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REASONABLE CAUSE RELIEF REQUEST IRC 6652(C)(4)/REG. 301.6652-1(F)

o 990

Department of the Treasury
Internal Revenue Service

Return of Organizatixn Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs gav/formaan

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
welesble | COMMUNITY FOUNDATION FOR NORTHEAST

cange: | GEORGIA

Er?(alm:?e Doing Business As 58-1557995

raturn Number and street {or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number

Teme- | 6500 SUGARLOAF PKWY 220 (770) 813-3380

rarmoed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,259,988.
[Jagere- 1 DULUTH, GA 30097 H(a) Is this a group retum

Penm T E Name and address of principal officerr:JUDY WATERS forsubordinates?  |_lves [(XINo

SAME AS C ABOVE H(b) Are all subordinates Included?DYes No

| Tax-exempt status: mﬂc)w) [ 501(c¢) ( Yy (insert no.) L] 4947(a)(1) or L 527 If "No," attach a list. (see nstructions)
J Website:p» WWW . CFNEG.ORG H(c) Group exemption number B>

K Form of organization; |.X | Corporation | ] Trust | Association || Ot

her P>

{ L Year of formation: 19 8 5] M State of legal domicile: GA

[Part1] Summary

g 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box P> L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
% | 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 4
; 6 Total number of volunteers (estimate If necessary) 6 \ 26
E 7 a Total unrelated business revenue from Part VIiI, column (C), tine 12 7a 10,800.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, line 1h) 3,409,949. 1,444,904.
s 9 Program service revenue (Part VIII, ine 2g) 0. 0.
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,250,512. 642,799.
= 11 Other revenue (Part ViI{, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 46 1 66. 48 , 2 48.
12 Total revenue - add lines 8 through 11 (must equal Part Vill,ceturniii (A}, line 12) 5,706,627, 2,135,951.
13 Grants and similar amounts paid (Pﬁcﬁ@&h‘a@ 3,701,318. 2,000,495.
14 Benefits paid to or for members (Part IX, col A), ine- 4)’/\ 0. 0.
@ 15 Salaries, other compensation, emplo‘yt;:g enefits (Part IX, Z{YB” ( mes 5-10) 263 ,475. 287,912.
2 | 16a Professional fundraising fees (Part IX, coILmn (ﬁ%_tne 0. 0.
§ b Total fundraising expenses (Part IX, calumn (D), ine 25),,_,} 8 2,100.
W[ 17 Other expenses (Part 1X, column (A), Iifes 14 T"d @&4‘9) Ul 4.,3 254,1850. 252,440.
18 Total expenses. Add hnes 13-17 (must equal &aﬂJX—cohﬁﬁﬁﬁE\?%) 4,218,983, 2,540,847,
19 Revenuse less expenses Subtract line 18 from line 12 1, 487 ’ 644. <404 ,896.>
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 26,680,210.] 27,957,907,
<3| 21 Total habities (Part X, line 26) 2,895, 251. 3,579,979.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 23,784,959, 24,377,928.
I—ért I [ Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete”Delaration of preparer (other than gfficer) js based on all information of which preparer has any knowledge.
[Z-%—75
Sign Date
Here JUDY WATERS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's W Date o Check LI PTN
Psid  [GREGORY W. HAYES D LS s P00054246
Preparer frm's name _p MOORE STEPHENS TILLER LLC Firm's EIN 58-0673524
Use Only | Firm's address p, 1960 SATELLITE BOULEVARD, 6513 600
DULUTH, GA 30097 Phone n0.770-995-8800
May the IRS discuss this retum with the preparer shown above? (see instructions) [X_] Yes [_J No

332001 10-298-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

) 9 ZB Form 990 (2013)
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R COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013) GEORGIA L N 58-1557995 page2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 X
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? o Eves Xno
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? .. DYes I—X] No
If "Yes," describe these changes on Schedule O.
4  Descrnbe 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 $ 2, 000 ,495. inctuding grants of § 2,000,495. } (Revenue s 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 > 2,000,495.
Form 990 (2013)
332002
10-29-13
2
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013) GEORGIA i 58-1557995 Page 3.
[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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political 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 lobbylng activities, or have a section 501(h) election in effect
during the tax year? /f “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 Didthe orgar'uzatlon 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 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “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 i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil tib | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 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 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b){1)(A)(ii)? /f "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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 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 contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facﬂmes? If *Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. COMMUNITY FOUNDATION FOR NORTHEAST
Form 990 (2013) GEORGIA 58-1557995 Page 4
[Part IV Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

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

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N
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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, Ine 1 g | 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)7 /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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X

Form 990 (2013)

332004
10-29-13
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Form

. COMMUNITY FOUNDATION FOR NORTHEAST

990 (2013 GEORGIA 58-1557995

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
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-fife (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," to Iine 3b, 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 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). _ o
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 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l !
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 contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g N/R
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o,
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contnbutions included on Part VIli, line 12 N/A 10a E
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b l
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders N/A [11a K
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/ A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? N/A 13a
Note. Sese 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 icensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receve any payments for indoor tanning services dunng 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 (2013)
332005
10-29-13
5
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. COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013) GEORGIA 58-1557995

Page 6

?_art V! | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or note to any line i this Part VI

x]

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 21 ,
If there are material differences in voting rights among members of the governing body, or if the governing f
body delegated broad authority to an executive committee or similar committee, explan in Schedule O. ]
b Enter the number of voting members included in line 1a, above, who are independent ib 20 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R _]
officer, director, trustee, or key employee? 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng 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 goveming 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 fotlowing: e
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule [e] 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 wntten policies and procedures goveming 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)] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I R
12a Did the organization have a wntten 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 rise to conflicts? 120 X
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in 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 pohcy? 14| X
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| X
b Other officers or key employees of the organization 15p | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I ._]
taxable entity during the year? 1Ga X
b If "Yes," did the organization follow a written policy or procedure requinng 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) avallable

Own website |:| Another's website D_L] Upon request ':] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization mads its govemning documents, conflict of interest policy, and financial

{ for public inspection. Indicate how you made these available. Check all that apply.
|
|
|
|

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: >

MARGARET BUGBEE, DIR. OF FINANCE - (770) 813-3380

6500 SUGARLOAF PKWY, NO. 220, DULUTH, GA 30087

332006 10-29-13
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. COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013 GEORGIA _ 58-1557995  page?
-Part Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI I:]
$ection 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

