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SCANNED Nov 2 6 2012

«n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

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 g;;l?::(altfnle C Name of organization D Employer identification number
oange | C F FOUNDATION, INC.
ghaanr]\;e Doing Business As 58-1743909
Fotion Number and street (or P O box If mail 1s not delivered to street address) Room/sute { E Telephone number
Termun- 3445 PEACHTREE RD, SUITE 175 (404) 233-4339
reten®l  City or town, state or country, and ZIP + 4 G Gross receipts $ 19,870,996.
[[_J{ippiica- ATLANTA, GA 30326 H(a) Is this a group return
PN I e Name and address of principal oficer WILLTIAM C. WREN for affiliates? L Jves [XINo
SAME AS C ABOVE H(b) Are all affilates mcluded? [_Jves [__INo
| Tax-exempt status- [X] 501(c)(3) L] 501(c) ( ) (nsert no.) L_| 4947(a)(1) or L {527 If "No," attach a list (see instructions)

J Website:p» N/A

H(c) Group exemption number P> N/A

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

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

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites ORGANIZED & OPERATED TO SUPPORT
g THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.
g 2 Check this box P> |_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part V1, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar yeawy;l\m& 5 21
‘:; 6 Total number of volunteers (estimate If necessary) A t‘c ' EH\/ 6 0
E 7 a Total unrelated business revenue from Part VI, colu m(Gr:),ITeTEN' 7a 69,991.
b Net unrelated business taxable mcome from Form 990, {line 34~.. . , . 7b 0.
b:,’ A2 I AVIVA v Prior Year Current Year
o | 8 Contnbutions and grants (Part VII!, line 1h) — (f 1,480,000. 6,160,737.
g 9 Program service revenue (Part VI, ine 2g) () (:; D E!\“‘ 0. 0.
% | 10 investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 2,419,070. 2,394,484,
%111 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 4,727. 453,955,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,903,797. 9,009,176.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,042,543. 1,237,133.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 482,115. 499,173.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . ) .o
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,731,785, 4,329,652,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 4,256,443. 6,065,958.
19 Revenue less expenses Subtract Iine 18 from line 12 <352 ' 646 .pb 2,9 43 ,218.
6§ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 97,830,468. 90,365,171.
%: 21 Total habilities (Part X, line 26) 2,958,519. 1 , 578 ’ 359,
25| 22 Net assets or fund balances Subtract line 21 from line 20 94,871,949.] 88,786,812,

[Part 1T Signature Block

Under penalties of perjury, | declare that | have examined th|s7?lwn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other th

officer) i1s based on all information ofvhich preparer has any knowledge.

Type or print name and title

} [ / I
Sign Signature of officer . 7 C Date
Here WILLIAM C. WRENMM - 174/ 2
< 4

Print/Type preparer's name re’;:mw Date ok | [| PTIN
Paid |[LEIGHANN H. COSTLEY W 1RV 2 Lo [P00121976
Preparer |Frm'sname » FRAZIER & DEETER/ N.L.C. / \ Frm'sEINp 58-1433845

Use Only |Firm's address ), 600 PEACHTREE STREBET, SUITE 190 0\_)

ATLANTA, GA 30308

Phoneno. (404)253-7500

May the IRS discuss this return with the preparer shown above? {see instructions) LKJ Yes Ll No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

ote i



Form 990 (2011} ' C F FOUNDATION, INC. 58-1743909 page2

[ Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part ||

1

Briefly describe the organization’s mission

ORGANIZED & OPERATED TO SUPPORT THE COMMUNITY FOUNDATION FOR GREATER

ATLANTA, INC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:]Yes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes x1 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 $ 518 ‘ 300. including grants of $ 518 ’ 300. )} (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 $ 4,218,575. including grants of $ 718,833. ) (Revenue $ )
THE C F FOUNDATION, INC SEEKS TO INVEST IN THE DEVELOPMENT OF NEW
MODELS OF SOCIAL 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 $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses P> 4,736,875,

Form 990 (2011)

02002 SEE SCHEDULE O FOR CONTINUATION(S)

2




Form 990 (2011} ' C F FOUNDATION, INC. 58-1743909 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities 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) orgari.-ation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 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 Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X i
as applicable I R
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 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 liabilities in Part X, line 25?2 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions 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 X!l 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, Xil, and Xill is optional 12| X
13 s 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 b} X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VIII, lines
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 Vill, line 9a? If *Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) ' C F FOUNDATION, INC. 58-1743909  paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, 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 United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 ax of the
last day of the year, that was i1ssued 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 period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Il| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). I A _J'
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
c 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 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 Il, Ill, IV, and V, line 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, line 2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s 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



