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990 " Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
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 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | COMMUNITY FOUNDATION FOR NORTHEAST
cwangs. | GEORGIA
yf?ar?lze Doing Business As 58-1557995
Fotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
emn- | 6500 SUGARLOAF PKWY 220 (770) 813-3380
f\erﬂﬁ?\ded City, town, or post office, state, and ZIP code G Gross receipts $ 17, 330 ’ 828.
[ Jeerca- | DULUTH, GA 30097 H(a) Is this a group return
pending F Name and address of principal officerd UDY WATERS for affilates? (:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [__INo
| Tax-exempt status. [X] 501(c)(3) L] 501(c) ( ) (insertno.) L] 4947(a)(1) or R if “No," attach a list. (see instructions)
J Website: p WWW.CFNEG.ORG H(c) Group exemption number B

K Form of organization; | X | Corporation | ] Trust | ] Association | ] Other >

[ L vear of formation: 19 8 5] m State of legal domicile: GA

[Part1] Summary

2 1 Briefly descnbe the organization’s mission or most significant activities SEE SCHEDULE O
(=
g 2 Check this box P> LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 25
_g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
:‘g 6 Total number of volunteers (estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part Vill, column (C), e 12 7a 1 ’ 531,
b Net unrelated business taxable income from Form 990 T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) @@ 3,528,729. 3,409,949.
S 1 9 Program service revenue (Part VIIl, line 2g) @;/‘&, 0. 0.
» | 10 Investment ncome (Part VIiI, column (A), lines 3, 4, and\7d) é\§ \\. @0 <867,931.p 2,250,512,
% 1 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 4\pec and 11 S 22,134. 46,166.
12 Total revenue - add lines 8 through 11 (must equal n (A) hﬁe,12) \,, 2,682,932, 5,706,627.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 7 3,216,845. 3,701,318.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~ /IV / ‘ 0. 0.
2115 Salanies, other compensation, employee benefits (Part (X, column (A) hn.e’ks 16;‘ 2 259, 101. 263 ' 475.
= g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 6§/ 0. 0.
g u% b Total fundraising expenses (Part X, column (D), ine 25) P> 7 587.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 230,908. 254,190.
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3 , 10 6,854. 4,218,983.
M — 19 Revenue less expenses. Subtract ling 18 from hine 12 <1 ' 023,9 22.p 1 [ 487 ’ 644.
LJLJ §§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 25,742,223. 26,680,210.
a ,<‘f§ 21 Total labilities (Part X, line 26) 3,058,721. 2,895,251.
%MZ gu? Net assets or fund balances. Subtract line 21 from line 20 22 ’ 683,502. 23,784,959,
2 u’art Il | Signature Block
<L Under penalties of perjury, | declare-that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
% true, correct, and compeD}e\/}zé:tlon of preparer (other than officer) 1s based on all information of which preparer has any kpowledge
Al id ﬁj sy
Sign } S|gn of ofﬂcer /[/ Datd I,L
Here WATER EXECUTIVE DIRECTOR
Type or print name and tltle
Print/Type preparer's name Preparer's g Date Check || PTIN
Paid  GREGORY W. HAYES /W:i /-2T/Y wiempioyes [P00054246
Preparer | Frm's name ) MOORE STEPHENS TILLER L,KCI FrmsENy 58-0673524
Use Only | Firm's address |, 1960 SATELLITE BOULEVARD. STE 3600
DULUTH, GA 30097 Phoneno. 770-995-8800
May the IRS discuss this return with the preparer shown above? (see instructions) E] Yes L_I Mo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 l?é

sn "y



COMMUNITY FOUNDATION FOR NORTHEAST /
Form 990 (2012) ' GEORGIA ) . 58-1557995 page?
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| Eg
1 Brefly descnbe the organization’s mission

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___|Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 3 ' 701 ) 318. including grants of $ 3 v 701 ’ 318. ) (Revenue $ 0. )
DISTRIBUTING INVESTMENT INCOME TO NON-PROFIT ORGANIZATIONS SERVING IN
THE AREAS OF HEALTH, HUMAN SERVICES, EDUCATION, COMMUNITY SERVICE AND

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

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

__(Expenses § including grants of § ) (Revenue$ )
4e Total program service expenses > 3 ’ 701 ’ 318.
Form 990 (2012)
232002
12-10-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ' GEORGIA . . 58-1557995 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? /f "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
during 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) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 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 historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, Vil, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil 1| 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 16? If "Yes," complete Schedule D, Part Vil 11¢ 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, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ite| 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xil 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 ine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described n section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | -1 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facities? If "Yes, " complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ‘ GEORGIA 58-1557995  pacc "
[ 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 IX, column (A}, ine 172 If "Yes,” complete Schedule I, Parts | and if 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and 1l 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
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
| ¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 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 Iin an excess benefit transaction with a
disqualified person dunng 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 pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
1 person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a 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? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transter 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 /f "Yes," complete Schedule R, Part | X
i 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
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 is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ' GEORGIA 58-1557995 page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V [:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is 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? If *“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 authonty 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 » CAYMAN ISLANDS

