part XIV[ Suppiemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; PartV, line 4, Part
X, line 2; Part X1, ine 8; Part XIi, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

932054

02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 C F FOUNDATION, INC. 58-1743909 page5
[ Part X3V | Supplemental Information (continued)

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INVESTMENT IN CRAWFORD ADVISORS MANAGED ACCOUNT 2,109,781.
INVESTMENT IN PRIVATE ADVISORS 4,110,209.
INVESTMENT IN HARBOR 3,020,192.

35 e Schedule D (Form 990) 2009
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Schedule | (Form 990) 2009 C F FOUNDATION, INC. 58-1743909 page2

iPart ¥{ Supplemental Information

GRANT FOR CONSIDERATION PRIOR TO APPROVAL. GRANTS ARE RECOMMENDED BY STAFF

AND APPROVED.BY THE BOARD. ALL REPORTS REQUIRED THROUGH THE EVALUATION

PROCESS ARE MONITORED AND MANAGED BY STAFF AND UPDATES ARE SENT TO THE

BOARD OF DIRECTORS TWICE A YEAR ON THEIR PROGRESS. ALL RECORDS ARE

MAINTAINED AND MONITORED IN GIFTS (GRANTS MANAGEMENET SOFTWARE).

Schedule | (Form 990) 2009

932291 04-24-09




CF FOUNDATION, INC

Attachment A
El #58-1743909
DECEMBER 31, 2009
GRANTS AND CONTRIBUTIONS EIN # 501 SEC AMOUNT PURPOSE OF GRANT
ASPCA 13-1623829 3 350 General support
Washington, DC
930 Friends 20-8410999 3 25,000 General support
Memphis, TN .
All Saints Episcopal Church 58-0572411 3 4,000 General support
Atlanta, GA
Arch Foundation 20-2779492 3 241,000 General support
Athens, GA
Atlanta History Center 58-0566162 3 5,000 General support
Atlanta, GA
Atlanta Speech School 58-0566198 3 75,000 General support
Atlanta, GA
Austin Presbytenan Theological Seminary 74-1143056 3 20,000 General support
Austin, TX
Chewonki Foundation 01-0269460 3 1,000 General support
Wiscasset, ME
Children's Healthcare of Atlanta 58-2367819 3 -96,500 General support
Atlanta, GA
Columbia Theological Seminary 58-0566165 3 20,000 General support
Atlanta, GA
The Community Foundation for Greater Atlanta 58-1344646 3 6,000 General support
Atlanta, GA
Corpus Chnisti Catholic Church 3 1,000 General support
Stone Mountain, GA
Darlington School 58-0566169 3 85,406 General support
Rome, GA
Defenders of Wildlife 53-0183181 3 10,000 General support
Washington, DC
East Lake Foundation, Inc 58-2204306 3 -6,555 General support
Atlanta, GA
Emmanuel School of Religion 62-0819352 3 -4,622 General support
Johnson City, TN
Erskine Theological Seminary 57-0314390 3 15,000 General support
Due West, SC
FCS Urban Ministries 58-1330830 3 5,000 General support
Atlanta, GA
First Presbytenian Church 58-0593402 3 700 General support
Albany, GA
Foster Care Support 58-2540031 3 1,000 General support

Roswell, GA




CF FOUNDATION, INC

Decatur, GA

Attachment A

El #58-1743909
DECEMBER 31, 2009
GRANTS AND CONTRIBUTIONS EIN # 501 SEC AMOUNT PURPOSE OF GRANT
Fnends of Forman Christian College 54-2090435 3 700 General support
Atlanta, GA
Friendship Force Intemnational 58-1287754 3 10,000 General support
Atlanta, GA
GSU Fund for Education 58-6033185 3 1,000 General support
Atlanta, GA
Georgia State University School of Music 58-6033185 3 479,602 General support
Atlanta, GA
Grace Coastal Church 58-2420999 3 19,500 General support
Okatie, SC
High Museum of Art 58-0633971 3 14,500 Genera! support
Atlanta, GA
Interdenominational Theological Center 58-0814544 3 -1,147 General support
Atlanta, GA
Leadership Dekalb Inc. 58-2181661 3 2,500 General support
Decatur, GA
Livable Communities Coalition 20-3363431 3 5,000 General support
Atlanta, GA
Low Country Institute 58-2360703 3 500 General support
Okatie, SC
The Mayo Clinic 47-1937751 3 20,000 General support
Jacksonville, FL
North Point Community Church 58-2203569 3 550 General support
Atlanta, GA
Odyssey Family Counseling 58-1295404 3 140,850 General support
Atlanta, GA
Oglethorpe University 58-0568698 3 900,000 General support
Atlanta, GA
Paper Mill Baptist Church 3 600 General support
Maretta, GA
Presbytery of Greater Atlanta 58-0685034 3 -406,124 General support
Atlanta, GA
Philemon Foundation 20-0417581 3 20,000 General support
Ardmore, PA
Progressive Redevelopment Inc. 58-1835663 3 250 General support
Decatur, GA