Form 990 (2011}’ C F FOUNDATION, INC. 58-1743909 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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 applicable 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ i
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 21 __ ’
b If at least one is reported on line 2a, did the organization file-all r-yuired federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s 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 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country- >
See instructions for fiktng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i N :

S5a 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 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions 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). N R
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 personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l D _ﬁ_;
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? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - 1 j
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. '
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b R .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
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? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢c
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? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) ' C F FOUNDATION, INC. 58-1743909 page6
I Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
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 6
If there are material differences in voting rights among members of the governing body, or if the governing [
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 D any office., director, trustee, or key employee have a family relationship or a business relationship with any ci.'er )
officer, director, trustee, or key employee? 2 X

3 Did the organmzation delegate control 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?

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

Did the organization become aware dunng 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 | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o ~JI
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 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 Internal Revenue Code )

Ry

[&)]

olon|s [w
b Bl b b

NN%

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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 Describe 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? If "No," go to ine 13 12a
b Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 ) . i
taxable entity during the year? 163 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 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
l:] Own website D Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made tts 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>

AMY CLARKE - 404-233-4339
3445 PEACHTREE ROAD, STE. 175, ATLANTA, GA 30326

01-23-12 Form 990 (2011)
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Form 990 (2011) '

C F FOUNDATION,

INC.

58-1743909

Page 7

|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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -O- 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 "
® 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 organrzation and any related organizations.
® |ist all of the organization’s former officers, key employees, ar.ct highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st 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.

,:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | o oot C,’;Sf';’gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for vz . B organization (W-2/1099-MISC) from the
related g|z g (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
inSchedule || £ | . |E 2% = organizations
(1) THOMAS G, COUSINS
DIRECTOR 0.00|X 0. 0. 0.
(2) TOM CHARLESWORTH
DIRECTOR 0.00]X 0. 0. 0.
(3) JAMES EDWARDS
DIRECTOR 0.001X 0. 0. 0.
(4) TAYLOR GLOVER
DIRECTOR 0.00(|X 0. 0. 0.
(5) LILLIAN C. GIORNELLI
OFFICER/DIRECTOR 24.00(X X 0. 0. 0.
(6) GEORGE WIRTH
DIRECTOR 0.00(X 0. 0. 0.
(7) WILLIAM C, WREN
OFFICER 0.00 X 0. 0. 0.
(8) AMY CLARKE
OFFICER 40.00 X 66,369. 0.] 15,633.
(9) R. WALTER ASHMORE
OFFICER 0.00 X 0. 0. 0.
(10) CYNTHIA KUHLMAN
EDUCATION 40.00 X 154,223. 0.] 17,515.
(11) CHUCK KNAPP
EDUCATION 16.00 X 150,172. 0.] 28,414.
(12) CAROL NAUGHTON
COMMUNITY REVITALIZATION 40.00 X 205,778. 0.] 34,169.
(13) LUZ BORRERO
COMMUNITY REVITALIZATION 40.00 X 162,881. 0.] 20,089.
(14) TOM TEWELL
MINISTER 40.00 X 148,970. 0.] 38,591.
132007 01-23-12 Form 990 (2011)