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

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

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

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

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

D Check this box if 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 cfigfﬁ'ggmm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related _§ § ) (W-2/1099-MISC) organization
organizations| £ | 3 EAER and related
below g é 5 | £ |25] & organizations
line) HEHEHEBEEE
(1) WILLIAM R, SHORT 1.00
PRESIDENT X X 0. 0. 0.
(2) GREG SHUMATE 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) WILLIAM E, MCCLENDON 1.00
TREASURER X X 0. 0. 0.
(4) RICHARD B, CHANDLER, JR, 1.00
SECRETARY X X 0. 0. 0.
(5) JUDY A, WATERS 40.00
EXECUTIVE DIRECTOR X X 121,621. 0. 8,727.
(6) ETHEL D, ANDERSEN, JD 1.00
DIRECTOR X 0. 0. 0.
(7) JULIE KEETON ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(8) DOUG BRIDGES 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN K, HILL 1.00
DIRECTOR X 0. 0. 0.
(10) BARBARA HOWARD 1.00
DIRECTOR X 0. 0. 0.
(11) DR. DANIEL J, KAUFMAN 1.00
DIRECTOR X 0. 0. 0.
(12) JOE MCCART 1.00
DIRECTOR X 0. 0. 0.
(13) JIM PACK 1.00
DIRECTOR X 0. O. 0.
(14) SCOTT PHELAN 1.00
DIRECTOR X 0. 0. 0.
(15) MAXIE PRICE, JR, 1.00
DIRECTOR X 0. 0. 0.
(16) KAREN FINE SALTIEL 1.00
DIRECTOR X 0. 0. 0.
(17) RUTH STRICKLAND 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013) GEORGIA 58-1557995 Page 8
rP art V"l Section A. Officers, Directors, Trustees, Key Employees, an@hest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (donat digf,’f,'g?mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g E and related
bI::Z;N % % g E;: g:;% :% organizations
(18) SANDRA STRICKLAND 1.00
DIRECTOR X 0. 0. 0.
(19) T, MICHAEL TENNANT, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(20) PERRY TINDOL 1.00
DIRECTOR X 0. 0. 0.
(21) KATHRYN WILLIS 1.00
DIRECTOR j X 0. 0. 0.
(22) TRACEY MASON BLASI (RET'D 2013) 1.00
DIRECTOR X 0. 0. 0.
(23) BEN BOSWELL (RET'D IN 2013) 1.00
DIRECTOR X 0. 0. 0.
(24) WAYNE HILL (RET'D IN 2013) 1.00
DIRECTOR X 0. 0. 0.
(25) JAMES MARAN (RET'D IN 2013) 1.00
DIRECTOR X 0. 0. 0.
(26) WAYNE MASON (RET'D IN 2013) 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 121,621. 0. 8,721.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c} . > 121,621. 0.] 8.,727.
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SN B ﬁ |
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’{gif g“gﬁ xx,ft”_;
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwvidual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services t o R I A’
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

e

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

$100,000 of compensation from the orgaruzation P> _ 0 H
s32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 GEORGIA 58-1557995
lPart~V|| I 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 g the organizations compensation
(hst any E § organization (W-2/1099-MISC) from the
hours for | B (W-2/1099-MISC) organization
related | g{E 2 and related
organizations| £ | 3 Ele organizations
below Elels18z2]ls
Els18|l2]|=]€E
line) Elezls|g|2]|s
(27) BILL RUSSELL (RET'D IN 2013) 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

332201
05-01-13

16550120 133675 4IMO8J
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 890 (2013) GEORGIA 58-1557995 page9
[Part VIII | Statement of Revenue '
Check If Schedule O contains a response or note to any line In this Part VI D
(A (B} (C) (D)
Total revenue Related or Unrelated R?P’g%“&f{ﬂgg?d
exempt function business sections
revenue revenue 512-514
"gg 1 a Federated campaigns 1a
g E b Membership dues 1b [
s ¢ Fundraising events 1c '
g__:_‘f d Related organizations 1d I
2‘ ”§, e Govemment grants (contributions) 1e ';
.g 5 f All other contributions, gifts, grants, and
as simtlar amounts not included above 1(1,444,904. ]
‘gg g Noncash contributions included in tines 1a-1t § o -
O&| h Total. Add lines 1a-1f » [1,444,904.
Business Code| I e
g | 2
ES
K d
5| .
o f All other program service revenue
g_Total. Add lines 2a-2f » )
3  Investment income (including dividends, interest, and
other similar amounts) > 294,610. 10,800.| 283,810.
4  Income from investment of tax-exempt bond proceeds P>
5§ Royalties »
(i) Real (1) Personal \
6 a Gross rents '
b Less: rental expenses
¢ Rental income or (loss) _ B ~ |
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (ii) Other i
assets other than inventory 9,472,226, ;
b Less: cost or other basis !
and sales expenses 9,124,037, )
¢ Gain or (loss) 348,189. . R P ~ - o j
d Net gain or (loss) > 348,189. 348,189.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See |
5 Part IV, line 18 a !
g b Less: direct expenses b i 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 . _ o ) o
¢ 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 . B o
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code] 3 ) o o
11a NET ADMINISTRATIVE FEE | 523900 47,890. 47,890.
b OTHER INCOME 523900 358. 358.
c
d All other revenue
e Total. Add lines 11a-11d > 48,248.
12 Total revenue. See instructions. » [2,135,951. 0. 10,800.] 680,247.
?3?33’513 Form 990 (2013)
10
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Form 990 (2013)

GEORGIA

COMMUNITY FOUNDATION FOR NORTHEAST

58-1557995 page 10

[Part IXT Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L |

Do not include amounts reported on lines 6b, Total e;\penses Progra(rg)serwce Managé%)ent and Funglr)a)ismg
7b, 8b, 9b, and 10b of Part VIil. OXpenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 2,000,495.| 2,000,495.

2 Grants and other assistance to individuals in

the United States. See Part |V, line 22
3 Grants and other assistance to govemments, |
organizations, 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 121,621. 103,378. 18,243.
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 salaries and wages 117,677. 100,025. 17,652.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 27,988. 23,790, 4,198.
10  Payroll taxes 20,626. 17,532. 3,094,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 105, 259. 105,259,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 40,945. 40,945.

12 Advertising and promotion
13 Office expenses 10,883. 9,251. 1,632.
14 Information technology 6 ’ 726. 5,717. 1,009.
15 Royalhes
16  Occupancy 25,421, 21,608. 3,813.
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 686. 3, 686.
20 Interest
21 Payments to affihates _
22 Depreciation, depletion, and amortization
23 Insurance 9,220. 9,220,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a DONOR DEVELOPMENT 19,319. 0. 19,319.
b COMMUNICATIONS & PROMOT 11,897. 0. 11,897.
¢ DUES & SUBSCRIPTIONS 9,067. 9,067.
d TELEPHONE/UTILITIES 8,285. 7,042. 1,243,
e All other expenses 1,732- 1:732-
25 Total functional expenses. Add lines 1 through 24e 2,540,847.] 2,000,495. 458, 252. 82,100.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Ly following SOP 98-2 (ASC 958-720) |
332010 10-20-13 Form 990 (2013) ‘
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 890 (2013) GEORGIA 58-1557995 page 11
[Part X [Balance Sheet ‘
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,130.] 4 178,019.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
6§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - L 1 o
Part 1! 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary L -
‘3 employees’ beneficiary organizations (see instr). Complete Part Il 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 Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 105,312, L N !
b Less' accumulated depreciation 10b 105,312. 0.{ 10¢c 0.
11 Investments - publicly traded securities 12,123,280.] 11 13,164,006.
12  Investments - other securities. See Part IV, ine 11 14,555,800.] 12 14,615,882,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 26,680,210,/ 6 | 27,957,907,
17  Accounts payable and accrued expenses 17 4 , 862,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities .20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
p key employees, highest compensated employees, and disqualified persons. D B g
ﬁ Complete Part |l of Schedule L X 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 liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,895,251.] 25 3,575,117.
26 Total liabilities. Add lines 17 through 25 2,895,251.] 26 3,579,979.
Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 17,815,097.| 27 18,432,012.
g 28 Temporanly restricted net assets 1,960, 380.| 28 1 ’ 464 ,451.,
T |29 Permanently restricted net assets . 4,009,482.[ 20 4,481,465,
g Organizations that do not follow SFAS 117 (ASC 958), check here P (I
] and complete lines 30 through 34. i i} . o B
% 30 Capital stock or trust principal, or cumrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,784,959.] 33 24,377,928.
34 Total habilities and net assets/fund balances 26,680,210.[ 34 27,957,907.
Form 990 (2013)
332011
10-29-13
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COMMUNITY FOUNDATION FOR NORTHEAST