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

5a Was the organization a party to a prohibrted 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 contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting B )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 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 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
5

14120120 133675 4IM08J 2012.05020 COMMUNITY FOUNDATION FOR NO 4IM08J_1




COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ' GEORGIA _ . . 58-1557995  pagef
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? /f "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 )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written polictes 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 fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts®? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
i Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
Own website [:I Another's website Upon request L—_| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year. \
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MARGARET BUGBEE, DIR. OF FINANCE - (770) 813-3380
6500 SUGARLOAF PKWY, NO. 220, DULUTH, GA 30097
fsit e Form 990 (2012)
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COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2012) ) GEORGIA 58-1557995  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

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.

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

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

® 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | oot crl?egfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any .g the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g Ev and related
below 212 5|2 é;: 5 organizations
line) HEIEH B
(1) TRACEY MASON BLASI 0.00
PRESIDENT X X 0. 0. 0.
(2) WILLIAM R, SHORT 0.00
VICE-PRESIDENT X X 0. 0. 0.
(3) STEPHEN K. HILL 0.00
TREASURER X X 0. 0. 0.
(4) RICHARD B. CHANDLER, JR. 0.00
SECRETARY X X 0. 0. 0.
(5) ETHEL D. ANDERSEN, JD 0.00
DIRECTOR X 0. 0. 0.
(6) JULIE KEETON ARNOLD 0.00
DIRECTOR X 0. 0. 0.
(7) DOUG BRIDGES 0.00
DIRECTOR X 0. 0. 0.
(8) JAMES F, FLEMING 0.00
DIRECTOR X 0. 0. 0.
(9) WAYNE HILL 0.00
DIRECTOR X 0. 0. 0.
(10) BARBARA HOWARD 0.00
DIRECTOR X 0. 0. 0.
(11) THOMAS P, HUGHES 0.00
DIRECTOR X 0. 0. 0.
(12) WAYNE H, MASON 0.00
DIRECTOR X 0. 0. 0.
(13) JOE MCCART 0.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM E, MCCLENDON 0.00
DIRECTOR X 0. 0. 0.
(15) BARTOW MORGAN, JR. 0.00
DIRECTOR X 0. 0. 0.
(16) JIM PACK 0.00
DIRECTOR X 0. 0. 0.
(17) SCOTT PHELAN 0.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ' GEORGIA . . 58~-1557995 Page8
‘ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | c";‘c’f':ﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations] 2 | £ g |e . and related
below g g o f:: %;‘é 5 organizations
ne) | Z|E|2|5 56|
(18) MAXTE PRICE, JR. 0.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM RUSSELL 0.00
DIRECTOR X 0. 0. 0.
(20) GREG SHUMATE 0.00
DIRECTOR X 0. 0. 0.
(21) RUTH STRICKLAND 0.00
DIRECTOR X 0. 0. 0.
(22) SANDRA STRICKLAND 0.00
DIRECTOR X 0. 0. 0.
(23) T. MICHAEL TENNANT, ESQ. 0.00
DIRECTOR X 0. 0. 0.
(24) RICHARD L, TUCKER 0.00
DIRECTOR X 0. 0. 0.
(25) KATHRYN WILLIS 0.00
DIRECTOR X 0. 0. 0.
(26) JUDY A, WATERS 40.00
EXECUTIVE DIRECTOR X X 121,621. 0. 9,705.
1b Sub-total > 121,621. 0. 9,705.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 121,621. 0. 9,705.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) )
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$1 00,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
B0
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COMMUNITY FOUNDATION FOR NORTHEAST

| DIRECTOR

Form 990 GEORGIA ) . 58-1557995
&rt VE[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hours for | S s (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | £ g€ organizations
below é g 5 g‘ é 5
line) Elels|&|2)|:2
! (27) BEN BOSWELL, JR. (RET'D 2012) 0.00
X 0. 0. 0.
(28) RENEE BYRD-LEWIS (RET'D 2012) 0.00
DIRECTOR X 0. 0. 0.
(29) JUDITH L, FOWLER OTTLEY (RET'D 0.00
DIRECTOR X 0. 0. 0.
(30) STEVEN W, WILLIAMS (RET'D 2012) 0.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, ine 1c
232201
07-25-12
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COMMUNITY FOUNDATION FOR NORTHEAST

