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STATEMENT OF REASONABLE CAUSE FOR LATE FILING ATTACHED

990 Return of Organization Exempt From Income Tax | —ma o= -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public -
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpriceble | COMMUNITY FOUNDATION FOR NORTHEAST
crangs: | GEORGIA
yf?a":\ze Doing Business As 58-1557995
rtien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Terqun- 6500 SUGARLOAF PKWY 220 (770) 813-3380
g{:ﬁgdw City or town, state or country, and ZIP + 4 G Gross receipts $ 11 ] 53,259,
pepea- | DULUTH, GA 30097 H(a) Is this a group return
Pendng e Name and address of principal officer:JUDY WATERS for affliates? [_lves No
SAME AS C ABOVE H(b) Are al affilates ncluded? __lves [ No
| Tax-exempt status. (X 501(c)(3) L 501(c) ( )< (insert no.) [ 4947(a)(1) or | 527 If "No," attach a list. (see instructions)

J Website: p> HTTP: / /GFI LACTX. COM/

H(c) Group exemption number P>

K Form of organization: | X J Corporation | | Trust [ [ Association Other >

~JL vear of formation: 1 9 8 5] m State of legal domicile: GA

[Part 1] Summary

g 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L1 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, line 1a) 3 26
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
2| 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 3
'g 6 Total number of volunteers (estimate If necessary) 6 25
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a <221.>
b Net unrelated business taxable income from Form 990-T, ne 34 7b <221.>
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, lne 1h) 3,020,867. 3,528,729.
S| 9@ Program service revenue (Part VIIi, line 2g) 0. 0.
E 10-'7m__nﬂ'ﬁEBme‘}F*an-VH-l,—eelh‘mn(A).lme53,4,and7d) <1,955,083.p <867,931.>
11 mhe§E@eﬁ§h Al [Sbiumn @), imes 5, 64, 8¢, 9c, 10c, and 11¢) 676. 22,134.
12 _Thtalrevente—udd-tines-8-through 11 (must equal Part VI, column (A), ine 12) 1,066,460. 2,682,932.
13 ,‘{Grantgand\ snir;llér aTou?éts pé iPart IX, column (A), ines 1-3) 4,204,040. 3,216,845.
14 %eneflts{:p['gld to oi'r forun%emb Bts)(Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes,—othelcompensatlom g ployee benefits (Part IX, column (A), ines 5-10) 241 ’ 372. 259 ’ 101.
2 | 16a Pr({e}@{a}@?gﬁmfg ﬂi?és (Palt IX, column (A), line 11e) 0. 0.
3 L <Fotarfundrasma-obenses RartlX, column (D), ne 25) B> 75,461.
W147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 156,761. 230,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 ’ 602 ,173. 3,70 6 . 85 4.
19  Revenue less expenses. Subtract ine 18 from line 12 <3,535,713.p <1,023,922.>
Eg Beginning of Current Year End of Year
@3 20 Total assets (Part X, line 16) 27,567,998, 25,742,223,
<3| 21 Total labilities (Part X, line 26) 3,087,863. 3,058, 721.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 24,480,135. 22,683,502.

JPart 1l | Signature Block

%vu’nder penalties of peryury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

oaitue, correct, and complets. Dgtlaration of preparer (gther than officer) ls))ased on all information of which preparer has any knowledge.
= ) AL td 1 /=24 -1
CSign orofficer ~ Date 4
~Here J WATERS, EXECUTIVE DIRECTOR
m Type or print name and fitle
Cf Print/Type preparer's name Preparer's Date C'“eck L[] PTN
;‘;paiu GREGORY W. HAYES _— 22T/ Herenpors [P00054246
~Freparer |Frm'sname p MOORE STEPHENS TILLER L Frm'sENy  58-0673524
SSUse Only | Firm's address p, 1960 SATELLITE BOULEVAIWJSTE 3600
i DULUTH, GA 30097 Phoneno. 770-995-8800
May the IRS discuss this return with the preparer shown above? (see instructions) @J Yes I_,I No
132001 01-23-12  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