Form 996 (2011) C F FOUNDATION, INC. 58-1743909 page8
&rt V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot cfe‘gf'rf"gz‘m an one Reportable Reportable Estimated
hours per ] pox, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(describe | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
in Schedule :E. g = s %g 5 organizations
O |z|Els|z[EE[E
1b Sub-total > 888,393. 0.] 154,411.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 888,393, 0.] 154,411.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization A wj
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I N
rendered to the organization? /f "Yes," complete Schedule J for such person 5
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) (B) (©)
Name and business address Description of services Compensation
THE BRIDGESPAN GROUP, 535 BOYLSTON STREET,
10TH FLOOR, BOSTON, MA 02116 STRATEGIC CONSULTANT] 302,544,
CLARKE-FRANKLIN & ASSOCIATES, INC., 1258
TUCKAWANNA DRIVE SOUTHWEST, ATLANTA, GA PROJECT MANAGEMENT 125,000.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2011)
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Form 990 (2011) C F FOUNDATION, INC. 58-1743909 page9
[Part VIIIT Statement of Revenue
A B (o} (D)
Total (rezlenue ReI;te)d or Unr(ela)ted exggéggl;‘?om
exempt function business tax under
revenue revenue Sg%?g? 5511 E.
'2-:___9 1 a Federated campaigns 1a
g é b Membership dues 1b ;
A ¢ Fundraising events 1c
g.‘_‘f d Related organizations 1d
2‘(% e Government grants (contributions) 1e
=3 f All other contributions, gifts, grants, and
§§ simifar amounts not included above 1#[6,160,737. i
‘gg g Noncash contributions included In lines 1a-1f $ 5 ’ 16 o ’ 7 3 7 ol - ‘
08  h Total Add lines 1a-1f » |6,160,737. s
BusinessCodey I _“_(
8 2a
>
£5
o f All other program service revenue
g Total. Add lines 2a-2f > ¢ A
3 Investment income (including dividends, interest, and
other similar amounts) > 1,354,152. 1354152.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (1) Personal & B B §
6 a Gross rents '
b Less rental expenses i % p :
¢ Rental income or (loss) . B R T
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1)) Securities (i) Other v #
assets other than inventory 11220383681, 769.
b Less cost or other basis :
and sales expenses 10557256304,564. ¢
¢ Gain or (loss) 663,127-377,205- T L N i
d Net gan or (loss) » 1,040,332, 1040332.
o 8 a Gross income from fundraising events (not l
E:: including $ of '
é contributions reported on line 1c) See !
5 Part IV, ine 18 a |
g b Less direct expenses b e . B o o
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b I I
¢ 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 o ~ e o o
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code ) o R o
11 a X-1/0OTHER INCOME 900099 417,741.| 69,991.] 347,750.
b MISCELLANEOUS INCOME 900099 36,214. 36,214,
c
d All other revenue
e Total. Add lines 11a-11d > 453,955.
L_;z Total revenue. See instructions » [9,009,176. 0.] 69,991.] 2778448.
e Form 990 (2011)
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Form 990 (2011) '

C F FOUNDATION,

INC.

58-1743909 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 e()'?p):enses Progra(n?)serwce Managé?n)ent and Funcslrza)lsmg
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 1,237,133.] 1,237,133.
2 Grants and other assistance to individuals in
the Uniteu States See Part IV, line 22 B
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States 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 described in section 4958(c)(3)(B)
7 Other salanes and wages 499,173. 499,173.
8 Pension plan accruals and contributions nciude
section 40 1{k) and section 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 15,979. 15,979.
¢ Accounting 65,190. 65,190.
d Lobbying
e Professional fundrassing services. See Part IV, line 17 g%
f Investment management fees 591,392. 591,392.
g Other 1,250. 1,250.
12 Advertising and promotion
13  Office expenses 5,524. 5,524.
14 Information technology
15 Royalties
16  Occupancy 20,620. 20,620-
17 Travel 5,307. 5,307.
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 affihates
22 Depreciation, depletion, and amortization 73,075. 73,075.
23 Insurance 15,120. 15,120.
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in ine 24e If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY REVITALIZATIO 1,753,372, 1,753,372,
b FAITH BASED PROGRAM EXP 1,545,588. 1,545,588,
¢ EDUCATIONAL PROGRAM EXP 195,297. 195,297.
d NEIGHBORHOOD REVITALIZA 5,485. 5,485.
e All other expenses 36,453, 36,453.
25 Total functional expenses. Add lines 1 through 24e 6,065,958.] 4,736,875.] 1,329,083. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P El if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) C F FOUNDATION, INC. 58-1743909 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 779,260.] 1 681,661.
2 Savings and temporary cash investments 3,135,212, 2 6,497,197.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 260,302.] 4 4,528,752.
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il I e L _[
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing H
employers and sponsoring organizations of section 501(c)(9) voluntary I Y
@ employees’ beneficiary organizations (see Instructions) 6
B 7 Notes and loans recetvable, net 406,674.| 7 378,822.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 0.] 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 11,286,679. —————ee v
b Less accumulated depreciation 10b 115, 446. 11,248,581. 10¢ 11,171,233-
11 Investments - publicly traded securities 43,360,896.] 11 34,353,826.
12 Investments - other securities See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 38,639,543.] 15 32,753,680.
16 Total assets. Add lines 1 through 15 (must equai line 34) 97,830,468.] 16 90,365,171.
17  Accounts payable and accrued expenses 6,403.] 17 149,506.
18 Grants payable 2,540,407. 18 1,387,800.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ¥ 6:;
E highest compensated employees, and disqualtfied persons Complete Part il o - e _»_______}
- 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 (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 311,709.] 25 41,053.
26 _Total liabilities. Add lines 17 through 25 2,958,519.] 2 1,578,359,
Organizations that follow SFAS 117, check here p L—_J and complete E
3 lines 27 through 29, and lines 33 and 34. o I |
g 27 Unrestricted net assets 27
g 28 Temporarlly restrnicted net assets 28
'g 29 Permanently restricted net assets 29
At Organizations that do not follow SFAS 117, check here » and 1
5 complete lines 30 through3¢. | o o .
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 94,871,949.| a2 88,786 ,812.
Z |33 Total net assets or fund balances 94,871,949.] 33 88,786,812.
34 _ Total habilittes and net assets/fund balances 97,830,468.] a4 90,365,171.
Form 990 (2011)