| Form 990 (2012) GEORGIA - ) 58-1557995 Page9
| [Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII L]
(A) (B) C) (D)
Total revenue Related or Unrelated R?ng}”fﬁgﬂgg?d
‘ exempt function business sections 512,
‘ revenue revenue 13, or 514
%o‘é’ a Federated campaigns ia
g g b Membership dues 1b
Y= ¢ Fundraising events 1c
gt_'i d Related organizations 1d
g g’ e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
.35 similar amounts not included above 1f 3,409,949,
‘Eg g Noncash contributions ncluded n lines 1a-1f $
35| h Total. Add lines 1a-1f > 3,409,949,
Business Code
g | 2o
2 b
\ ‘?’ g c
| ES
| K] d
! o
| £l
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 826,261, 1,531, 824,730,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) | -
7 a Gross amount from sales of (i) Securities (1) Other
assets other than nventory | 13,048,452,
b Less cost or other basis
and sales expenses 11,624,201,
¢ Gan or (loss) 1,424 251,
d Net gain or (loss) > 1,424,251, 1,424,251,
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or {loss) from fundraising events | -
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 523000 34, 258, 34,258,
b OTHER OPERATING/ADMINISTRATIVE RE 523000 11,908, 11,908,
c
d All other revenue
! e Total. Add lines 11a-11d > 46,166.
! 12 Total revenue. See instructions. > 5,706,627, 0. 1,531, 2,295,147,
mz Form 990 (2012)
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Form 990 (2012)

COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

58-1557995 pPageil

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1if Schedule O contains a response to any question in this Part IX |_]
Do not include amounts reported on Iines 6b, Total efpenses Progragl;’servnce Managég\’em and Funggnrsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,701,318.| 3,701,318.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 121,621. 103,378. 18,243.
& 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 salaries and wages 90,805. 77,184, 13,621.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 33,663. 28,614. 5,049.
10 Payroll taxes 17,386. 14,778. 2,608.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part {V, line 17
f Investment management fees 83,461. 83,461.
g Other. (If line 11g amount exceeds-10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 63,799. 63,799.
12 Advertising and promotion
13  Office expenses 6,899. 5,864, 1,035,
14  Information technology 16,876. 14,345. 2,53 1.
15 Royalties
16  Occupancy 31,378. 26,671, 4,707.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,591. 2,591.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 2,438. 2,438.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DONOR DEVELOPMENT 14,158. 0. 14,158.
b COMMUNICATIONS & PROMOT 11,632. 0. 11,632.
¢ TELEPHONE/UTILITIES 9,669. 8,219. 1,450.
d DUES & SUBSCRIPTIONS 8,158. 8,158. 0.
e All other expenses 3,131- 1,578- 1,553-
25 Total functional expenses. Add lines 1through 24e 4,218,983.| 3,701,318. 441,078. 76,587.
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 |:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

58-1557995 page”?1

[ Part X | Balance Sheet

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

LT

(A) (8)
Beginming of year End of year
1 Cash - non-interest-bearing 25,946.[ 1 1,130.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 232,649.
b Less: accumulated depreciation 10b 105 ’ 312. 127 ’ 337. 10c 127 ’ 337.
11 Investments - publicly traded securities 13,327,700.] 11 12,123,2 80.
12 Investments - other securnities. See Part IV, Iine 11 12,2 61 , 2 40.] 12 14 ‘ 428, 463.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,742,223.] 16 26,680,210.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
b4 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part 1] 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X of
Schedule D 3,058,721.] 25 2,895,251.
26__ Total liabilities. Add lines 17 through 25 3,058,721.] 26 2,895,251.
Organizations that follow SFAS 117 (ASC 958), check here P> LZL’ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 17,215,982.| 27 17,815,097.
S |28 Temporanly restricted net assets 2,022,619.] 28 1,960,380.
T 29 Permanently restricted net assets 3 ’ 444 ;9 01.] 29 4,009, 482.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 22,683,502.] 33 23,784,959.
34 Total labilibes and net assets/fund balances 25,742,223 .| a4 26,680,210.
Form 990 (2012)
232011
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2012) ' GEORGIA , . 58-1557995 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,706,627.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 4,218 ,983.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,487 ,644.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,683,502.
5 Net unrealized gains (losses) on investments 5 <380 .9 63.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <5,22 4.>
10  Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
column (B)) 10 23,784 ,958.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI ‘Il
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis E] Consoldated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basts l:l Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed eirther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audts? 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 3b
Form 990 (2012)
!
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OMB No 1545-0047

2012

SCHEDULE A
(Form 990 or 990-EZ)

| Public Charity Status and Public Support

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

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

Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

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

[PartT [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 111.)