O\

0\




COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2011) GEORGIA , . 58-1557995 Page
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Brefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? l:,Yes No
If “Yes," descrbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a  (Code ) (Expenses $ 3, 216 ’ 845. including grants of $ 3,216 ’ 845. ) (Revenue $ 0. )
DISTRIBUTING INVESTMENT INCOME TO NON-PROFIT ORGANIZATIONS SERVING IN
THE AREAS OF HEALTH, HUMAN SERVICES, EDUCATION, COMMUNITY SERVICE AND

THE ARTS
4b  (Code } (Expenses $ including grants of $ } (Revenue s )
4Cc  (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ tncluding grants of $ )} (Revenue$ )
4e__Total program service expenses P> 3,216, 845.
Form 990 (2011)
132002
02-09-12
2
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COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2011) GEORGIA ) . 58-1557995 page
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organmzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ' X
38 Did the organization engage in direct or iIndirect political campaign actwvities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

duning the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 | X
7 D 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, tine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xili 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 51 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, ines

1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 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
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ' 20a X

b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003
01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2011) GEORGIA , \ 58-1557995  pac-”
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 i 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefrt transaction wrth a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, 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 emplioyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 11, Ill, IV, and V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2011) GEORGIA 58-1557995 paa--
[Part V]| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphlicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X

b If "Yes," enter the name of the foreign country: » CAYMAN TISLANDS

See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

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 sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter’
a Inthation fees and capital contnibutions included on Part VIlI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization i1s hcensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2011) GEORGIA _ . . 58-1557995 pae-
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI R
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 25

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoiders, or
persons other than the governing body? 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3]

[ R )

T B F e b b

P4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

b R o I

14 Did the organization have a written document retention and destruction policy? 14

15 D 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 15a

b ke

b Other officers or key employees of the organization 15b

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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.

Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

BEVERLY ESTAFEN, ‘DIR. OF FINANCE - (770) 813-3380

6500 SUGARLOAF PKWY, NO. 220, DULUTH, GA 30097

01-23-12 Form 990 (2011)
6
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COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2011) GEORGIA ) N 58-1557895  page '’
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl (]

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | ot cfe gfgfggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oficer and a director/trustee) from from related other
(describe —;3—: the orgamzations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related é g 2 {W-2/1099-MISC) organization
organizations| = | 3 g e, and related
inSchedule | S 12| {2 |52 = organizations
o [Z|E|E[s[EElE
(1) JOE MCCART
PRESIDENT 0.00(X X 0. 0. 0.
(2) TRACEY MASON BLASI
VICE PRESIDENT 0.00(X X 0. 0. 0.
(3) STEVEN W. WILLIAMS
TREASURER 0.00(X X 0. 0. 0.
(4) STEPHEN K. HILL
SECRETARY 0.00[X X 0. 0. 0.
(5) ETHEL D, ANDERSEN
DIRECTOR 0.00}X 0. 0. 0.
(6) JULIE KEETON ARNOLD
DIRECTOR 0.00(X 0. 0. 0.
(7) BEN BOSWELL, JR.
DIRECTOR 0.00[|X 0. 0. 0.
(8) STACEY BRITT
DIRECTOR 0.00]X 0. 0. 0.
(9) RENEE BYRD-LEWIS
DIRECTOR 0.001|X 0. 0. 0.
(10) RICHARD B, CHANDLER, JR.
DIRECTOR 0.00(X 0. 0. 0.
(11) JAMES F, FLEMING
DIRECTOR 0.00(X 0. 0. 0.
(12) THOMAS P. HUGHES
DIRECTOR 0.00[X 0. 0. 0.
(13) CHUNG H, LEE, ESQ.
DIRECTOR 0.001X 0. 0. 0.
(14) JAMES J, MARAN
DIRECTOR 0.00(X 0. 0. 0.
(15) WAYNE H, MASON
DIRECTOR 0.00(X 0. 0. 0.
(16) WILLIAM E, MCCLENDON
DIRECTOR 0.001X 0. 0. 0.
(17) BARTOW MORGAN, JR,
DIRECTOR 0.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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! Form 990 (2011)

COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

.