Form 990 (2013) GEORGIA 58-1557995 page12
| Part XI| Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part Xi @
1 Total revenue (must equal Part VI, column (A), iine 12) 1 2,135,95 1.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,540,847.
3 Revenue less expenses. Subtract line 2 from line 1 3 <404,896.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 23,784,959,
5 Net unrealized gains (losses) on investments 5 1,007,459.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <9,594.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 24,377,928.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII L}_ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash lX] Accrual D Other ) N ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. D P
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 | . E
separate basis, consolidated basis, or both. I I |
Separate basis (] consolidated basis [ Both consolidated and separate basis N IM'
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 audited on a separate basis,
consolidated basis, or both: i
Separate basis ‘:] Consolidated basis D Both consolidated and separate basis |,
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, s J_:_J
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O. " _o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit I
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
W
13
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 13

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs qov/form990 Inspection

Internal Revenue Service

OApeh to Pablic )

v
i

i

Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST

GEORGIA

Employer identification number

58-1557995

[Part1 1 Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

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

1
2
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital’s name,

city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

section 170(b){1)(A)(vi). (Complete Part I1.}

08 00 O

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

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 descnbed in

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

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

See section 509(a)(2). (Complete Part lil.}
10
11

10

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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |—_—] Type | b D Type !l c D Type |l - Functionally integrated

d [:‘ Type lll - Non-functionally integrated

e |:| By checking this box, | certify that the organization i1s 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).

1 If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lIl
supporting organization, check this box i:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (u) below, Yes | No
the governing body of the supported orgamization? | 119g(i)
(ii) A family member of a person descrbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (iif) Type of organization ((1¥)1s the organizationi {v) Did you notfy the orgar?.’zigt'.%;hﬁ\ col. | (vii) Amaunt of monetary
organization (described on lines 1-9 §n col. (i) listed in your, qrganlzatlon In col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
002518
14

16550120 133675 4IM08J

2013.05040 COMMUNITY FOUNDATION FOR NO 4IM08J_1



COMMUNITY FOUNDATION FOR NORTHEAST
Schedule A (Form 990 or 990.£2) 2013 GEORGIA 58-1557995 page2
0(b) (1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") 3,735,231, 3,320,583, 3,528,729, 3,409,949, 1,444,904, 15,439,396,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,735,231, 3,320,583, 3,528,729, 3,409,949, 1,444,904, 15,439,396,

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

column (f) e v B . . 9,431,314,
6 _Public support. Subtract line 6 from line 4 - B < 6,008 082,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 3,735,231, 3,320,583, 3,528,729, 3,409,949, 1,444,904, 15 439 396,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 557,099. <2,503,073.,<964,445.>824,730- 283, 287. <1,802,402,>

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,531.] 11,323, 12,854.

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

assets (Explain in Part IV.) 23,845, 19,234- 46,166. 48,248. 137,493.
11 Total support. Add lines 7 through 10 13,787,341,
12 Gross receipts from related actvities, etc. (see instructions) 12 l

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

organization, check this box and stop here L. | 4 l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 43.58 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 77.10 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1 4 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 quakfies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 1515 10% or
more, and if the organization mests the “facts-and-circumstances"” test, check this box and stop here. Explain in Part {V 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 » [:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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16550120 133675 4IMO08J

orm 990 or 990-E7) 2013 GEORGIA

Schedule A (F
P Organizations

COMMUNITY FOUNDATION FOR NORTHEAST

58‘1557995 Pages

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

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011

{d) 2012

{e) 2013

(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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts 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 isubactine Tcliomine6) NE T

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

() 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 businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

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

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on iine 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 - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 18b, check this box and see instructions

»[ 1

» 1
»[ ]

332023 09-25-13
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. COMMUNITY FOUNDATION FOR NORTHEAST
Schedule A (Form 990 or 990-£7) 2013 GEORGIA 58-1557995 pages
art Supplemental Information. provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E7Z) 2013
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open! to, Public
Internal Revenua Service D> Information about Schedule D (Form 990) and its instructions is at wwuw irs gov/fnrmagn Inspection .
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

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

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

1  Total number at end of year 161 43
2 Aggregate contnbutions to (during year) 1,444,904. 699,792.
3 Aggregate grants from (during year) 2,000,495. 343,883.
4 Aggregate value at end of year 17:478,871- 3,575,117,
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? IE Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? @ Yes D No
] Partll | 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 histoncally important land area
LJ Protection of natural habrtat [:] 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 historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |__—| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Clves [no
9 In Part XlIl, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenus 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 930, Part VI, line 1 . > $

(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIil, ine 1 | . | K
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
852513
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COMMUNITY FOUNDATION FOR NORTHEAST

Schedule D (Form 990) 2013 GEORGIA

58-1557995 page2

| Part 1l { 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 Public exhibition
b !:] Scholarly research
c Preservation for future generations

d l:' Loan or exchange programs

(-]

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlI|
5 Duning 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

DNO

art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

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

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? L_' Yes L] No
b 1If"Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XlI L]
| Part V. | Endowment Funds. Complste 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 4,009,482, 3,444,901, 2,967,501, 2,757,610, 2,834,694,
b Contnbutions 1,026,734, 225,757, 693,645, 209,891, 3,828,
¢ Net investment eamings, gains, and losses 496,149, 397,423, <94,508.b 196,829, 253,910,
d Grants or scholarships 971,837, 127,831, 302,792,
e Other expenditures for facilities
and programs
f Administrative expenses 79,063, 58,599, 121,737, 68,998, 32,030,
g End of year balance 4,481 465, 4,009,482, 3,444,901, 2,967,501, 2,757,610,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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 3al(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XI!l the intended uses of the organization's endowment funds.

4
]Part Vi l

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11a. 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 oo h e oy
b Buildings
¢ Leasehold improvements 79,406. 79,406. 0.
d Equipment 25,906. 25,906. 0.
o Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.

332052
09-25-13
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. COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2013 GEORGIA ) 58-1557995 page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(ny LIMITED PARTNERSHIP
8y INVESTMENTS 9,225,867. END-OF-YEAR MARKET VALUE
() LIMITED PARTNERSHIP
() ALTERNATIVE INVESTMENTS 3,690,119. END-OF-YEAR MARKET VALUE
( REAL ESTATE HELD
(F) 127,337. END-QF-YEAR MARKET VALUE
(g9 INVESTMENT PROCEEDS IN
¢y TRANSIT 1,572,559, END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 14,615,882. !
| Part VHlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
4
&)}
(5)]
(7)
5}
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
U]
(2
[©)
4
5)
(6)
{7)
(8)
©)_
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) | 2

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descrption of liabihty (b) Book value ;
(1) Federal income taxes ‘
2y FUNDS HELD UNDER AGENCY/ENDOWMENT
@3) 3,575,117.

4
5
(©)]
@
8
()
Tatal. (Column (b) must equal Form 980, Part X, col (B) lne 25 ) [ 3,575,117,

2. Liabiity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2013

332053
09-25-13
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COMMUNITY FOUNDATION FOR NORTHEAST

Scheduls D (Form 990) 2013 GEORGIA 58-1557985 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,074,126.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . 2a 1,007,459.

b Donated services and use of facilities 2b 35,973.