HWN =

W 00 0

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

1 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h
a D Typel b Type I c |:| Type Il - Functionally integrated d I:] Type |l - Non-functionally integrated

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (111) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization ‘“V) Is the organization| (v) Did you notiy the orgar(1‘|’zia)1t‘|%;1h|$1 col. | (vii) Amount of monetary
organtzation (described on lines 1-@ 0 col. (i) listed n your c?rganlzatlon n col. {iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions}) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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COMMUNITY FOUNDATION FOR NORTHEAST
Schedule A (Form 990 or 990-E2) 2012 GEORGIA , . 58-1557995 page~
| Partll | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)(T){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 _{f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,708,461, .3,735,6231. 3,320,583, 3,528,729, 3,409,949, 20,702,953,

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

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

4 Total. Add lines 1 through 3 6,708 461, 3,735,231, 3,320,583, 3,528,729, 3,409,949, 20,702,953,

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

]
]
|
|
‘ 5 The portion of total contributions
]
|
|
|

i column (f) 6,258 531,
6 _Public support. subtract line § from line 4 14,444,422,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 6,708,461, 3,735,231, 3,320,583, 3,528,729, 3,409,949, 20,702,953,

‘ 8 Gross income from interest,
| dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources 89,556. 557,099.] <2,503,073.,x964,445.p824,730.] <1,996,133.>
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on <53,356.p 1,531.] <51,825.>

; 10 Other income Do not include gain
} or loss from the sale of capital
|
]

assets (Explain in Part IV ) <10,195.p 23,845. 19,234. 46,166. 79,050.
11 Total support. Add lines 7 through 10 18,734,045,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 77.10 %
15 Public support percentage from 2011 Schedule A, Part II, hne 14 15 54.45 o
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and fine 14 1s 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
| meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:’
‘ b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 . ) Pac- *
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
_qualify under the tests Iisted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 hnes 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 (subtrctiine 7¢ fromline 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

.13 Total support. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]
232023 12-04-12 P Schedule A (Form 990 or 990-EZ) 2012

1
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SCHEDULE D | Supplemental Financial Statements TR -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 26 1 £
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
ﬁf&i’;ﬁ“;ﬁfﬁ&?éﬁﬁf&”“ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-15578595

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 138 50
2 Aggregate contributions to (during year) 3,316,788. 66,447,
3 Aggregate grants from (during year) 3,586,653. 402,753.
4 Aggregate value at end of year 17,534,695. 2,895,251,
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? Yes :] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermussible private benefit? Yes D No
l—|5art Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 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
D Protection of natural habitat [:, Preservation of a certified historic structure

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

Held at the End of the Tax Year

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

listed In the National Register 2d

) 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:! Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements duning 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)(1)? CIves [ INo
9 InPart X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIlI,
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 Vill, ine 1 > $
(ii) Assets included in Form 990, Part X > 3

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 VIli, 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) 2012
e
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Schedule D (Form 990) 2012

COMMUNITY FOUNDATION FOR NORTHEAST

'GEORGIA

58-1557995 pac-2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply).
Public exhibition
D Scholarly research
Preservation for future generations

[:] Other

d |:| Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1

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

[—_—l Yes

|:|No

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

1a

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

on Form 990, Part X?

[:! Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
c Beginning balance 1c
d Addrtions dunng the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an ?mount on Form 990, Part X, ine 217 L_l Yes L_l No
b_If "Yes " explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xiil [
]T’art V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance 3,444,901, 2,967,501, 2,757,610, 2,834,694, 3,143,378,
b Contributions 225,757. 693,645, 209,891, 3,828, 340,307,
¢ Net investment earnings, gans, and losses 397,423, <94,508.p 196,829, 253,910, <593,280.>
d Grants or scholarships 127,831, 302,792, 17,184,
e Other expenditures for faciities '
and programs
f Administrative expenses 58,599, 121,737. 68,998, 32,030, 38,527,
g End of year balance 4,009,6482, 3,444,901, 2,967,501, 2,757,610, 2,834 694,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P .00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
]_PErt 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 127,337. 127,337.
b Buildings
¢ Leasehold improvements 79,406. 79,406. 0.
d Equipment 25,906. 25,906. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) » 127,337.

232052

12-10-12
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COMMUNITY FOUNDATION FOR NORTHEAST

Schedule D (Form 990) 2012 GEORGIA . i ]  58-1557995 pag.
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(¢ LIMITED PARTNERSHIP
8) ALTERNATIVE INVESTMENTS 4,996,182.] COST
) LIMITED PARTNERSHIP
(o) INVESTMENTS 9,432,281.] COST
)
(9]
(G)
H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 14,428,463,
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descrniption of investment type (b) Book value {(c) Method of valuation Cost or end-of-year market value

(1)

@

©)]

]

(5)

6)

0]

8

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description {b) Book value

Q)

2)

[©)

@)

)

6

)

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal ncome taxes
9 FUNDS HELD UNDER AGENCY/ENDOWMENT 2,895, 251.
[©)
@
5)
6)
) !
8
9
(109
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 2,895, 251.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2012

232053
12-10-12
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COMMUNITY FOUNDATION FOR NORTHEAST

58-1557995 pags”

Schedule D (Form 890) 2012 " GEORGIA
]Part Xi | Reconciliation of Revenue per Audited Flnanmal Statements With Revenue per Return

1 Totai revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments
Donated services and use of facilihies
Recoveries of prior year grants
Other (Describe in Part XIll )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1.