* Rehoboth Presbytenan Church 58-1566948 3 600 General support



CF FOUNDATION, INC.
El #58-1743909
DECEMBER 31, 2009

GRANTS AND CONTRIBUTIONS

EIN # 501 SEC

Attachment A

AMOUNT PURPOSE OF GRANT

Rotary Club of Atlanta 58-0412250 4 650 General support
Atlanta, GA
Saddleback Church e ] 3 20,000 General support

Lake Forest, CA

United Theological Seminary
Dayton, OH

United Way of Metro Atlanta
Atlanta, GA

The University of the South
Sewanee, TN

Walton Foundation for Independence
Augusta, GA

Wake Forest University
Winston Salem, NC

Westminster School
Atlanta, GA

South Rome Redevelopment Corp
Rome, GA

Atlanta Habitat for Humanity
Atlanta, GA

31-0568239 3
58-0566194 3
62-0475697 3
58-2408395 3
56-0532138 3
58-0566206 3
55-0838185 3
58-1535414 3

12,680 General support

50,000 General support

19,890 General support

500 General support

-250 General support

5,000 General support

500 General support

5,000 General support

1,730,630



SCHEDULE J Compensation Information OMSB No 1545-0047

_ (Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
. Compensated Employees
P Complete if the organization answered "Yes"® to Form 990,

Department of the Treasury Part IV, line 23. Opern to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909
Part} { Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these tems.
D First-class or charter travel ‘:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
:’ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? X 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee l:] Wnitten employment contract
[j Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . i 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M.
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . 5b X
If *Yes"® to line 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | . . 6a X
b Any related organization? . . . 6b X
If "Yes" to ine 6a or 6b, descnbe in Part {ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed 1n lines 5 and 67 If *Yes," describe In Part |Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If *Yes," descnbe In Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMS No 1545-0047
{Form 990 or 930-E2) » Complete if the organization answered 2 0 0 g
. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Der of the " or Form 990-EZ, Part V, line 38a or 40b. .
Intemay Re\tler:t:: vanfe Y P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. gps;:;l'{?ﬂiubiw
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

[Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

1 ription of transaction
(a) Name Of d|5quallfled person (b) DeSC P 1 Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 . . . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partif| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | {c) Onginal pnncipal | {d) Balance due {e) In h Approved | () wtten
. by board or
person and purpose the organization? amount default? agreement?
committee?
To From Yes No Yes No Yes No
Total > 3
| Part it i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of
the organization assistance
] Part iV i Business Transactions Involving Interested Persons.
Complete 1f the organization answered “Yes* on Form 990, Part 1V, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descniption of é?)gasrngg{:gngé
person and the organization transaction transaction revenues?
Yes No
NONAMI LLC DWNED 100% BY DIREC 113,648.SHARING OF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) - 2 0 0 g
. P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemal Revenue Senice P> Attach to Form 990. faspaction
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909
|Parti | Types of Property
(a) {b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIHi, line 1g revenues

1 Art - Works of art

2 An - Histoncal treasures

3 Art - Fractional interests

4 Books and publications

5§ Clothing and household goods

6 Cars and other vehicles

7 Boats and planes .

8 Intellectual property

9 Securtties - Publicly traded X 2 1,544,884. AVERAGE HIGH/LOW
10 Secunties - Closely held stock .
11 Securntles - Partnership, LLC, or

trust Interests

12 Secunties - Miscellaneous
13 Quallfied conservation contribution -

Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P
27 Other P
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a Dunng the year, did the organization recetve by contribution any property reported in Part {, lines 1-28 that it must hold for ’
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes," descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? | . . . . 32a X
b if *Yes," descnbe In Part |l
33  If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

’

932141
03-12-10




SCHEDULE O Supplemental Information to Form 990 r Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
. \ of the Treasu Form 990 or to provide any additional information. (o] 1o Pubdi
ﬂt:mme,m S reasury P> Attach to Form 990. lngcﬁon u:
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH EITHER PASTORAL OR SOCIAL WORK; THE ENCOURAGEMENT AND