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 1,043,432,
3 Subtract line 2e from line 1 3 2,030,694.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: A

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 105,259.) }

b Other (Describe i Part XIll.) 4b <2.p

¢ Add lines 4a and 4b 4c 105, 257.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,135,951,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 2,471,561.
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a 35,973.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xll.) . 2d o

e Add lines 2a through 2d 2e 35,973.
3 Subtract line 2e from line 1 3 2,435,588,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 105,259.] -

b Other (Describe in Part Xlil.) 4b ’

¢ Add lines 4a and 4b 4c 105, 259.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) _ 5 2,540,847,

[T?art X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: HELD AS AGENCY ACCOUNTS FOR VARIOUS LOCAL NOT-FOR-PROFIT

INSTITUTIONS, INCLUDING SCHOOLS.

PART X, LINE 2:

EXPLANATION: AUDIT NOTE: "GAAP PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX

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

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

EVALUATED THE IMPLICATIONS OF THESE STANDARDS AND HAS NOT IDENTIFIED ANY

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

ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS."

e Schedule D (Form 990) 2013
27
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. COMMUNITY FOUNDATION FOR NORTHEAST
Schedule D (Form 990) 2013 GEORGIA . 58-1557995 pages
[Part X1t | Supplemental Information (continued) '

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING -2.

Schedule D (Form 990} 2013
332055
09-25-13
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SCHEDULE O Supelemental Information to Form 990 or 990-EZ TR
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. —;—:‘:_‘O‘b;én iB—E‘UBhE“]
internal Revenue Service P> information about Schedule © (Form 990 or 990-EZ) and its.instructions is atwuas urs gavlformaan 1~ *-'Inspection ;¢
Name of the organization COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
GEORGIA 58-1557995

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

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

OF CHARITABLE FUNDS THAT WILL BENEFIT NONPROFIT AGENCIES SERVING THE

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

PROMISING OPPORTUNITIES IN THE COMMUNITY ESPECIALLY AS THEY IMPACT THE

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

ACQUAINT DONORS WITH THE IMPORTANCE OF PRIVATE PHILANTHROPY AS IT

RELATES TO IMPROVING THE QUALITY OF LIFE OF THE COMMUNITY.

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

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

IMPROVE THE QUALITY OF COMMUNITY LIFE THROUGH INCREASED PHILANTHROPY.

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

NORTHEAST GEORGIA THROUGH THE DEVELOPMENT OF ENDOWMENT FUNDS. THE

FOUNDATION RECEIVES CHARITABLE CONTRIBUTIONS THAT ARE THEN INVESTED

WITH THE INCOME DISBURSED TO NONPROFIT ORGANIZATIONS SERVING IN THE

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

ARTS.

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

EXPLANATION: 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) (2013)
332211
09-04-13

31
16550120 133675 4IM08J 2013.05040 COMMUNITY FOUNDATION FOR NO 4IM08J_1




Schedule O (Form 990 or 890-E2) (2013) , Page 2
Name of the organizaton COMMUNITY FOUNDATION FOR NORTHEAST Employer identification number
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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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.

Paada Schedule O (Form 990 or 990-EZ) (2013)
32
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2

Name of the organizaton COMMUNITY FOUNDATION FOR I‘-]ORTHEAST Employer identification number
GEORGIA 58-1557995

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND INTERNAL POLICIES ARE GIVEN TO

EMPLOYEES WHEN THEY ARE HIRED BY THE ORGANIZATION AND ARE AVAILABLE WITHIN

THE ORGANIZATION'S OFFICE TO THOSE WHO FALL UNDER THEIR COVENENTS, .BUT AS

PROPRIETARY INFORMATION OF THE ORGANIZATION, THEY AND THE FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC.

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

TRANSFERS AND NET ASSETS RELEASED -9,596.
ROUNDING 2.
TOTAL TO FORM 990, PART XI, LINE 9 -9,59%4.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS BY WHICH THE ORGANIZATION'S BOARD CHOOSES AN

AUDITOR AND REVIEWS ITS FINANCIALS HAS NOT CHANGED FROM THE PRIOR YEAR.

f AL Schedule O (Form 990 or 990-EZ) (2013)
33

16550120 133675 4IMO08J 2013.05040 COMMUNITY FOUNDATION FOR NO 4IM08J_1




YH €£1-2L-60

ﬂ m L9L2EE
€102 (066 wi04) Y a|npayss ‘066 W04 10} SUOIIONASU] aY) 33S ‘9oON 19V UOHONPaY Ylomiaded Jod 7
X (IA)(¥) (£)(D)103 YIDYOED DHENID J0 NOILVZINVOU] 9600¢ VO
(1) (a)oLT] ONIL¥04dNS I FdAY HIATIONA ANV MYvd HIOTING STVE 9VPPS5Z-9¢
- °ONI ’'NOILYANAOA ONILYOddNS SNIOAAH FHI
ON_| S°A (e)o)L0s
¢hnus Anua uoI}09s JI) sNjels uoidas (Anunoo ubieso} uoneziuebio pejejas Jo
s;mvw__guw_oscw Buiiouoo aIqg Ayreyo ongnd apo) 1dwaxy 10 9)e)s) epojwop [eba Ajanoe Arewud NI3 pue ‘ssaippe ‘sweN
6) ) (0 ®) (o) (a) (®)

“1eak xey sy} 6uunp suoneziuebio % v

1duIaxa-Xe) Pejeja. 810W IO BUO pey J 9SNEDaq HE Ul ‘Al Led ‘066 WIOH UD ,SBA, palamsue uoneziuebio eys p ajeidwod suoneziuebaQ 1dwaxg-xe) pajejay JO uonedyuP| #I1ved;
Amus (Anunoo ubiaio} Awua papiebeusip jo
Buyjonuoo 108aQg s1asse Jeak-jo-pul alwooul [B10] 10 8)e)s) apowop feban Auanoe leuwild (e1qeaidde yi) Nig pue ‘ssaippe ‘sweN
)] ) {p) (o) () (e)
-£€ aUll ‘Al UBd ‘066 WO UO ,SBA, Paliamsue uoneziuebio syy ji 81ejdwo) sannu3 papiebaisiq jo uoneoynuap) | Hed
S66LGST-8S ¥ID¥0dED
Jaquinu uonelynuapt s0hkojdwg Emdmmm.ﬁmoz mo.m .ZO HB«QZ.DO.& XL HZDEOU uoijeziuebio ay) jo aweN
uonIAdsu| - gy 066 1€ 51 SUOONIISUl S} pue (066 WJ104) H 2INPaYdS Inoqge uonewlojul  S2ANES ONUSAG [EUIa1]
0:9:& Oﬁ COQO;L . nseauj oy} Jo judwyeaag
- ‘suonongsui ajeledas 208 o 066 Wio4 0} yoeny «

m —' ON -1 10 '9E 'GSE ‘VE ‘BE dUl] ‘Al Med ‘066 WO U0 ,SIA, Pasomsue uoheziuebio ayy )1 313|dwoD ¢ {066 wuod)
T700-5vSL ON BING mQ_Sw\_Q_._tNQ poajejaJun pue w:O_wNN._:Nm._O poajejoy d 3TINA3IHOS