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

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

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

O oo o

1 5,242,204.

<380,963.p

2b

2c

2d

<83,460.p

4a

2e <464,423.>
3 5,706,627,

4b

4c 0.
5 5,706,627.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIil.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

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

O Q0 0 T o

1 4,135,522.

2a
2b
2c
2d
2e 0.
3 4,135,522,
4a
4b 83,461.
ac 83,461.

5 4,218,983.

]_F‘art Xlil| Supplemental Information

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

X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: HELD AS AGENCY ACCOUNTS FOR VARIOUS LOCAL

NOT-FOR-PROFIT INSTITUTIONS, INCLUDING SCHOOLS.

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

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

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

EVALUATED THE IMPLICATIONS OF THESE STANDARDS AND HAS NOT IDENTIFIED ANY

UNCERTAIN TAX POSITIONS FOR THE FOUNDATION; THEREFORE, NO TAX EXPENSE OR

232054
12-10-12
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_ ‘ COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2012 GEORGIA . . 58-1557995 pao: -
[Part XIll| Supplemental Information (continued)

ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS."

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED TO INVESTMENT INCOME -83,461.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -83,460.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 83,461.

232055 Schedule D (Form 990) 2012

12-10-12
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SCHEDULEO | = Supplemental Information to.Form 890 or 890-EZ °§“@’:§‘§7 —

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

Form 990 or 990-EZ or to provide any additional information. " Open to Public
3?5121".525::&221?31?“ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557985

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

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

OF CHARITABLE FUNDS THAT WILL BENEFIT NONPROFIT AGENCIES SERVING THE

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

PROMISING OPPORTUNITIES IN THE COMMUNITY ESPECIALLY AS THEY IMPACT THE

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

ACQUAINT DONORS WITH THE IMPORTANCE OF PRIVATE PHILANTHROPY AS IT

RELATES TO IMPROVING THE QUALITY OF LIFE OF THE COMMUNITY.

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

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

IMPROVE THE QUALITY OF COMMUNITY LIFE THROUGH INCREASED PHILANTHROPY.

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

NORTHEAST GEORGIA THROUGH THE DEVELOPMENT OF ENDOWMENT FUNDS. THE

FOUNDATION RECEIVES CHARITABLE CONTRIBUTIONS THAT ARE THEN INVESTED

WITH THE INCOME DISBURSED TO NONPROFIT ORGANIZATIONS SERVING IN THE

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

ARTS.

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

VICE PRESIDENT

WAYNE H. MASON - DIRECTOR

MR. MASON IS MRS. BLASI'S UNCLE.

BUSINESS RELATIONSHIPS:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 890-E2) (2012) . Pac- ¥

Name of the orgamizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification numbsos
GEORGIA 58-1557995

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

COMMUNITY LEADERS IN BUSINESS AND OTHER COMMUNITY AFFAIRS, THE DIRECTORS

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

A SUBURBAN COMMUNITY. HOWEVER, THESE BUSINESS RELATIONSHIPS SHALL BE

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

COMMUNITY FOUNDATION'S CONFLICT OF INTEREST POLICY.

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

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

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

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

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

HAS ACKNOWLEDGED THAT THIS IS THE PREFERRED PROCESS.

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

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

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

DISINTEREDTED PERSON TO INVESTIGATE ALTERNATIVES TO THE PROPOSED

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

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

SHALL INFORM THE PERSON AND TAKE APPROPRIATE CORRECTIVE ACTION.

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

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

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

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

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

810413 Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 890 or QéO-EZ) (2612) . . ] Pac ~
Name of the organizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification numbe-

GEORGIA 58-1557995

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

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

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCES -5,224.

FORM 990, PART XII, LINE 2C:

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

AUDITORS HAS NOT CHANGED SINCE THE PREVIQUS YEAR.