Form 990 (2011) " C F FOUNDATION, INC. 58-1743909 page12
- Reconciliation of Net Assets
Check if Schedule O contams a response to any question in this Part X|
1 Total revenue {(must equal Part Vill, column (A), line 12) 1 9,009,176.
2 Total expenses {(must equal Part IX, column (A}, ine 25) 2 6,065,958.
3 Revenue less expenses Subtract hne 2 from line 1 3 2,943,218.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 94,871,949.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <9,028,355.>
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 88,786,812.

[ Part Xi* Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

L]

1 Accounting method used to prepare the Form 990: [:] Cash [XI Accrual ‘:I 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?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
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 1ssued on a
separate basis, consolidated basis, or both’
Separate basis Consolidated basis |:| 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-1337?
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 describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection ‘

Name of the organization

C F FOUNDATION,

INC.

Employer identification number

58-1743909

{Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box)
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

s WON

city, and state

3]

000 0

A school described 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)(tii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Ii }
A community trust described in section 170(b)(1){(A)(vi). (Complete Part i1 )
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 Il )

10
1

b[]

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(2)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

aLZITypeI

e[X]

b

Type |l

c I:] Type Ill - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d I:I Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IIl
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i) X
{ii) A family member of a person described In (1) above? 11g(ii) X
{iii} A 35% controlled entity of a person described In (i) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'rg;zlyz‘;‘;gr'l (rllvchJIs t(i:;algrtggql:atéon (v)Did you notity trlw o gatmtstne o i) Amountof
organization (described on lines 1- - Yoy craanzatonn o (iyorganized n the support
above or IRC section governing document?]| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
THE
COMMUNITY F(O58-1344646 X X X

Total 1

0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

13

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-

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

Section A. Public Support
Calendar year (or tiscal 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 ")

2 Tax revenues levied for the organ-
1zat. V's benefit and erther 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

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

6 Public support. Subtract hine 5 from line 4

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

8 Gross income from interest,
dividends, payments recerved on
securtties loans, rents, royatlties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First tive years. If the Form 990 s 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

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 qualfies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 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 » l:]
b 10% -facts-and-circumstances test - 2010. If 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 qualifies 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 » |:|
Schedule A (Form 990 or 990-EZ) 2011
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orm 990 or 990-E7) 2011

Page 3

Schedule A (F

bed in Section 509

upport Schedule for Organizations a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part [l. If the organization fails to

qualify under the tests listed below, please complete Part It )

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross recelpts 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 unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (suprac 1oming 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 received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 s 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

pl ]

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_ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome 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 line 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 ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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

»[ 1

»[ ]
pL1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y

(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 1

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ - Open to Public™ T

tnternal Reventse Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 890, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? I:I Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes I:] No
{Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 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 habrtat l:‘ Preservation of a certified historic structure
Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted 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 1s located p>
5 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
6 Staff and volunteer hours devoted to monitoring, 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 170(h){4)(B)())
and section 170(h}{(4)(B)(u}? |:| Yes D No
9 InPart 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 descnbes the organization's accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a |f 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 XIV,
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 VI, line 1 | K
(ii) Assets included in Form 990, Part X > 5

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 VIII, ine 1 > 3%

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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58-1743909 page2

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, 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 items

(check all that apply)
a D Public exhibition
b [ ] Scholarly research

e |:] Other

d D Loan or exchange programs

c l:l 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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

-Part IV | Escrow and Custodial Arrar:gements. 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 980, Part X? Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 [ Yes L] No
b_If "Yes," explain the arrangement in Part XIV
IT?art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related orgarizations listed as required on Schedule R? 3b
4 Describe 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) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 11,022,437. 11,022,437,
b Buildings
¢ Leasehold mprovements
d Equipment 135,598. 30,329. 105,2689.
e _Other 128,644. 85,117. 43,527.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » | 11,171,233,

132052
01-23-12
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Schedule D (Forrh 990) 2011
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

C F FOUNDATION, INC.