€1-CL-60 2BICEE

€102 (066 W.io4) Y 3NPayos ce
OoN [ soA
TR sjosse {1snsy 10 Aqm.ﬁww
pajouos | AIYSIDUMO Jeak-jo-pus awooul ‘dioo g ‘diod D) Ay 10 9yE3S) uoneziuebilo pajelds jo
J&wm% abejuasiad J0 aleysg [ej01 JO Bleys Anue jo adA] | Buijjonuos yosaIq | emonuop jebe Auanoe Arewiid NI3 pue ‘Ssa.ppe ‘aweN
] (v {6) () (@) (p) (0} {a) (=)

.pajejos a4

-1eaA Xy 9y} Buunp sy Jo uoneiodiod e se pajeal} suoneziuebio
oL 1O BUO PBY )| ASNBOAQ HE BUl| ‘Al LUBd ‘066 LU0 UC ,SBA, Pasomsue uoieziuebo ay} J 9)9(dwo) 1snJL 10 uonesodio) e se djqexe | suoneziuebip pajejay Jo uonesynuap)

Al Hed

ON[S3A (5901 wio4) LY [ ON | S9A siosse (F15-Z1S Suon2as .nmﬁmw
ajnpayas 10 gg 19pUN Xe} WoJ) papn{Ixa
diyssaumo %MHE__ X0Qq uf ym:oEm csuonEa0e 1ea-Jo0-pus awooul u.u.&m_w un .vwﬂmﬂ. _—V Amue 2o owms) uoneziuebio pajejal jo
abejuaaiadho _EacwoA I9N-A9poD | dieowadaidsig jo aieys [ej0} jo 8ieys | awodui jueuwopald | Buyjonuod JoanQ __&Bu Apnnyoe Arewug NJ3 pue ‘ssaippe ‘slueN
O 0 t)] (u) (6) ()] (o) {p) (o) (a) (e)
-1eah xe} ay) Buunp diysiauped e se pajeal} suoiezivebio e
Pa1B]2J 910W 0 BUO PBY }I 9SNB2Rq HE dUIl ‘Al Ued ‘066 WLOL UO ,SOA, Palamsue uoieziuebso ayy p ajeidwo) diysseulted e se ajqexel suoneziuebip pajejay Jo uopedyuUAP} i Hed
VIOYOHES €10¢ (066 uuod) Y anpauds

Z ebeg

S66LSST-8S

LSYAHLYON ¥04 NOILVANNOA ALINNKWNOD




€102 (066 W104) Y 3INpayog 9¢ £1-2L-60 £942EE

{9)
{s)
(0]
(€)
(@)
{s)
(s-e) adfy
paajoAul Junowe Buluiuialep Jo pPoYIBy PAAICAUI JUNOWY uolyoesuel| uonezjuebio pajejdl Jo aweN
{p) {0} () (e)

“SPjOYSaIU} UCI}OBSUR PUB SAIUSUOIE|a1 PaIoA0D BUIPR|DUl ‘'aul] Siyy 819]dUIod 1SN OLM UO UOHEULIOJUI O} SUONDNIISUI 8Y) 89S , 'SBA, S| 9AOTE 8Y} JO AUE O} JOMSUE 80Ul §| ¢

. . (sjuoneziuebio pajejas wo.y Apadoid 10 YSeD JO Jdjsues} YO S

X S

X i : (s)uoneziuetio pajefes 0} Auadoid o yseo jo Jajsues JoYiG 4
X bi : T : : : : sasuadxs 40} (sjuoneziuebio pajejas Aq pred Juswssinquiay b
X dy : sosuadxe 4oy} (s)uoneziuebio pajejas o} pied Juswasinquioy d
X oL : (s)uoneziuebio pejejal yum saakojdwa pied jo Guueys o

-X ug (s)uoneziuebio pajeja) yim siasse Jayjo 1o ‘sysi Buirew Juswdinba ‘sapjioe) jo Buueys u
X wy : (s)uoneziuebio pajejas Aq suonepdnos Buisieipuny o diyssaquiaiu JO SAJIAISS JO GOUBULIOND] W
X T (s)uoneziuebio pajejas Jo} suoneydos Buisiespuny 10 diysiaquiawl JO SIDIAISS JO IDUBULIONS |
X AL (s)uoneziuebi0 pajejal WOIY S}OSSE JaYl0 J0 ‘Juawdinba ‘saly|ior) Jo asEd] N
X fiL : : . i (s)uonezivebio pajejas 0} s}asse J5Y0 JO ‘Juswdinba ‘salyjioe) jo asea |
X 1 : ) (s)uonjeziuebio paje|as yum sjasse Jo abueyoxy |
X (] 8 ’ (s)uoneziuebio pajejas woly sjasse Jo aseyding y
X [} : ' {(s)uonreziuebio pajejas 0} sjasse jo sl B
X Ty : : : (s)uoneziueb1o pale|al WOy SPUSPIA]  §

4 . R
X o) (s)uoneziuebio pajejal AqQ seajuelent Ueo) Jo SUBOT @
X PL (s)uoijeziueb.io pajeja. 10} JO 0} S98URIEND UBO} JO SUBOT] P
X o : (s)uoneziuebio pajejas woiy uonnquIuod [epded Jo ‘Juesb ‘Yo o
X qt - . (S)uoireziueblio pajejas 03 uoNQUILOI [epded 1o ‘uelb ‘Yo q
X eL : Aynus pajjonuoo e wodj Jua (A1) Jo saiyelor (1n) senuue (i) 3sesaiul (1) jo 1diedsy e
A SUEJ U1 pals)) suoneziuebio pajej@1 210W JO 8UO Yum suonoesues) Buimo)o) eyl o Aue ul abebua uoneziuebio eyy pip ‘Jeah xey ayy buung |
oN [seA 'a|NpPayos Sy} JO Al 40 ‘||| ‘|| SHed Ui palsj st Ayjus Aue j | aul| 9)8|dwio)) "a)0N
9 40 'qSE ‘pE BUIl ‘A} UBd ‘066 W04 U ,SOA, Paiamsue uoneziuebio ay) yi 819|dwo) suoneziueb.Q pajejay YIM suonoesuesl A Med
£ obed G66LGST-8S YIOYOHS £L0z (066 wiod) H 8npayds

LSVIHLION ¥O0d4 NOILVANNOA ALINNWWOD




€1-21-60

N. m Y9LZEE
€102 (066 W10J) H 8jnpayog
ON|S3Al (cgp) wiog) | ON[%3A sjosse awooul ON[S3M (p| c-z1 g uongas Japun|  (Anunoo
diysssumo | poumed o—m.m%n__:hwﬁw%m CIIROE  jeakjo-pus 1210} S .wwww___wmw%wuﬂm__%v ubiaio} 10 B1E1S) Anue jo
abejuadiadfio mﬂmcmw _m:.>.ouoo -10do1dsig J0 aleys Jo aleyg "_J_w_w__o:g aWI0DUI JUBUIWOPAld apowop [eban Auanoe Alewuy NI3 PUE ‘SS3IPPE ‘aweN
b)) (N 1 ) (6) 1] (o) (P} {0l (q) (e)

‘sdiysusuped JUBWIISAAUI UTBLISD 10} UcisN[oxe Buipsebal suononuisul 89 "uoieziuebio pajejas e Jou Sem Jeyl
{onuanai s5016 10 5)19SSE [B101 AQ PBINSEOW) SBHIAIOE SY JO Jua0Iad BAl) Ukl 810w Pajonpuod uoijeziuebio ayj yoiym ybnoiyy diysieuped B Se paxe} ANUa Yoes 10} uoljeuLiojul 6uimo)jo) ay) apiroid

T vipbe o

7€ Ul ‘Al Ved ‘066 W04 UO ,S9A. paiomsue uoiyeziuebio ay; i ajeidwo)) diyssouped e se ajqexe), suoneziuebi0 pajeaiun - IA tmnm

vebed g6 L

GST-8S

YIOWOdD £1L02 (066 Uliod) d onpauds

LSYHHLYON ¥04d NOILVANNOA ALINAWWGCD




COMMUNITY FOUNDATION FOR NORTHEAST
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FORM 990, SCHEDULE |, PART Il DETAIL

Community Foundation for Northeast Georgia, Inc.