FORM 990, LINE B:

REASON FOR AN AMENDED RETURN

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

010413 Schedule O (Form 990 or 990-EZ) (2012)

31

14120120 133675 41IM08J 2012.05020 COMMUNITY FOUNDATION FOR NO 4IM08J_1




¢t

VYH1 2-0i-zt

191262
2.0Z (066 wiod) Y a|npayos ‘066 W40 4 10} SUOIONASU| 3Y) 8aS ‘920N 10y uononpay yiomiaded Jo4
X (TA) (X)) (€)(d)109 YIDN0I OENJI) 9600€ VO
(T)(g)oLT J0 NOILVZINVOMVO ONILYOdANS) ‘HINING “ENYT Y¥vd HLNTING §Z%E€ '9PWPSSZ-9T
- °"ONI ‘NOILVANNOd ONIL¥04dNS SNIADANH HHL
ON | S9A (©))0s
LKynue Knus uoI}99s §i) sneys uol9as (fyunoo ubiaio} uoieziuefio paje|el JO
} xﬂw__ezou Buijonuos 1084Q Ajueys agnd apo9) dwax] 10 eye)s) ejionuop eba Ajanoe Alewld NI3 pue ‘ssaippe ‘sweN
21Xz} s uonaes
(8) o) (0) ®) (o) (a) (e)

{ JeaA xey ay} Buunp suoneziuebio

: 1dWwiaxa-Xe} Patejal 810w 10 8UO PBY I 8SNEDA pE dUIl ‘Al Hed ‘066 WIo4 0} ,SSA, Pajamsue uoieziuebio sy) y 818|dwo) suonezjuebig Jdwax3-xe] pajejdy Jo UCHEDYIIUSP] e
Aus (Aunoo uBiaio} Awus pepiebassip jo
Bunonuoo yoaiqg s)osse Jeak-jo-pug awoou [eJo] 1o ajej}s) apoiwop [eban) Aynnioe Alewid (ajqeondde y1) NI3 pue ‘ssasppe ‘sweN
0 (@) (p) {2 {a) (e)
( £€ 8uI| ‘A] UBd '066 Wi04 0} ,SOA, pasamsue uoieziuebio ay; j 819idwo)) sannuz paplebaisiq jo uonesynuap| | Hegd
966LGST-8S VIDYOodD
Jaquinu uoneodijnuapi safojdwgy LSYAHIION MOd NOILYANNOA ALINAWKHOD uoneziueblio ay) jo sweN
o :w_«ownww_r ‘suonangsul ajeiedas 39S « ‘066 Wio4 0] yoeny a:wum_nww H.w%ﬁ%:ﬁﬁnwu
fland o o *L€ 10 '9E ‘SE 'PE ‘EE aUI| ‘Al Led ‘066 Wiog 0} ,S3A, Pasamsue uolieziueblo sy ) jajdwo)d (066 wiod)
Soo.wm—._oomgo wn__r_w._wctﬂn_ pajejaiun pue mco_uNN_Cmm..o palejaod d 3TNA3HOS




21-0L-2L 2912¢€T

« 22 {066 wiod) Y 2INPayos €€
ON | S9A (Anunoo
sjesse (ysnuy 1o ubia10
LAnue N ‘
pejjonuos | diysioumo seak-jo-pus awoaul diod g ‘diod D) Ayue 10 ojE}s) uoneziueblo paeal jo
(eiXaels |ebejusosed jo eleys [e10} JO BIBYS Anus jo adA] | Buioiuo9 19341Q | eowep (efe Apanoe Aewd NI3 Pue ‘ssaippe ‘sweN
uoy2es
0] () (6) 0] (a) (P} (0) {a) (e)
(-1eak xe) ay) Buunp isni} Jo uonelodiod e se payeal) suoneziuebio e
pPBIE|2 DI0W 10 BUO PBY J 8SNB08q Y auUl| ‘Al Hed ‘066 L0 0} S8, pasemsue uoneziuebio syl j a18|dwo)) ysnu] Jo uonesodio) e se djgexe] suoneziuebig paje|ay o uoneoynuap| Alved
ON[SOA (5901 wiod) LM | ON | S9A {§LG-2 suoyaas {Auunoa
eued | 2INPBUOS 4O 0g sjesse 13pUN Xe] Ui0J) papnjaxa ubre.o;
diysIoumo |gyseupw| X0 UNuNOWE [ESUONECIE IR ead-jo-pus swooul ‘pajejaIun ‘pajeja hf Ayjua Mo_uo_mwv uoneziueBio paje|as jo
afejuadiadio jesuso) 18N-A ©P0D -uoipodoidsig 10 aleys |e101 J0 areys 3wooul Jueuiwopald Buyjonuon 108110 __mmw.__u Auanoe Alewidg NI3 pue ‘ssaippe ‘swenN
) 0 ] () (6) o (e) (p) () (a) (e)
(seak xey ay) Buunp diysisuped e se pajeas; suoneziuebio
pole|a) 2I0W 10 BUO PBY }I 8SNEeDaq bE aull ‘Al MBd ‘066 W0 01 ,SaA, Pasamsue uoieziuebio ay) i e3ejdwo)) diysiaulied e se ajqexe] suoieziuebiQ paje|sy jo uoneaypusp| lyed
g ?bed G66LSST-8S YIONOES <402 (066 Wliod) H einpeyos
LSYIHLYON ¥O0J4 NOILVANNOd ALINNWWOD