58-1557995  page

! [Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C) (D) (E) (F)
Name and title Average (do not d':‘gfﬂg;’man one Reportable Reportabie Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and 2 director/tustee) from from related other
(describe | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
nSchedule | S| 2| _|E |58] s organizations
(18) JUDITH L. FOWLER OTTLEY
DIRECTOR 0.00(X 0. 0. 0.
(19) MAXIE PRICE, JR.
DIRECTOR 0.00]X 0. 0. 0.
(20) WILLIAM RUSSELL. PHD
DIRECTOR 0.00|X 0. 0. 0.
(21) DAVID M, SEAGO
DIRECTOR 0.00jX 0. 0. 0.
(22) WILLIAM R,
DIRECTOR 0.00iX 0. 0. 0.
(23) MARY LOUISE STARK
DIRECTOR 0.001X 0. 0. 0.
(24) T. MICHAEL TENNANT, ESQ.
DIRECTOR 0.00(X 0. 0. 0.
(25) RICHARD L, TUCKER
DIRECTOR 0.00(|X 0. 0. 0.
(26) JUDY WATERS
EXECUTIVE DIRECTOR 40.00(X X 121,621. 0. 8,782.
1ib Sub-total » 121,621. 0. 8,782.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 121,621. 0. 8,782.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1
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 ndividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2011) GEORGIA . 58-1557995 pag-
[Part VIl | Statement of Revenue
A B (o (D)
Total(rezlenue Relaﬁte)d or Unr(eI;ted excl:qlgéggufsom
exempt function business tax under
revenue revenue Sg%‘?grs ;142,
-2-3 1 a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events ic
35 d Related organizations 1d
g‘ g e Government grants (contributions) 1e
.g ~ £ All other contributions, gifts, grants, and
_E_;% simifar amounts not included above 1t 3528729.
g% g Noncash contributions included in lines 1a-1f $ 4 2 2 ’ 4 9 7.
O8] h Total. Add lines 1a-1f > 3528729.
Business Code
,8 2a
>
€3 o
o f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) » <964,445.> <221-><964224.>
4 income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1} Personal
6 a Grossrents
b Less: rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 8,966,841,
b Less: cost or other basis
and sales expenses 8,870,327,
¢ Gain or (loss) 96,514.
d Net gain or (loss) > 96,514. 96,514.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c¢). See
o Part IV, line 18 a| 2,900.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events » 2, 900. 2 ’ 900.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER OPERATING/ADMINIT | 813211 19,234. 19,234.
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,234.
12  Total revenue. See instructions. > 2682932. 0. <221 .b<845576.>
i Form 990 (2011)
9
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Form 990 (2011)

COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

58-1557995 page:iv

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total ggenses p,og,aﬁﬁ)semce Managéﬁ,)em and Func(!Pa)|s|ng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 3,216,845. 3,216, 845.
2 Grants and other assistance to individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,403- 117,363. 13,040-
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 89,002. 80,102. 8,900.
8 Penston plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contributions) 8 ’ 3 9 0 . 7 ’ 5 5 1 . 8 3 9 .
9 Other employee benefits 14,960. 13,464. 1,496.
10 Payroll taxes 16,346. 14,711. 1,635.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundratsing services. See Part IV, line 17

f Investment management fees 79, 470. 79,470.

g Other 40,440, 36,396. 4,044.
12 Advertising and promotion
13 Office expenses 9,2789. 8,351. 928.
14 Information technology 12,970. 6,485. 6,485.
15 Royalties
16 Occupancy 31,378- 28,240- 3,138.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 986. 887. 99,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,415. 2,415.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a DONOR DEVELOPMENT 23,429, 23,429,

b COMMUNICATIONS & PROMOT 10,768. 5,384. 5,384,

¢ TELEPHONE 10,320. 5,160. 5,160.