Grants Paid
12/31/2013

Donees Recv'g > $5,000

35 1,838,220 17

m—mm_m

[American Cancer Society _Patient Navigator Program L 2/12/2013 | 35, 500 03 ,00000]  35,290.00
American Cancer Soclety In memory of Patti Williamson 3/14/2013 4000
{American Cancer Soctety | Relay for Life - Scott Phelan [ 5/14/2013 | 250 00}
American Cancer Society Relay for Life Gwinnett County 6/5/2013 10,000 00
| I I "X ]
Arthritis Foundation For Research 1/21/2013 6,543 71 7,293.71
[arthritis Foundation |Research & Education [ 37772013 | 750.00}
[Aurora Theatre, Inc. |lGeneral Fund ™ 2/z6/2013 1~ 25,000.000  60,000.00
Aurora Theatre, Inc Appreciation for the Aurora Theatre 8/8/2013 25,000.00
[AuroraTheatre,inc. "~ " lGeneral Funds T T TN Tspae013 T T 10,00000)
[Bible Training Centre for Pastors, Inc. |lGeneral Grant 1 51472013 | 25,000000  75,000.00
‘Bible Training Centre for Pastors, Inc General 11/1/2013 50,000 00
3 R L S
Bridge the Gap Ministrles 6/5/2013 1,100 00 9,775 00
Bridge t thEi(:aAp MlnIStI‘IES T _‘:: . : yOperatng—Ex/;_z_e;s_esvﬂ_ _ T R i 6_/14/ 2013 i T 1,200.00
Bridge the Gap Ministries For Operating Expenses 6/21/2013 2,000 00
[Bridge the Gap Ministries " ]Operating Expenses _ T T 3jfa013 T 2,00000
Brldge the Gap Ministries Operating Expenses B 7/15/2013 . 1,30000
[Bridge t'He-EapAM_nnTs?r_l‘es T lIFor Operating Expenses i 8/6/2013_ || 800 00}
8ridge the Gap Minsstries For Operating Expenses 8/12/2013 80000
[ridge the Gap Munstres " General Operating_____ T Tepayois T S50
fCommunity Foundation for NE GA J2012 Supporting Member 132003 1 1,000000  18,583.13
Community Foundation for NE GA Supporting Member Contribution . 5/14/2013 1,000 00
[Community Foundation for NE GA ''Supporting Member Contribution [ 571572013 | 1,000 00]
Commfumty Foundation for NE GA Grant to the Disaster Relief Fund "~ 5/21/2013 1,000.00
[Community Foundation for NE GA |Supporting Member Campaign [ s/28/2013_j[ _____ 1,00000;
Community Foundation for NE GA Supporting Member Campaign 5/28/2013 " 50000
[Community Foundation for NEGA__ 7 7o Transfer Funds from Hurricane Katrina Funds " 5/28/2013 ] 4,883.13
Community Foundation for NE GA Disaster Relief Fund - Oklahoma Tornado Victims 5/28/2013 10000
[Community Foundation for NE GA _ —ISupporting Member Campagn _ Tl sppo13 )l - s0000
Communlty Foundation for NE GA Disaster Relief Fund-Oklahoma Tornado Victims 5/28/2013 50000
iCommumty Eoyﬁg‘ai]ah for I\TE _GA B _::_; T ‘—[Ea?fer_ReTer Fu_nd--c_)kla?orﬁa Tornado Vicums I 5/29/201_3_~ ;.L___T:_:L,Q_QM
Community Foundation for NE GA Supporting Member Contribution 6/25/2013 500 00
[Community Foundation for NEGA __ " 12013 Board Member Dues ST T T smM3f013 T T T 25000
Community Foundation for NE GA Appreciation Evening Contribution 8/20/2013 1,25000
{Community Foundation for NEGA _____interfund Grant to Operating for Board Dues T 82772013 500.00}
CFNEG Operating Interfund Freid SM Gift i} 1/8/2013 1,000 00
[CFNEG Operating Interfund __ __ __}in Memory of Ganelle Chandler _ I s;psf2013° [ 10000]
CFNEG Operating Interfund To transfer Anon Gift to Oper B 5/31/2013 . 000
[CFNEG Operating Interfund iPhelan Board Dues T g/29/2013 | 500 00]
CFNEG Operating Interfund Appreciation Evening Phelan 8/29/2013 50000
CFNEG O_péFating Interfund - _,ATpE?cuRrTEvemng Sp_onzc;rsm - _T['_sv_zo/iéﬁ—][ _ ___—sg)_oﬂ
CFNEG Operating Interfund Connection Fund Grant for Clark's Kids N 12/30/2013 __1,00000
B R o ]
Duluth First United Methodist Church Stained Glass Window Coverings 2/25/2013 2,00000 8,000.00
[Duluth First United Methodist Church_ ~ 71,000 for Budget, $2,000 for Bullding Fund C T a/30/2013 T 773,00000]
Duluth First Urited Methodist Church $1,000 Budget $1,000 Building 8/8/2013 2,00000
[Duluth First United Methodist Church T 1Bulld|ng Fund T T " 1o728/2013 T T _1,00000]
‘Duluth High School Scholarship Fund Duluth Figh School Scholarship Fund —_ © 2/28/2013 "730,00000 30,000 00
First Presbyterian Church o ‘énnesrB_l_cky_g:lé_s»beCrﬁlldr_ép o _:_—_»__74_-::{ i 1_2_/}._1/2013 —_131,_(_)@@] 13,000.00
‘Georgia Gwinnett College Foundation __Scholarship Endowment _ _ T T 6/25/2013 1 100,00000] 468,000.00
Georgla Gwinnett College Foundation Leadership Institute 1/28/2013 100,000 00
@grgna Gwmnett College Foundation T Leadershnp Institute _7 o ST - T 1[28/2013 :— _ 1_56;990?@0]
Georgia Gwinnett College Foundation To Fund 25 $1000 Scholarshlps (15 Business : and 10 6/5/2013 25,000 00,
[Georgia Gwinnett College Foundation _ _ _ ___ _GeneralDonation _ T T Tane2013 1 56-0060_@
Georgia Gwinnett College Foundation General Fund 1/3/2013 1,000 00