58-1743909 Paqe3

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

{b) Book value

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

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

A

(B)

©

D)

_(B

(]

Q)

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vil Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type

{b) Book value

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

M)

2

3)

4

(5)

]

)

8

9

{19

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) INVESTMENT IN ALLIANCE TECH, VENTURES II, L.P. 26,162.
@ INVESTMENT IN FARALLON CAPITAL INSTITUTIONAL 3,140,671.
(3 INVESTMENT IN THE SANDERSON INTERNATIONAL VALUE FUND 1,689,687.
(49) INVESTMENT IN CLOUGH OFFSHORE FUND, LTD. 2,874,122.
(5) INVESTMENT IN NATURAL GAS PARTNERS IX,LP 2,907,154.
() OTHER ASSETS 625.
7) INVESTMENT IN COMMONFUND 4,710,388.
(89 INVESTMENT IN ARCHSTONE EQUITY STRATEGIES FUND 2,069,917.
9 INVESTMENT IN ANGEL OAK 2,069,088.
(10) INVESTMENT IN MAVERICK 1,994,307.
Total. (Column (b} must equal Form 990, Part X, col (B) hine 15 ) 32,753,680.

[Part X | Other Liabilities. See Form 990, Part X, e 25

1.

(a) Descniption of liability

(b) Book value

(W]

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) »

() FSA CLAIMS PAYABLE 10,005.
(3) ACCRUED EXPENSES 31,048.
(4)
(5)
(6)
@)
)
©)
(10)
(11)
41,053.

2. FIN 48 (ASC 740)

OraniZaton S TGNy Yor CNca T ax posons oneer——

53
01-23-12

SEE PART XIV FOR CONTINUATIONS
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, 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

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O© o ~NOOO AN

[Part XiI-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

9,009,176.

6,065,958.

2,943,218.

<8,642,803.>

<385,552.>

O |NjO ||~ ]|N

<9,028,355.>

10

<6,085,137.>

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Descnbe in Part XIV) 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) _ _5

]T’art XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a .

b Prior year adjustments 2b

¢ Other losses 2¢ *

d Other (Descnbe in Part XIV) | 2d =

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5

5
I_F‘art XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

OTHER ADJUSTMENTS

-385,552.

PART X:

FOOTNOTE FROM AUDITED FINANCIAL STATEMENT RELATING TO FIN 48 (ASC 740):

THE FOUNDATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

132054
01-23-12
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Schedule D (Form 990) 2011 C F FOUNDATION, INC. 58-1743909 pages
[Part XIV[ supplemental Information (continued)

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION BY THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF

THE POSITION. TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS DATE BACK TO THE YEAR ENDED 2008. AS OF DECEMBER 31, 2011,

THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A MATERIAL ACCRUAL RELATED

TO FEDERAL OR STATE TAX POSITIONS.

Schedule D (Form 990) 2011
132055
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C F FOUNDATION, INC.

58-1743909 Page5

[Part XiV [ Supplemental Information (continued)

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

(a) Descnption

(b) Book value

INVESTMENT IN CHATHAM CASCADE 1,320,000.
INVESTMENT IN ESG 495, 364.
INVESTMENT IN BAY RESOURCES 2,336,206.
INVESTMENT IN GOLUB MEZZANINE 1,102,087.
INVESTMENT IN TAP FUND 3,169,391.
INVESTMENT IN POINTER 2,298,758.
INVESTMENT IN REGIMENT CAPITAL SPECIAL SITUATIONS FUND 381,840.
PENDING PROJECTS 167,913.

132441
05-01-11
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

i

Name of the orgamzatrlon

C F FOUNDATION,

INC.

Employer identification number

58-1743909

[Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"*
to Form 990, Part IV, Iine 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 critena used to awaid the grants or assistance?