d DUES & SUBSCRIPTIONS 6,412. 6,412,

e All other expenses 3,0410 2:157~ 884.
25 Total functional expenses. Add lines 1 through 24e 3,706,854. 3,216,845. 414,548. 75,461.
26 Joint costs. Complete this line only If the orgamization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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COMMUNITY FOUNDATION FOR NORTHEAST

58-1557995

Form 990 (2011) GEORGIA e Page
[ Part X | Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash - non-interest-bearing 1,058.] 1 25,946.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 232,649.
b Less: accumulated depreciation 10b 105 ;3 12. 127 v 337.| 10¢ 127 ,337.
11 Investments - publicly traded secunties 10,091,999.] 11 13,327,700.
12 Investments - other securnities See Part IV, line 11 17 ’ 347 ' 604, 12 12 ’ 261 ’ 240.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 27 ’ 567 ’ 998. 16 25 ) 742 v 223.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£ |22 Payables to current and former officers, directors, trustees, key employees,
3‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of )
Schedule D 3,087,863.| 25 3,058,721,
26__ Total liabilities. Add lines 17 through 25 3,087,863.] 26 3,058,721,
Organizations that follow SFAS 117, check here P L&, and complete
23 lines 27 through 29, and lines 33 and 34.

) :ré 27  Unrestricted net assets 19,176,024.| 27 17,215,982,
T |28 Temporarly restricted net assets 2,336,610.] 28 2,022,619.
T |29 Permanently restricted net assets 2,967,501.] 29 3,444,901.
c Organizations that do not follow SFAS 117, check here P L] and
] complete lines 30 through 34.

% 30 Capttal stock or trust principal, or current funds 30

§ 31 Paid-in or capital surplus, or iand, buillding, or equipment fund 31

© |32 Retained earnings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances 24,480,135. 33 22,683,502.
34 _ Total habilities and net assets/fund balances 27,567,998. 34 25,742 , 223,

132011 01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2011) GEORGIA . 5 58-1557995 page‘i:
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi _ ij
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,682,93 2.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,706,85 4.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,023,922.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 24,480,135.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <772,711.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 22, 683 ) D 02.
| Part Xil] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi [K]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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ii:i;u::xﬂ) Public Charity Status and Public Support 0?2?“6?%”

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

S WON

]

08 00 O

10
11

[0

e[ ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described 1n 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 Ii.)

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Ii.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 l:l Typel b Type Il c I:l Type I - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in () and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r;m;‘;f“% ()15 ﬂ]elorgamzatlon (v)Did you notify t?e o Gaone o] (vii) Amount of
organization (described on lnes -9 | c0+ (i) listedin y°tlj)' 9’9‘;“'23 lon In cot'.’ (iyorganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule A (Form 990 or 990-E7) 2011 GEORGIA 58-1557995 page-
[Part ITT" Support Schedule for Organizations Described in Sections T70B)(N)[A)(iv) and 170(B)(T){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") 18,361,231, 6,708,461, 3,735,231, 3,020,867, 3,528,729, 35,354,519,

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

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

4 Total. Add lines 1 through 3 18,361,231, 6,708 461, 3,735,231, 3,020,867, 3,528,729, 35,354,519,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 16,348,595,
6 Public support. subtract ine 5 from line 4 19,005,924,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 18,361,231, 6,708,461, 3,735,231, 3,020,867, 3,528,729, 35,354,519,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 892,242. 89,556. 557,099- <1,24l'753.><964445-><667301->

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on 7,210. 68,174. 75,384.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 110,690.{ <10,195.p 23,845. 676.] 19,234.] 144,250.
11 Total support. Add Itnes 7 through 10 34,906,852,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 54.45 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 56.55 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > Iz]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 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 qualfies as a publicly supported organization > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons > I:l
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 . .
| Part 1l |Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Page ™

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtragtine 7¢from ipe 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

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

| ¢ Add lines 10a and 10b
| 11 Net iIncome from unrelated business
1 activities not included in ine 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support(add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | = [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (ine 10c, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and tine 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047_