Page 1of 3




FORM 990, SCHEDULE |, PART Il DETAIL

[Georgia Gwinnett College Foundation +Bronze Level Sponsorship Commencement Spring 2013 | 5/14/2013_ T 2,50000]
Georgla Gwinnett Co_ll_e—geaFﬂmdatlon 2013 Grant for the GGC Alhied Health and Science B 5/28/2013 10,000 00
[Georgla Gwmnett College Foundation J ‘Grant for the Dan Kaufman Scholarship Fund? ™ o1 6/5/29_15:_’ 7}? ”jﬁ,’oﬂg}
Georgia Gwinnett College Foundation Grant for the Dan Kaufman Scholarship Fund 6/5/2013 10,000 00
[Georgia Gwinnett Coliege Foundation [The Dan Kaufman Scholarship Fund _~ & &7 7872013 [ 250000
Georgia Gwinnett College Foundation General Donation 12/30/2013 5,000.00
,[gsq—rgla Gwinnett College Foundation » -’ General Grant ; * + 7 & i :.T Ry 12/30/2013°_ [ 2,0_Q9105_]
Global Foundation for Peroxisomal Disorders - - JFor Research .+~ - e LR . 1 IO 128013 ) 10,000 00,
Global Foundation for Peroxisomal Dlsorders Support Peroxrsomal Research 4/1/2013 1,000 00
[ A P R RS IR L
Greater Atlanta Christian School Matchmg Fund Grant for 2013 (Flnal) To Honor. S 4/30/2013 5,000 00
[Greater Atlanta Christian School . r o . + -2 JGACS Annual Fund 2013-2014 - Everett Morgan - ..« .. - 9/30/20i3_ " | . 4,257 16]
Greater Atlanta Chnistian School GACS Annual Fund 2013-2014 - Bartow Morgan, HI " 9/30/2013 4,257 16
[Greater Atlanta Christian School: ¥ *. %1, 3~ /General Donavon - 7, %, 2., i raler 1 = 5T 1373050137 T . 10,000 00]
[Gwinnett Councll for the Arts |General Fund . T T EES T T 1013 | 19,500 00}
Gwinnett Council for the Arts General Grant 2/25/2013 19,500 00
\Gwinnett Council for the Ats T \GeneralFund i id . 3/19/2013 1 19,50000]
Gwinnett Counci for the Arts General Grant 4/9/2013 19,500 00
Gwinnett Councilforthe Ats. " JGeneraiFund _ TR I 5202013 [ 19,5000,
Gwinnett Councit for the Arts General Operatmg . 6/18/2013 19,500 00
{Gwinnewa Councii for the Arts i e IR EE A E N _—"1'9‘,5@‘@
Gwinnett Council for the Arts . August 2013 Operating Expenses R 8/23/2013 19,500.00
[Gwinnett Council for the Arts TlGeneral Operating Funds e 1 9/17/2013 - T~ 15,500 00)
Gwinnett Council for the Arts General Operations = 10/23/2013 19,500 00
[Gwinnett Council for the Arts 'General Operating__* Ty R : 1171972013 ) [19,50000)
Gwinnett Council for the Arts ' 12/19/2013 19,500 00
{Gwinnett Council for the Arts_ ¢ - - © = |The Children's Museum "= £ 1192013 | _1,96237,
Gwinnett Council for the Arts General Grant-Hudgens Center for the Arts ©12/30/2013 500 00
L T R "'J RN ¥ 3»‘%%&%&' T % T jL_ - '—!
Gwmnett Medical Center Foundation GMC Medical Residency Program and the Strickland H_ 10/31/2013 200,000 00
IGwinnett Medical Center Foundation  °__* *'Nicu Transporter ' . = +, < &3¢ "7 727282013, . 75,000 00!
Gwinnett Medical Center Foundation General Fund 1/3/2013 10,000 00
lGwinnett Medical Center Foundation 7 T T Tt o T R T W Tarspo13 VT T T 2,000 00]
Gwinnett Medical Center Foundation in Honor of Dr Gordon Tanner and Dr Dawvid Schmidt 10/24/2013 2,000 00
Gwinnett Medical Center Foundation __ ___~ _  Gemeral Donation e T U7 10/24/2013 )T 7T 1,000 00}
Gwinnett Medical Center Foundation Cornerstone Society 12/3/2013 1,000 00
Gwin]fétt Medlgaitér\tgr_ﬁqgndatlon - - Eéneral Don;aflgﬁ -:M_:___—_"___ e h - _j[ 12/23/2013 _jL_:;jl(iOQ()T)@
Gwinnett Medical Center Foundation General Grant 12/30/2013 2,000.00
l I e S S 3 S N | SR S

Gwinnett Tech Foundation, Inc. Scholarships and GED Program 5/22/2013 25,000 00
Gwinnett Tech Foundation, InCiite. 7« & +.: 42013 Grant for the Namyng Rights of the Nufl_ﬁ?S?J. r_é,/_}:gﬁ,.ma_,_ - -1()‘,61')'6'(_)0]
Gwinnett Tech Foundation, Inc. Holtkamp HVAC Scholarship Program 9/18/2013 2,500.00

{Gwinnett Tech Foundation, INcras e Sare ¢ o

- T T I T =
Rl General Grant Ak - 1 boa s o Ho b -

o FIR 12716/20137 T ¢ 13,30000]

[Hampden:sydney College. Bt - waris .oia wo5cholarship Fund.r v 7 o Tre 5 et SRRV RT WD 6/11/2003 77~ 21,500 00]
Hampden-Sydney College Scholarship Fund 10/22/2013 5,500.00
Hampden-Sydney College = -~ =/ = “IGeneral Grant - = il s L 12/17/2013 L_}[ _7710,000.00]
[High Museum of Art™_ %" [N S A - T 1 S/_lé/z_m::s;l_:f ~15,000 00}
'Hopewell Christian Academy _ _~~ " ForScholarships__ ¢ 7. & T L T 8/16/2013 0 680000
Lawrenceville Cooperaii\}e Ministry, Inc. __ General Fufrid_ _ . ;_‘ e : oo 737:17_2015? B Hf _37,0007)@
Lawrenceville Cooperative Ministry, Inc ) ) e 8/8/2013 1,000 00
‘Lawrenceville Cooperative Ministry, Inc. __Urgent Needs T TRy i 11/19/2013 - 5,000 00'
:geade_rship Gwinnett Foundation _. Capital Campaign e __gk’g"" e jL _.6/11/2013 __. 50,000 00}
L_eydgrshlp Gwinnett Foundation Paylrug it Forwragrd L o .2/?-’[_2013,, . B 2§0 00
[Leadership Gwinnett Foundavon, .. _ _Need Based Scholarship for Incoming Class Member 1« 6/5/2013 500 00
Leadershlp Gwinnett Foundation . CapltaICampalgn o 9/§0/2013_ _ ___ _ 200000
Leadershlp Gwinnett Foundatlor_lm . __W: To Transfer Leadershlp ‘Gwinnett t 25th Arlql\ig_rsawF _A"k _12/3/2003 11,755 17|
{Marletta Housing Authority - ~ - _ _ _Financial Literacy Programs & Family Seif Suffice ~ -~ .| '4/15/2013  ~  §,000.00]
\Maya Educational Foundation -~ Fellowship In Chiapas for a degree in Health-Medic _~  3/7/2013 12,600 00,

Page2of3
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6,000.00

12,600.00



FORM 990, SCHEDULE |, PART il DETAIL

[Midtown Mission 7, 3 3¢ . <1 W, & < ) General Operating Grant % LB AR . ot 8/5/2013.7 1 % 15,000 00]
Mldto anssmn General Grant 10/22/2013
Z AL