DEVELOPMENT OF FUTURE SOCIAL ENTREPRENEURS - THE NEXT GENERATION OF

INNOVATORS WHO ARE COMMITTED TO ADDRESSING SOCIAL CONCERNS.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING INDIVIDUALS ARE

RELATED TO EACH OTHER BY A BUSINESS RELATIONSHIP:

LILLIAN C. GIORNELLI

WILLIAM C. WREN

R. WALTER ASHMORE

THOMAS G. COUSINS

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A FAMILIAL

RELATIONSHIP:

LILLIAN C. GIORNELLI

THOMAS G. COUSINS

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

LILLIAN C. GIORNELLT

JIM EDWARDS

TAYLOR GLOVER

THOMAS G. COUSINS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Yy vy
(Form 990) Complete to provide information for responses to specific questions on 2 u u g
of the Treasu Form 990 or to provide any additional information. Publi
ﬁf:namum va,ce 4 P Attach to Form 990. " gm;gon °
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

TOM CHARLESWORTH

FORM 990, PART VI, SECTION A, LINE 7A: THE COMMUNITY FOUNDATION APPOINTS 3

MEMBERS OF THE GOVERNING BODY AND THOMAS G. COUSINS APPOINTS 2 MEMBERS OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN WAS REVIEWED BY THE

ORGANIZATION’S FINANCE AND AUDIT COMMITTEE AND GIVEN TO THE ORGANIZATION'S

GOVERNING BODY PRIOR TO FILING.,

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS COMPLETE A

QUESTIONNAIRE ANNUALLY TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION IS APPROVED IN

ADVANCE BY THE GOVERNING BODY OF THE ORGANIZATION COMPOSED ENTIRELY OF

INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE

COMPENSATION. SALARY DATA IS OBTAINED FROM SOUTHEASTERN COUNCIL OF

FOUNDATIONS AND COUNCIL OF FOUNDATIONS AND RELIED UPON FOR COMPARABILITY

PRIOR TO MAKING EXECUTIVE COMPENSATION DECISIONS ON SALARY.

THE BASIS FOR THE EXECUTIVE COMPENSATION DETERMINATION IS DOCUMENTED

THROUGH A FULLY EXECUTED BOARD RESOLUTION WITHIN 60 DAYS OF THE DECISION

AND FILED IN THE CORPORATE MINUTE BOOKS.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

OMB No_1545-0047

2009

. Form 990 or to provide any additional information. Open to Pubiic
Department of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NONAMI LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED 100% BY DIRECTOR

(D) DESCRIPTION OF TRANSACTION: SHARING OF OFFICE SPACE AND RENTAL

PAYMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932211
02-03-10

Schedule O (Form 980) 2009
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Depastment of the Treasury Attachment

Internal Revenue Service  (99) P> See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or actmity to which this form relates Identdying number

C F FOUNDATION, INC. FORM 990 PAGE 10 58-1743909

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

1 Maximum amount. See the mstructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0 4
5 Doltar imutation for tax year Subtract lime 4 from lne 1 U zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c),iInes6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) orline 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 ’l 13 [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
| Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14 3,318.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 i 17 I 2, 412,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ‘:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation

(a) Classification of property year placed {business/investment use © :l:g;ary (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)
19a 3-year property
b  5-year property 2,464.] 5 YRS. HY [{200DB 493,
c  7-year property 851.| 7 YRS. HY [200DH 122.
d  10-year property ’
e 15-year property
f 20-year property
g 25-year property 25 yrs. SAL
/ 27.5yrs. MM SA
h Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property ] MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class lfe S
b 12-year 12 yrs. S
C_ 40-vyear / 40 yrs. MM S
[P_arWT Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 6,345.
23 For assets shown above and placed in service dunng the current year, enter the
__portion of the basis attnbutable to section 263A costs 23
?}?35’4‘,9 LHA For Paperwork Reduction Act Notice, see separate |nstruct|ons Form 4562 (2009)




Form 4562 (2009) C F FOUNDATION, INC. 58-1743909 Page2

l Pant Vv I Listed Property (Include automobules, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
g recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonty 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |__| ves |_J No | 24b If "Yes,* is the evidence wrtten? LI Yes ] No
(a) I()la)ze Bu(s<|:r)|ess/ (d) Basts for '(:llersuatlon 0 (o) th) Eleszit)ed
(stvendestisty | e | mestment | S | et | U | goniiticn | MGbdicion | seolon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% i a qualified business use . . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% SAL -
% S/ -
% S/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . l 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () {d) (e} "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements conceming qualfied automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles
[ Part VI [ Amortization

(a) (b) {c) (d) (e} )
Descnption of costs Date amortizabon Amortizable Code Amortization Amortization
begins amount section period or perentage for this year

b

42 Amortization of costs that begins dunng your 2009 tax yea

43 Amortization of costs that began before your 2009 tax year

2|8

44 Total. Add amounts in column (f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)




Form 8868 (Rev 4-2009)

Page 2
é’ If you are filing foran Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . R )
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partik Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).