SCHEDULE D Supzlcmental Financizl Statements !W

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Department of the T PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
epartmen 8 treasu .
lnt:mal Revenue Semacse i P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 1 Total number at end of year 124 64
| 2 Aggregate contributions to (during year) 2,971,226. 264,951.
3 Aggregate grants from (during year) 2,967,307. 229,330,
4 Aggregate value at end of year 18,088,453. 3,058,721.
‘ 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? @ Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes l:] No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
j a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included In (a) 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic montoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)(4)(B)()
and section 170(h)(4)(B)®)? Clves [Ino
9 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. o
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
{ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2011 GEORGIA 58-1557995 page
[Part Il [ Organizations Maintaining Collections of Art, Historical Vi reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:] Public exhibition
b [:, Scholarly research
c Preservation for future generations

d (:, Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:I Yes

DNO

Amount
¢ Beginning balance 1c
d Addtions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 21? L_1 Yes L_INo

b _If "Yes " explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

_{a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,943,887, 2,621,365, 2,407,657, 3,143 378,
b Contnibutions 477,810, 224,591, 87,450,
¢ Net investment earnings, gains, and losses <94 ,508 . 196 ,829. 253,910, <593,280.p
d Grants or scholarships 215,834, 158,231, 96,127, 86,730,
e Other expenditures for facilities
and programs <215,835.p <128,331. <505 .p 17,184,
f Administrative expenses 121,737, 68,998, 32,030, 38,527.
g End of year balance 3,205,453, 2,943 887, 2,621,365, 2,407,657,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P .70 %
b Permanent endowment p» 99.30 %
¢ Temporarily restricted endowment p- .00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), 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 VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book vaiue
basis (iInvestment) basis (other) depreciation
ta Land 127,337. 127,337.
b Builldings
¢ Leasehold improvements 79,406. 79,406. 0.
d Equipment 25,906. 25,906. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) [ 127,337.

132052
01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2011 GEORGIA L. 58-1557995 pags .

[Part VII| Investments - Other Securities. See Form 990, Part X, line iz

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
¢y LIMITED PARTNERSHIP
@) INVESTMENTS 9,150,591.] END-OF-YEAR MARKET VALUE
) LIMITED PARTNERSHIP
(o) ALTERNATIVE INVESTMENTS 3,110,649.] END-OF-YEAR MARKET VALUE

(5]
(9]
(©)]
(H)
®
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 12,261,240.
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

&)

(E)]

4

)

(6)

)

8

©)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
[Part IX] Other Assets. see Form 990, Part X, line 15.

(a) Description (b) Book value
1)
2
3
4)
5)
(6)
@
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
2) FUNDS HELD UNDER AGENCY/ENDOWMENT
3 3,058,721.
()]
(5
(6)
)
8
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25. ) > 3,058,721.
2. FIN 48 (ASG 740) gAY YT STeTanes TR TEpo S T O gar 2o s T Yor qneer e ex posttons meer
3:1;?35’?12 Schedute D (Form 990) 2011
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COMMUNITY FOUNDATION FOR NORTHEAST

Schedule D (Form 990) 2011 GEORGIA 58-1557995 »&:
[Part X1 | Reconciliation of Change in Net Assets from Form ¢¢9to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, line 12) 1 2,682,932,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,706, 854.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,023,9 22.>
4 Net unrealized gains (losses) on investments 4 <492,209.>
5 Donated services and use of facilities )
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 <280,502.>
9 Total adjustments (net) Add lines 4 through 8 9 <772 ’ 711.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <1 ’ 796 y 633.>
[Part XiI [ Reconciliation of Revenue per Audited “Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,953,427.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a <492,209.p
b Donated services and use of facilities 2b 31,424.
c Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) | 2d <268,720.b
e Add fines 2a through 2d 2 <729,505.>
3  Subtract line 2e from line 1 3 2,682,932,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5 2,682,932,
]T’art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,658,807.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 31,424.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 31,424.
3  Subtract line 2e from line 1 3 3,627,383.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV.) 4b 79,471,
¢ Add lines 4a and 4b 4c 79,471.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 3,706,854,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part

X, line 2, Part Xi, line 8, Part Xl!, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: HELD AS AGENCY ACCOUNTS FOR VARIOUS LOCAL

NOT-FOR-PROFIT INSTITUTIONS, INCLUDING SCHOOLS.