I:lNO

Yes

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

United States

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices aegaﬂtc)sxeaensd (by type) (e g, fundraising, program is a program service, exl}g:‘gggfes
In the region | independent services, Investments, grants to descnbe specific type investments
C?r"‘r;%%%fs recipients located in the region) of service(s) in region In regron
INVESTMENTS IN POINTER
DFFSHORE, LTD; ARCHSTONE
CENTRAL AMERICA AND F.:QUITY STRATEGIES FUND,
THE CARIBBEAN 0 0 [LTD; 8,699,188,
MAVERICK STABLE FUND,
[LTD; AND BAY RESOURCE
[PARTNERS OFFSHORE FUND,
I.DTD. 0.
3 a Sub-total 0 0 8,699,188,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 8,699,188,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132071
01-23-12
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Schedule F (Form990)2011 ~ C F FOUNDATION, INC. 58-1743909

Page 4

[PartIV| Foreign Forms

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, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning 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 US Owner (see Instructions for Forms 3520 and 3520-A) .. .. .. ...
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 Retumn of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investrent Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

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)

D Yes

l:] Yes

Yes

[Z’ Yes

D Yes

,___| Yes

No

Ho

DNO

E]No

@No

No

132074
01-23-12
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Schedule | (Form 990) 2011 C F FOUNDATION, INC. 58-1743909 page2

l Part IV| 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) 2011
132281 05-01-11
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CF FOUNDATION, INC
EI #58-1743909
DECEMBER 31, 2011

Attachment A

GRANTS AND CONTRIBUTIONS EIN # 501 SEC AMOUNT PURPOSE OF GRANT
All Saints Episcopal Church 58-0572411 3 5,000 General support
Atlanta, GA

Alzheimer's Association 58-1492046 3 800 General support
Atlanta, GA

Arch Foundation 20-2779492 3 -16,575 General support
Athens, GA

Atlanta Botanical Garden 58-1313284 3 5,000 General support
Atlanta, GA

Atlanta Dogwood Festival 58-1787081 3 500 General support
Atlanta, GA

Atlanta Educational Telecommunications 58-2126423 3 500 General support
Atlanta, GA

Atlanta History Center 58-0566162 3 5,000 General support
Atlanta, GA

Atlanta Speech School 58-0566198 3 85,000 General support
Atlanta, GA

Atlanta Mission 58-057243 3 1,000 General support
Atlanta, GA

Broad Street Ministries 20-2760310 3 500 General support
Philadelphia, PA

Brookwood Football Association 58-2077709 3 150 General support
Snellville, GA

Cathedral of St Philip 3 2,000 General support
Atlanta, GA

Chastain Park Conservancy 81-0631219 3 100 General support
Atlanta, GA

Corpus Christi Catholic Church 3 1,000 General support
Stone Mountain, GA

Darlington School 58-0566169 3 -75 General support
Rome, GA

Drew Charter School 58-2528098 3 852,554 General support
Atlanta, GA

East Lake Foundation, Inc 58-2204306 3 200 General support
Atlanta, GA

Fernbank Museum 58-6028607 3 2,500 General support
Atlanta, GA

Foster Care Support 58-2540031 3 1,000 General support
Roswell, GA

Fnends of Forman Chnstian College 54-2090435 3 700 General support
Atlanta, GA

Georgia Avenue Community Ministry 27-0000606 3 2,000 General support

Atlanta, GA




CF FOUNDATION, INC Attachment A
El #58-1743909
DECEMBER 31, 2011

GRANTS AND CONTRIBUTIONS EIN # 501 SEC AMOQUNT PURPOSE OF GRANT
Georgia Organics 58-2345310 3 5,000 General support
Atlanta, GA

Georgia State University 58-6033185 3 -75,684 General support
Atlanta, GA

Grace Coastal Church 58-2420999 3 18,000 General support
Okatie, SC

High Museum of Art 58-0633971 3 400,000 General support
Atlanta, GA

Huspah Baptist Church 3 1,500 General support
Seabrook, SC

Jackson Presbyterian Church 3 750 General support
Jackson, GA

Kirkwood United Church of Chnist T - 3 500 General support
Atlanta, GA

The Lawrenceville School ' M_ T _7 3 250 General support

Lawrenceville, NJ

Low Country Institute 58-2360703 3 500 General support
Okatie, SC

Nassau Presbytenan Church 21-0634470 3 250 General support
Princeton, NJ

North Point Community Church 58-2203569 3 1,500 General support
Atlanta, GA

Peachtree Presbyterian Church 3 20,000 General support
Atlanta, GA

Piedmont Park Conservancy 58-1551369 3 20,000 General support
Atlanta, GA

Presbyterian Church 3 -111,445 General support

Louisville, KY

Presbytery of Greater Atlanta 58-0685034 3 -284,442 General support
Atlanta, GA




CF FOUNDATION, INC
El #58-1743809
DECEMBER 31, 2011

Attachment A

GRANTS AND CONTRIBUTIONS EIN # 501 SEC AMOUNT PURPOSE OF GRANT
Susan G Komen Foundation _ 3 100 General support
Chicago, IL