4/15/2013

9/10/2013 ,000.00,
North Gwinnett Cooperative Ministry. Inc. ?&“fﬁ% N P R e G R 013 5 Hr . - ~eir500 00
North Gwmnnett Cooperative Ministry, Inc Matchmg Gift for 2013 CFNEG Grant 8/8/2013 250 00
[North GWinnett Cooperauve MIMISTry, InC. 2 - 15 B COUPN PrOBIAM s aats Ba it i ad r A B a ",:f‘VZ,OCTOT.OOJ
[Partnership Against Domestic Violence .- tus e  PADV Matching Grant General Grant 2013 BRe: v akes ot s e 20/3/2013 8 4 o2 so,gs_s___j
Partnership Against Domestic Violence 12/3/2013 500.00
[Partnership Against Domestic Viclence - - - For the Teen Summit - -. » &, =7 OE R L7 1" 13/16/2013 1. -1,00000]
[Peachtree Christian Churkh -+ — 1l i L. c sl . oK Lo C ) D701 225,000.00)
[Rainbow Village, Inc. *. 7 T Capital Campalgn . w: <w o <y . . Vo R Twz. 35 6/5/2013 25,000 00}
Rainbow Village, Inc i General Gift 2/12/2013 2,000 00
[Rainbow VIllage, Inc_ a3 o« on o o ) Ganeral Fund X as s it e AR o W x gk < /28/2013 .. |[ '«x - 2,000.00]
Rainbow Village, Inc. Financial Literacy Programs i 4/15/2013 6,250 00
[Ralnbow Village, InCa . o B o 22 = 9 "TiRainbow.Village Angels Program - o E L 6/21/2013 .07 ", 1,200.00]
Rainbow Village, Inc. " Nightof Comedy Proceeds . 7/2/2013 12,000 00
[Rainbow, Village, Inc. . 2 - D IGENEral DONGLION /- 5 b mtes s s J.,:"J:M“’i“‘,f i 8/30/2013" " i 7, 300 00}
Rainbow Village, Inc. General . } 11/19/2013 5,000 00
[Rainbow VIiage, INC.tms v b s s s o |General Grant xs catr . fo- T e 1332003 N ~1,000 00}
Rainbow Village, Inc General Grant 12/3/2013 1,000 00

e R e a BREEE RSN - N RS
Robert D. Fowler YMCA - 9/17/2013 20,000 00
A KA D R RN S DN R R T T
Teachers As Leaders 3/1/2013 6,000 00
Teachers As Leaders © ~fr o~ oo ) 5/6/2013.9% b2 + % 2,000 00|

The PATH Project __ "= _ 1 L. *11PATH Project Developments . b s & Cami g | - 4l ¥ 57222013 L5, 10,000 00}
[The Sa]vatl_gn_ﬁ[@y of Gwinnett County 5 o JGeneral Fund = AT ) 7 R M}/Z/ZB'B 3.0 2150000
The Salvation Army of Gwinnett County Bicycles - Angel Tree ) o 3/8/2013 2,500 00
{The Salvation Army of Gwinnett County . “Home Sweet Home - Gwinnett : TREL . 57120135 | . 10,00000]
The Salvation Army ¢ of Gwinnett County 6/25/2013 50000
[The Salvation Army of Gwinnett County ; "zt General Grant i 35% .-liy F‘"-{z*f,&m—_’ - - 7'32/_1-_3/201'31 . +1,00000
The Salvation Army of Gwinnett County i 12/5/2013 | 1,000.00
[The Salvation Army of GWInnett County Rk FoLthe Financial Literacy Program % e 12/16/2013 & JE # oty 1,000.00)

The Salvat:on Army of Gwmnett County General Grant \ ] ’ 12/30/2013 | 1, 000 00

Y AR

12/13/2013 10,000 00

34> miam ~j - TR E%(S;ﬂ

6/18/2013 50,000 00

! b Ry RS TE, L SRaFIY Y T el
Youth Outreach United o GeneraIFund o 37013 10,000 00
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Fotm 8868 Application for Exténsid'n of Time To File an

(Rev. January 2014) 1 H

Exempt Organization Return OMB No. 15451708
Department of the T D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ... ... oo » X1

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

Do not complete Part Il 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 i you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 elsctronic filing of this form,

visit www.rs.qov/efile and click on e-file for Chanties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAIIONIY ....ooceceeveeseereessesssee s esness s 2582888858508 858858888085 e e » ]
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. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION FOR NORTHEAST
ioby the GEORGIA 58-1557995
dusdatator | NUmber, streat, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
,'2""‘:“"’5‘:‘ | 6500 SUGARLOAF PKWY, NO. 220
wstructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

DULUTH, GA 30097

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . .iieieereeene o m
Application Return | Application Return
Is For Code |lIs For Code
Form 930 or Form 980-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 ndividual) 03 ] Form 4720 (other than individual) 03
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 0s Form 6069 1
Form 980-T @trust other than above) 06 Form 8870 12

MARGARET BUGBEE, DIR. OF FINANCE
® Thebooksarsinthecareof p 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097
Telephone No.p» (770) 813-3380 Fax No. >
® If the organization does not have an office or place of business in the United States, chack this DOX ... .........cc.ocovveveccrrineneecrnrnns > D
® |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> | | fitis for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to fie Form 980-T) extension of time until

AUGUST 15, 2014 . to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] catendar year 2013 or
» D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial return [ Final retum
] Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any \
nonrefundable credits. Ses instructlons. 3l s 0. |
b if this application is for Forms 9S0-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|$ 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 going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

:l'.ga‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




Form 8868 (Rev_1-2014) N 7 . Page 2
® It you are filing for an Additional (Not Autamatic) 3-Month Extension, complete only Part If and check this box N @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858

® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed),

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number EIN) or
print COMMUNITY FOUNDATION FOR NORTHEAST
File by the GEORGIA 58_1557995
:;’:::;L"" Number, street, and rcom or surte no. if a P O box, see instructions Social security number (SSN)
relurn Seo 6 5 0 0 SUGARLOAF PKWY 7 NO - 2 2 0

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

DULUTH, GA 30097

Enter the Return code for the retum that this apphcation is for file a separate application for each return) . .
Application Return { Application Return
Is For Code |!s For Code
Form 990 or Form 990-E2 01

Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-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

® The books are inthecareof p» 6500 SUGARLOAF PKWY, NO. 220 - DULUTH, GA 30097
Telephone No.» (770) 813-3380 Fax No. >

® If the organization does not have an office or place of business in the Unied States. check this box . . L » D

® [f thus 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thus 15 for the whole group, check this

box > , If it 1s for part of the group. check this box » [:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tme unti _NOVEMBER 15, 2014.

5  For calendar year 201 3 , or other tax year beginning . and ending
6 If the tax year entered n fine 5 s for less than 12 months, check reason. D Inttial return :] 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 application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See mstructions. 8a!$S 0.

b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8! $ 0.
¢ Balance due. Subtract iine 8b trom line 8a. Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | s 0.

Signature and Verification must be completed for Part il only.

Under penalties of pggiury, | dgclage-that | have examined this torm, including accompanying schedules and stalements, and to the best of my knowledge and belief,
s true, correc( anoNyympt ndAhal | am authorized to prepare this form. L)
Signature P> Tite p  CAVF—— Dae 8 ) 1 1{

~ 0

Formh 8888 (Rev 1-2014)

323842
12-31-13