PART X, LINE 2: AUDIT NOTE: "GAAP PROVIDES GUIDANCE FOR HOW UNCERTAIN

TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED, AND DISCLOSED IN

THE FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATION'S MANAGEMENT HAS

EVALUATED THE IMPLICATIONS OF THESE STANDARDS AND HAS NOT IDENTIFIED ANY

UNCERTAIN TAX POSITIONS FOR THE FOUNDATION; THEREFORE NO TAX EXPENSE OR
Schedule D (Form 990) 2011

132054
01-23-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2011 GEORGIA e 58-1557995 page -
{ Part XIV| Supplemental Information (continued)

ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS."

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADDITIONAL REALIZED LOSSES PER AUDIT ADJUSTMENT ~-189, 250.
NET ASSET TRANSFERS -91,253.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 8 ~280,502.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEE EXPENSE -79,470.

ADDITIONAL REALIZED LOSSES PER AUDIT ADJUSTMENT -189,250.

PASS-THRU K-1 NET INVESTMENT INCOME

TOTAL TO SCHEDULE D, PART XII, LINE 2D -268,720.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEE EXPENSE 79,470.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 79,471.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statemer

el « =ne =
2 o7 Activiticn Oulsde the
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

ok

"R
oo Stalec

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organlzaflon

COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

Employer identification number

58-1557995

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

Unnted States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :g?;%ltos),l%%s& (by type) (e.g., fundraising, program IS a program service, exeg?gg:r es
in the region | ndependent services, Investments, grants to describe specific type investments
c?r?rre%%?\rs recipients located in the region) of service(s) In region In region
THERE ARE NO ACTIVITIES
CONDUCTED IN THE REGION BY
CENTRAL AMERICA AND ITHE FOUNDATION OTHER THAN
THE CARIBBEAN 0 0 RN OFF-SHORE INVESTMENT 2,597,517,
3 a Sub-total 0 0 2,597,517,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 2,597,517,

LHA

132071
01-23-12

13490120 133675 4IM08J

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule F (Form990)2011 _ GEORGIA . , _58-1557995 pac: -
[Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) i |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A) | ... . . L . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund.

(see Instructions for Form 8621) D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the orgamization may be required to file Form 8865, Return of U.S Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) E] Yes No

Schedule F (Form 990) 2011
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule F (Form 990) 2011 GEORGIA . e ] 58-1557895 pag--
{PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f} (accounting method,
amounts of Investments vs. expenditures per region); Part II, ine 1 (accounting method), Part lll (accounting method); and Part Ilf, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: UNRESTRICTED GIFT TO THE MONTREAL CHILDREN'S

HOSPITAL FOUNDATION, MONTREAL, QUEBEC, CANADA

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULEM Mancash Contributions OMB No 15450047

(Form 990) 20 1 1

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number

GEORGIA 58-1557995
{PartT T Types of Property

(a) (b) (c) (d)
Checkif Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 422 ,497. NATL. EXCHANGE LISTI

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

-
- 0 O O ~NOOOS_-ONa

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 during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part i
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 solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c} for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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SCHEDULE O Sup ~lemicnel hormetion to Form 990 or 990-EZ T R
(Form 990 or 990-EZ) 20 1 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ,?f,ig:n::\‘,etﬂdzes::ﬁ;uw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

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

THE FOUNDATION HAS THREE PRINCIPAL GOALS: 1) TO BUILD A PERMANENT BASE

OF CHARITABLE FUNDS THAT WILL BENEFIT NONPROFIT AGENCIES SERVING THE

NORTHEAST GEORGIA REGION; 2) TO IDENTIFY ESSENTIAL HUMAN NEEDS AND

PROMISING OPPORTUNITIES IN THE COMMUNITY ESPECIALLY AS THEY IMPACT THE

LESS FORTUNATE AND TO DEVELOP RESOURCES TO ADDRESS THEM; AND 3) TO

ACQUAINT DONORS WITH THE IMPORTANCE OF PRIVATE PHILANTHROPY AS IT

RELATES TO IMPROVING THE QUALITY OF LIFE OF THE COMMUNITY.