United Way of Metro Atlanta 58-0566194 3 10,000 General support
Atlanta, GA

Visiting Nurse Health System 58-0566250 3 500 General support
Atlanta, GA

Westminster School 58-0566206 3 5,000 General support
Atlanta, GA

Woodward Academy 58-0625584 3 5,000 General support
Atlanta, GA

Year Up Atlanta 04-3534407 3 75,000 General support
Atlanta, GA

South Rome Redevelopment Corp 55-0838185 3 500 General support
Rome, GA

FBM contribtuions

Princeton Theological Seminary 21-0635010 3 15,000 General support
Princeton, NJ

The Alban institue, Inc 52-0992700 3 5,000 General support
Herdan, VA

First Presbyterian Church of Atlanta 3 10,000 General support
Atlanta, GA

Louisville Presbyterian Theological Seminary 61-0444768 3 35,000 General support
Louisville, KY

Luthern Volunteer Corps {_: “ T j_:” 500 General support
Atlanta, GA

Austin Presbytenan Theological Seminary 3 10,000 General support
Austin, TX

First Presbyterian Church of Waynesburg 3 10,000 General support
Waynesburg, PA

Louisiana Interchurch Conference 72-0632780 3 15,000 General support
Baton Rouge, LA

Magdalene, Inc, 58-2050089 3 10,000 General support
Nashville, TN

Broad Street Ministnes 20-2760310 3 10,000 General support
Philadelphia, PA

Presbytery of New Brunswick 3 10,000 General support

Trenton, NJ



CF FOUNDATION, INC
El #58-1743909
DECEMBER 31, 2011

Attachment A

GRANTS AND CONTRIBUTIONS EIN# 501 SEC AMOUNT PURPOSE OF GRANT
McAfee School of Theology 58-0566167 3 20,000 General support

Atlanta, GA

Candler School of Theology 58-0566256 3 16,000 General support

Atlanta, GA

Stadia New Church Strategies 05-0556267 3 15,000 General support

Miligan College, TN

Wake Forest University 56-0532138 3 15,000 General support

Winston Salem, NC

1,237,133



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

]

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal 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 ﬁegarding Compensation
Yes | No
1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form 990, ‘
Part VI, Section A, ine 1a {- nplete Part Ili to provide any relevant information regarding these items. e v !
[ First-class or charter travel Housing allowance or residence for personal use *“ ; bl R
Travel for companions Payments for business use of personal residence B e
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef) ;
t
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or I ;
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1| X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
|
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s i
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ;
establish compensation of the CEO/Executive Director Explain in Part Il x (
Compensation committee Wrnitten employment contract 1. l
Independent compensation consuitant Compensation survey or study . |
Form 990 of other organizations @ Approval by the board or compensation committee :
i
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 13, with respect to the filing H
organization or a related organization N ____J
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l [
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of I R
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 VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of I N
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il - o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe 1n Part [li 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULEL Transactions With Interested Persons

{Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. —‘o;é;,_-l-; ﬁjm——"‘

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

Name of the organization Employer identification number
C F FOUNDATION, INC. 58-17439089

I Partl I Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Description of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» o

| Part 1l | 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, ine 38a

{f) Approved [ () written

by board or "
commuttee? agreement

(a) Name of interested (b} Loan to or from | {c) Onginal principal |  (d) Balance due (e} In
person and purpose the organization? amount default?
To From Yes No

Yes No Yes No

Total

> 3
| Part lil | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule

132131 01-19-12

36

L (Form 980 or 990-EZ) 2011



Schedule L (Form 990 or 990E2) 2011 _C F FOUNDATION, INC. 58-1743909 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes* on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of 'g?) asr::;‘gﬂgno,g
person and the organization transaction transaction %venues”
Yes No
NONAMI LLC OWNED 100% BY DIRE(Q 121,596 .[SHARING OF X
| Part vV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
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
Schedule L (Form 990 or 990-EZ) 2011
132132
01-18-12
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SCHEDULE'M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

P> Attach to Form 990. Inspection
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 Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted} Form 890, Part VI, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Ciothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 1 5,160 .7 37. NYSE MARKET PRICE
10 Securtties - Closely held stock
11 Securittes - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
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 during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for !
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for . o }
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part || B N
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 I! '
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, i
describe in Part || .
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 Supplemental Information to Form 990 or 990-EZ T v e

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. — -~ Open t°_ Public —]

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection i

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. GIORNELLT

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. GIORNELLI

JIM EDWARDS

TAYLOR GLOVER

THOMAS G. COUSINS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
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.