ﬂm cL-0t-21L €£9ieee

.92 (066 wio04d) Y dNpayos

_ {9
{s)
, {v)
(€)
()
)
(s-e) adhy
paAjoAul Junowe Buluiwiep Jo poyley POAJOAUI JUNOWIY uonoesuel | uonezivebio Jsyjo jJo sweN
P) ) (a) {e)
SP|OYSaIy} UCIIOBSUEL} pUE SAIYSUOHE|a) PaIanod Buipnjoul ‘aul| siy} 938]dWod }SNW OYm UO UO(JBLLIOJUI IO SUONONIISUI 8U} 89S ,'SSA,, SI 9A0QE 8Y) JO Aue o} Jlamsue a4y} ¢
% S| (sjuoijeziuebio payejal wosy Apadoid 10 Ysed JO Jajsuell Y1) S
X T (s)uoneziuebio psjejas 0} Apadoud 1o ysed Jo Jojsues; I8y
X by sasuadxa Jo} (s)uoneziuebio parejas Aq pred Juswesinquiey b
' X d, sesuadxa 1o} (s)uoijeziuebio pajejas 0} pied Juewesinquiey d
‘X ol (s)juoneziuebio paiejes Yum seakojdwe pied jo Buueys o
X uL (s)uoneziuebio paje|al YIm S19SSE 1830 Jo ‘sis)| Burrew uswdinba ‘saioe; jo Bueys u
X wp (sjuonyeziuebio paje|jes Aq suonendlos Buisieipuny Jo diysiaquuaiL 1o SBOIAISS JO BoUBLLIOLSd W
X T (s)uoieziuebio pajejal Joj SLOIRYDIOS Buisielpuny Jo diysiaquiswl 10 SBDIAISS JO dOUBLLIOLS] |
X ETH (s)uoneziuebio pajelal wioly s}asSe Jaylo 4o ‘Juswdinba ‘saippoe) Jo asea N
X [} (s)uoneziuebio pajejal 0} S}asse 18410 JO ‘Juswdinba ‘saiyoe) jo eses] |
X 1 (s)uoneziuebio pajejas ypm syasse jo abueyoxg )
X yl (s)uoneziuebiio paje|al WoJy S}I9SSE JO 8seyand Y
X bl (s)uoiyeziuebio pajejas 0} sjasse jo ajes B
X m (s)uoneziuebio pajejas wouy spuspiaig 4
. X aL (s)uonjeziuebio pajejal Aq seajuesend ueol Jo sueo] @
X PL (s)uoneziueBlio paje|al 104 10 0} saaueienb ueo| Jo sueo] p
- X oL (s)uoneziuebio pajejal wWoly uoilnqruod jendes Jo ‘Juelb ‘Yo o2
X qi {s)uoneziuebio pajelal 0y uonnquIuod [epded Jo ‘Juelb ‘Yo q
X el Amua pajjosuoo e woly yual (A1) 1o saiyekol (i) sennuue (i) 1sasaul (1) Jo ydisssy e
¢A\IFll SUed Ul peysij suoneziuebio pajelas 810w J0 8UO Yym suoijoesue.) Buimojjo) syl jo Aue ul aBebus uoneziuebio auyy pip ‘1eeh xey syy Buung ¢
oN [ seA ’ '8|NPaYos SIYY JO A 10 ‘||| ‘)l SUed W peis)) S| Ajua Aue p | eul 83e)dwo) “3j10N

( 9€ 10 ‘aGE ‘PE Bulj ‘Al UBd ‘066 WO O} ,SSA, Paiomsue uoljeziuebio ayj i 8}s|dwo)) suoneziuebiQ pajejay YIM suonoesuel] A Med

YIDJOHES <+0e (066 Wiod) o elnpauds
LSVHHILYON ¥04d NOILVANNOA ALINNWWOO

€9%%d  GE6LGGT-8S




21-01-2L

YIDYOoED

G¢ v812ET
2102 (066 Wi04) Y ejnpayds
ON|S3Al' (cgp| wiog) {ON|5%A sjesse swooul b Eméw _a_sua Japun]  (Agunoo
L-) 8Inp8yag Jo 5 XE] WOJj papn|ax
diysioumo mmwchmﬂ 03 %00 U E:w:._m @m%_m%_w__m Jeak-Jo-pus |ej0} &Esm ‘pajejaIun ‘pajEial) ubia.o} 10 a1e1S) >_~_.Em jo .
- abejuaoiadlo jesuan|  |gN-A 3p09 | -ledaidsig JO aleys jo aleys sm__w_w_atg aWOoaUI Jueuiwopald | apoiwop |ebe) Apanoe Aewd NI3 PUE 'Ssaippe ‘aweN