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

THE COMMUNITY FOUNDATION FOR NORTHEAST GEORGIA, INC. WAS FOUNDED TO

IMPROVE THE QUALITY OF COMMUNITY LIFE THROUGH INCREASED PHILANTHROPY.

THE FOUNDATION IS A PUBLIC CHARITY FORMED TO BENEFIT THE CITIZENS OF

NORTHEAST GEORGIA THROUGH THE DEVELOPMENT OF ENDOWMENT FUNDS. THE

FOUNDATION RECEIVES CHARITABLE CONTRIBUTIONS THAT ARE THEN INVESTED

WITH THE INCOME DISBURSED TO NONPROFIT ORGANIZATIONS SERVING IN THE

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

ARTS.

FORM 990, PART VI, SECTION A, LINE 2: FAMILY RRELATIONSHIPS:

TRACEY MASON BLASI - DIRECTOR & VICE PRESIDENT

WAYNE H. MASON - DIRECTOR

MR. MASON IS MRS. BLASI'S UNCLE

BUSINESS RELATIONSHIPS:

THE BOARD OF DIRECTORS IS COMPOSED OF BUSINESS, GOVERNMENT, AND COMMUNITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form9900r990-62) (P011) ___ oo o i ’. o oimticmrimmn e en s s e P
Name of the organizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification nut

GEORGIA 58-1557995

LEADERS IN THE LOCAL AREA. DUE TO THE EXTENSIVE INVOLVEMENT OF THESE

COMMUNITY LEADERS IN BUSINESS AND OTHER COMMUNITY AFFAIRS, THE DIRECTORS

MAY HAVE NORMAL BUSINESS RELATIONSHIPS THAT MIGHT BE EXPECTED OF LEADERS IN

A SUBURBAN COMMUNITY. HOWEVER, THESE BUSINESS RELATIONSHIPS SHALL BE

CONDUCTED AT ARMS' LENGTH, PURSUANT TO NORMAL BUSINESS TERMS AND THE

COMMUNITY FOUNDATION'S CONFLICT OF INTEREST POLICY.

FORM 3990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, THE FORM 990 IS

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

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

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

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

HAS ACKNOWLEDGED THAT THIS IS THE PREFERRED PROCESS.

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

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

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

DISINTEREDTED PERSON TO INVESTIGATE ALTERNATIVES TO THE PROPOSED

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

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

SHALL INFORM THE PERSON AND TAKE APPROPRIATE CORRECTIVE ACTION.

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

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

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

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

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

015342 Schedule O (Form 990 or 990-EZ) (2011)
35
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Schedule O (Form 990 or 990-E2Z) (2011} . — Pac-
Name of the orgamizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification numbz.-
GEORGIA 58-1557995

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

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

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -492,209.
ADDITIONAL REALIZED LOSSES PER AUDIT ADJUSTMENT -189,250.
NET ASSET TRANSFERS -91,253.
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 5 . -772,711.

FORM 990, PART XII, LINE 2C:

THE METHOD BY WHICH THE FOUNDATION CHOOSES AND REVIEWS THE WORK OF ITS

AUDITORS HAS NOT CHANGED SINCE THE PREVIOUS YEAR.

FORM 990, LINE B:

REASON FOR AN AMENDED RETURN

PART V, QUESTIONS 8, 9A AND 9B HAVE BEEN ANSWERED "NO".