Type or Name of Exempt Organization- : : Employer identification number
:l":‘ C F FOUNDATION, INC. _ 58-1743909

,,:m)é:,e Number, street, and room or sutte no. If a P.O. box, see instructions. 23 For IRS use only

gl‘l'::;f:h' 3445 PEACHTREE RD, SUITE 175

rewm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. S R, T e
nswetons IMTLANTA, GA 30326 5 ga@g‘?}%&% s

Check type of return to be filed (F|Ié a separate application for each retum):
Form 990 [ Trormoso-Ez  [_J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041A [ Form5227 () Form 8870
[ JFomago-sl. [ Form9go-PF [ Form 990-T (trust other than above) L] Form4720 ] Form 6069

STOP! Do not compiete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

LAURA WHITAKER
® Thebooksareinthecareof » 3445 PEACHTREE ROAD, STE. 175 - ATLANTA, GA 30326
Telephone No. > 404-233-4339 FAXNo. » 404-233-4339
¢ [f the organization does not have an office or place of business in the United States, checkthisbox ... .............. .. . » E:l
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.
4 Irequest an addrtional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , Or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason: [:j Intal retum D Final retum D Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND

ACCURATE RETURN
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ,;f/?’i

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid - rfi}%

previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ $ N/A
Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,
ttis true, correct, and complete, and that | am authorized to prepare this form.
Date P> < J Z/{D

sianaturs » Cronsa E . D e > CPA

Form 8868 (Rev. 4-2009)

923832
05-26-09




.?

Application for Extension of Time To-

!
:
-

All other corporations (Includlng 1120-C ﬁlers) partnerships, REMICs, and trusts must use Form 7004 to
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automat
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 886
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group retumns, or a comps

fForm 8868 File an
7% Rev. April 2009) Exempt Organization Return OMB No. 1545+1709
Oepartment of the Treasury
Intemal Revenue Service | P File a separate application for each retum.
® if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . .. | . .. ... ... .. .. >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compfete only Part Il (on page 2 of this form).
Do not complete Part Hl uniess you have already been granted an automatic 3-month extension on a paevlously filed Form 8868.
Bty Automatic 3-Month Extension of Time. Only submtt original (no copies needkd).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bax and complete
PAIONlY .. i oo . e et e e s e e oo e e+ e+ eesenseenes b oo N R

request an extension of time

ic extension of time to file one of the retums
3 electronically if (1) you want the additional
osite or consolidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the efectronic filing of this form, visit

www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Typeor | Name of Exempt Organization
print
C F FOUNDATION, INC.

Employer identification number

58-1743909

File by the
due date for
fillng your
retum, See

Number, street, and room or surte no. If a P.O. box, see instructions.

3445 PEACHTREE RD, SUITE 175

Instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30326

Check type of return to be filed (file a separate application for each retumn):

Form 990
(] Form 990-8L _
(] Form990-E2
(] Form 990-PF

) Form 990-T (corporation)

[ Form 990-T (sec. 401(a) or 408(a) trust)
[ Form 990-T {trust other than above)
(] Form 1041-A

1 Form 4720
] Form 5227

E
O
(1] Form 60869
O

[J Form 8870

LAURA WHITAKER
® The books are Inthe care of » 3445 PEACHTREE ROAD, STE. 175 AT

LANTA, GA 30326

Telephone No.» 404-233-4339 FAXNo.» 404-233

-4339

® |f the organization does not have an office or place of business in the United States, check this box ||
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
box P D . If ttis for part of the group, check this box P :] and attach a list with the names and

»J

lf thls Is for the whole group, check this

_INs of all members the extension will cover.

1 | request an automatic 3-month (6:-months for a corporation required to file Form 890-T) extension
AUGUST 16, 2010

1s for the organization's retumn for:

> calendaryear 2009 or

f time until

, to file the exempt organization retum for the organization named above. The extenston

» D tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Initial return D Final refum D Change in accounting penod
3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 32| &
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3 $
¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required, f’;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) i
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ

and Form 8879-EQ for payment Iinstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09

Form 8868 (Rev 4-2009