)] n 1) (w) (6) )] (a) (p) (o) {q) (e)
sdiysiauped JusWISBAUI UIBLISD 10} UOISN|oxa Buipsebal suonornuisul eeg uoneziuebiio paje|al B Jou Sem jeyy
(enusnal ss016 10 S19SSE [B10} AQ PAINSESLL) SAIIAIROE SH JO Juadiad aAl) UBY) eiow pajonpuod uoneziuebio syy yoiym ybnosyy diysisuped e se paxel AJjus yoes Joj uonewlojul Buimo|of 8yl epnoig
IA Wed

{ 2€ auij ‘A) Wed ‘066 W04 01 ,SOA, Palamsue uoljeziuebio ay) j e1ejdwo)) diystauped e se ajqexe] suoneziuebiQ pajesiun
2102 (066 Wio4d) Y aINpayds

LSYIHLYON ¥04 NOILVANAOA ALINNWWOO

¥ebed  GE6LGGT-8G




. . COMMUNITY FOUNDATION FOR NORTHEAST
Schedule R (Form 990) 2012 GEORGIA . . 58-1557995 pages
[Part VIT] 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 2013) Exempt organization Return OMB No. 1545-1709
Eﬁf&”ﬁiﬁu‘:’slﬁ” P> File a separate application for each return.

*® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . .. e eee eveen » ﬁ]

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Pant 1 or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.is.qov/efile and click on e-file for Charities & Nonprofits.

[Parti { Automatic 3-Month Extension of Time. On| ly 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

Pationy . SR »>

All other corporations (ncludmg 11 20-C f Iers) parrnershlps, REMICs and trusts must use Form 7004 to request an e.xtens:on of time
to file income tax returns.

Type or { Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION FOR NORTHEAST
iosyme |- GEORGIA 58-1557995
due date for | NUmber, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyos | 6500 SUGARLOAF PKWY, NO. 220
mstruchens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DULUTH, GA 30097

Enter the Return code for the return that this application is for (file a separate application foreach return) .. . .. . . s e s ﬂ
Application Return ] Application Return
Is For Code ] lIs For Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 9390-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 b
Form 980-T @rust other than above) 06 Form 8870 12

MARGARET BUGBEE, DIR. OF FINANCE
® Thebooksareinthecareof » 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097

Telephone No.9» (770) 813-3380 FAX No. p>
® (f the organization does not have an office ar place of business in the United States, checkthisbox . .. . ... ... ... .. » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _ . if this is for the whole group, check this

box p- D If it is for part of the group, check this box P [:I and attach a list with the names and E|Ns of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2013 , to fle the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

» [X] calendaryear 2012 or
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E] [nitial retum F___l Final retum
L__.l Change in accounting period

3a [ this appication is for Form 930-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3al s 0.
b If this application is for Form 9S0-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawa) with this Form 8868, see Form 8453-EQ and Form 8879:EO for payment instructions. _
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. i Form 8868 (Rev. 1-2013)
FHicok
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Form 8868 (Rev. 1-2013) Page ..
® If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Partlf and checkthisbox .. .. ... ... > x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Emptoyer identification number (EIN) or
print COMMUNITY FOUNDATION FOR NORTHEAST
Flie by the GEORGIA . 58"1557995
:l‘l‘::::;“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
oum See 16500 SUGARLOAF PKWY, NO. 220

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

DULUTH, GA 30097

Enter the Retum code for the retum that this application is for (file a separate application foreach retum) ... .......ooviviireeireecirnns ﬂ
Application Return | Application ’ Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01

Form 980-BL 02 | Form1041-A 08
Form 4720 (individual) 03 | Form 4720 03
Form 890-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ik}
Form 990-T ftrust other than above) _ 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARGARET BUGBEE, DIR. OF FINANCE

® Thebooksareinthecareof B 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097

Telephone No.p» (770) 813-3380 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thiSboX ... ........c.oooevrrirviecnrrnnns » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» E I . Wit is for pant of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3:morth extension of tmeuntl _ NOVEMBER 15, 2013.
5 Forcalendaryear 201 2 , or other tax year beginning . and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return D Final retum

D Change in accounting period

7  State in detail why you need the extension
THE TAXPAYER IS STILL WAITING FOR INFORMATION THAT IS NECESSARY IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN

8a If this apptlication is for Form 880-BL, 980-PF, 9S0-T, 4720, or 60639, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
ectronic Federal Tax Payment System). See instructions. sc| s 0.
Signature and Verification must be completed for Part ti only.
Under penaltiesjof perjury, [ declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
it is true, coxgec}, and completg, ha} } am authorized to prepare this form.
?Pa}/_\ ey COY Date B> %\LZ\\B
AT Form 8868'Rev. 1-2013)

223842
01-21-13
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