012312 Schedule O (Form 990 or 990-EZ) (2011)
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule R (Form 990) 2011 GEORGTZ2 . ) 58-1557995 p.
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

TIZTES
01-23-12 Schedule R (Form 990) 2011
41
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COMMUNITY FOUNDATION FOR NORTHEAST GEORG 58-15578¢ 7%

| e —— s — e e —

FORM 990 . REASONABLE CAUSE FOR LATE FILING STATEMENT 1

THE TAXPAYER HAS BEEN WAITING ON ITS AUDITOR TO FINISH THE 2011 AUDIT
WHICH WAS NOT FINALIZED UNTIL JANUARY 2013. THE TAXPAYER IS FILING
ITS RETURN, WITH NO TAXES DUE, AS SOON AS FEASIBLE FOLLOWING THE
COMPLETION OF THE AUDIT AND THE PRESENTATION OF THE FORM 990 & 990-T
TO THE BOARD WHICH DID NOT OCCUR UNTIL FEBRUARY 2013.

THE TAXPAYER HAS FILED IN A TIMELY MANNER IN THE PAST, AND ASKS THAT
THE IRS RECOGNIZE THAT IT WAS NOT THE TAXPAYER'S INTENTION TO FILE
LATE AS THE TAXPAYER WAS WAITING ON ITS AUDIT TO BE COMPLETED.

\
\
|
1 THE TAXPAYER ASKS THAT ITS PRIOR HISTORY OF TIMELY FILINGS BE TAKEN
! INTO ACCOUNT AS WELL AS THEIR NOT BEING ABLE TO FILE A COMPLETE RETURN
! BEFORE THE COMPLETION OF THEIR AUDIT, AND THAT ANY LATE FILING
l PENALTIES AND INTEREST BE ABATED.

42 STATEMENT(S) 1
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Form 8868 (Rev. 1-2012) ’ ‘ Page £
® If yog are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box _ | . lfl
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part II|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or [ Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [COMMUNITY FOUNDATION FOR NORTHEAST

File by the GEORGIA ‘ E 58—1557995
z:::;";:r"” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return See 6 5 O 0 SUGARLOAF PKWYJ NO . 2 2 0

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

DULUTH, GA 30087

Enter the Retum code for the retumn that this application is for (fiie a separate application for each returm) . . I ﬂ
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T ftrust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
BEVERLY ESTAFEN, DIR. OF FINANCE

® Thebooks areinthecareof 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097
Telephone No.» (770) 813-3380 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... T D
® )f this is for a Group Retumn, enter the organization's four digit Gt"oup Exemption Number (GEN) I thlS is for the whole group, check this
box P L1 iitisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme unti  NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum [:l Final retum
l___l Change in accounting period

7  State in detail why you need the extension
THE TAXPAYER IS STILL WAITING FOR INFORMATION THAT IS NECESSARY IN

ORDER TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

_previously with Form 8868. g8bl $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part [i only.

Under penalties of perjury, 1 declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i1s true, corr d complete and that i a thorzgd to prepare this form.
}? Title P = - Date pr € l\o\J3—~

Signature !
Form 8868 (Rev 1-2012)

123842
01-08-12
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Form 8868 Application for [Extension of Time Tc File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Departregnt of the Treasury

Intemat Revenue Service P> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... it D x1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fie (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partionly . .. .. N

All other corporations (i ncludlng 11 20-C fllers), partnershlps, REMICs and trusts must use Form 7004 to request an extenslon of bme
to file iIncome tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION FOR NORTHEAST

Flovyte |-CEORGIA [X] 58-1557995
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 6500 SUGARLOAF PKWY, NO. 220

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

DULUTH, GA 30097

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code_|]!s For Code
Form 980 o)} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T ftrust other than above) 06 Form 8870 12

BEVERLY ESTAFEN, DIR. OF FINANCE
® Thebooks areinthecareof » 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097

Telephone No.p» (770) 813-3380 FAX No. p»
® {f the organization does not have an office or place of business in the United States, checkthisbox .. . . . ... ... ... » [__—]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:] _If it is for part of the group, check this box P[] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] calendar year 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [_—_l Initial return E] Final return
] Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
* u |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
01-04-12
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