THE BOARD AND COMMITTEE MEMBERS WHO HAVE REVIEWED THE RETURN ARE NOT TAX

PROFESSIONALS AND DO NOT HAVE THE EXPERTISE, KNOWLEDGE OR EXPERIENCE TO

PERSONALLY DETERMINE IF SPECIFIC INFORMATION REPORTED IN THE RETURN IS

DERIVED AND PRESENTED CORRECTLY PURSUANT TO RELEVANT LAWS AND REGULATIONS.

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 COMPQOSED ENTIRELY OF

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

COMPENSATION. SALARY DATA IS OBTAINED FROM SQUTHEASTERN 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

013312 Schedule O (Form 990 or 980-E2) (2011)

40




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

C F FOUNDATION, INC. 58-1743909

AND FILED IN THE CORPORATE MINUTE BOOKS.

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

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

NET UNREALIZED LOSSES ON INVESTMENTS: -8,642,803.
OTHER ADJUSTMENTS -385,552.
TOTAL TO FORM 990, PART XI, LINE 5 -9,028,355.
013312 Schedule O (Form 990 or 990-EZ) (2011)

41
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Schedule R (Forri 990) 2011 C F FOUNDATION, INC. 58-1743909 Pages
[ Part VIl [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Fom 8868 Application for Extension of Time To File an

{Rev January 2012) Exempt Qrg anization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .. > [:]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part lf 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 file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extenston 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 I with the exception of “cim 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,
vistt www.lrs gov/efile and click on e-file for Chanties & Nonprofits.

|Part]l-| 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 . X | g x]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification humber (EIN) or
print
o by the C F FOUNDATION, INC. 58-1743909
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social securtty number (SSN)
fingyow | 3445 PEACHTREE RD, SUITE 175
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30326

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . ) m
Application Return | Application Return
Is For Code |Is For Code
Form 890 01 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 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMY CLARKE
® The books are in the care of P 3 445 PEACHTREE ROAD ’ STE. 17 5 - ATLANTA ’ GA 30 3 2 6

Telephone No b 404-233-4339 FAXNo. p» 404-233-4339
® if the organization does not have an office or place of business In the United States, check this box i . » [:]
® |f this 1s for a Group Return, 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 extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s retum for:
| (X1 catendar year 2011 o
» tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Inftial returmn [:] Final retum
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




Form 8868 (Rev. 1-2012)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . >

Note. Only complete Part ll 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).

‘Partdl. Additional (Not Automatic) 3-Month Extension of Time.

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, sea instructions Employer identification number (EIN) or
print

fieyme I F FOUNDATION, INC. 58-1743909
::::;;z:"’ Numbser, street, and room or sutte no. if a P.O. box, see instructions. Social security number (SSN)

reum seo 13445 PEACHTREE RD, SUITE 175

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

ATLANTA, GA 30326

Enter the Retum code for the retum that this application is for (file a separate application foreach return) ... ... ... ... . .. . ﬂ
Application Return | Application Retum
1s For Code }lIsFor _ Code
Form 990 [ R Y ol . ak aE
Form 990-BL 02 Form 1041-A 08
Form 980-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a)} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMY CLARKE

® Thebooksareinthecareof ™ 3445 PEACHTREE ROAD, STE. 175 - ATLANTA, GA 30326

Telephone No. b 404-233-4339 FAXNo. > 404-233-4339
® |{ the organization does not have an office or place of business in the United States, checkthisbox ... . .. . ....... ... . ... W ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this I1s 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  |request an additional 3-month extenston of ime unti _ NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 i the tax year entered in line 5 1s for less than 12 months, check reason: (1 tnitial return ] Final retum
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 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated Wi
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %*\\\“;&
_previously with Form 8868, Bb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc| $ 0.

Signature and Verification must be completed for Part Il only.

eclare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,
atla rized pare this form

Titis B> C 27 Date P>

Under penalties of pgriugy:
it is true, corract, 3

8868 (fev. 1-2012)

123842
01-06-12




