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Department of the Treasury
Internal Revenue Service

Form 990

N ’

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2013

| ., Open to Public . _
- % Inspection . 4,

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, andending Jun 30

» 2014

B Check if applicabte.

o Address change
|| Name change
| Initial retum

|| Terminated

| Amended retumn

Application pending

C Name of organization

GEORGIA HIGHLANDS COLLEGE FOUNDATION,

Doing Business As

INC

D Employer Identification Number
23-7332373

Number and street (or P O box if mall is not dellvered to street address)

3175 CEDARTOWN HIGHWAY

Room/suite

E Telephone number

(706)

802-5457

Clty or town, state or province, country, and ZIP or foreign postal code

ROME

GA 30161-3897

G Grossreceipts $ 1,697, 440.

F Name and address of principal officer

RAYMOND CARNLEY 3175 CEDARTOWN HIGHWAY ROME

GA 30161

H(a) Is this a group retum for subardinates?

H(b) Arg afl subordinates Included?
If No,’ attach a list (see instructions)

He

X|No
No

I Tax-exemptstatus  |X[50103) [ [501(0) ( )< (nsertno) [ [4947(a)1)or | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporahon | | Trust I I Association I I Other ™ I L Yearof formaton: 1993 | M State of fegal domicle  GA

| Partl:iiH Summary

1 Briefly describe the organization's mission or most significant activities- TO BE AN ADVOCATE FOR THE
@|  COLLEGE AND TO RECEIVE, INVEST, ACCOUNT FOR AND ALLOCATE_PRIVATE __________ """~
§|  GLETS AND CONTRIBUTIONS IN SUPPORT OF GEORGIA HIGHLANDS COLLEGE SITES. ___ _____
c
E| 2 Checkihisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of ts net assats.
Gl 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . .. ... .. ... ..... 3 23
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. ... ... .. 4 23
:_g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . .. ... .. ... 5
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ... .. ... ... .. 0., 6 20
&| 7a Total unrelated business revenue from Part VIl column (C), @ 12 « . . . .+« o o v v v v e v u ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. ... ... ... ... ...... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . .................... 326,266. 626,916.
2| 9 Program service revenue (Part Vill, line2g) . . . .. ... . . . .. .
% 10 Investment income (Part VIII, column (A), ines 3, 4,}and 7d)3; = . AVED L) 95, 986. 42,050.
€ i 11 Other revenue (Part VIIl, column (A), Ines 5, 6d, 8c)9c, 10c,.and11e)——— O - - 507, 616. 1,028,474.
12 Total revenue — add lines 8 through 11 (must equal|Part VIIL, column (A), line 12) Q . .. 929,868 . 1,697,440.
13 Grants and similar amounts paid (Part IX, column (A)rjes 18) ¥ 1@ LUTH 1 (‘J".)k ..
14 Benefits paid to or for members (Part IX, column (A)! Ime& .......... J _O_il.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine-11 e)‘ ................
Ejt’ b Total fundraising expenses (Part IX, column (D), line 25) » 94,523 Tt " N
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e} . . . . .. .. .. .. ... 2,082,194. 1,543,106.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 2,082,194. 1,543,106.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. ... ... ...... -1,152,326. 154,334,
g § Beginning of Current Year End of Year
§§ 20 Totatassets (Part X, ine16) . . . . . .« o o v i i i e e e e 21,052,160. 21,652,830.
;15 21 Total habilities (Part X, IN@ 26) « - =« v v v v v v e e e e e e 18,918, 035. 18,526, 666.
22l 22 Net assets or fund balances. Subtract ine 21 fromline 20 . . . . . . . . ... ... ... 2,134,125. 3,126,164.
[Part 12| Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedlaration of preparer (other than ofﬂcar)/wfased OW information of which preparer has any knowtedge

o A R
Sign gn&ture#f officer Date
Here RAYMOND CARNLEY

Type or pnnt name and titte

Print/Type preparer’s name Preparer's signature Date Check L_l i PTIN
Paid Jennifer M. Bryntegum-kﬂ-“ m ' MﬂLWY 2014 self-employed P00925868
Preparer |Frmsname ™ READ MARTIN & SLICKMAN, CPAs, LLP
Use Only |rmsadaress ™ PO BOX 1614 FirsEIN > 58-0606712

ROME GA 30162-1614 Phoneno. (706) 291-7390

May the IRS discuss this return with the preparer shown above? (S8 INStTUCHONS) - « = « « v « + v « o 2 v v v v v v e v e e e [X] Yes ] [No

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

TEEA0101 11/08/13

Form 990 (2013) 3
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Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 2
Bartlli Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . ... ... ... .. oo D

1

Brefly describe the organization's mission:
TO BE AN ADVOCATE FOR _THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0F 990-EZ7. - « « « « « o e e et e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4 a (Code: ) (Expenses $ 434,954, Including grants of  $ 626,916. )(Revenue $ 1,655,390.)
TO PROVIDE SCHOLARSHIPS AND SUPPORT TO GEORGIA HIGHLANDS COLLEGE_ _ _ __ _ ______ _____
4 b (Code: ) (Expenses $ ncluding grants of  $ )(Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of S ) (Revenue $ )

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

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

4 ¢ Total program service expenses > 434,954,

BAA

TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 3

{ Part Vi | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A- . . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Partl. . . . . . . ¢ .« v i i i v i i i e e s e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . o 0 o i i i it i i i e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
=2 T 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedula D, Partlll. . . . . .« @ i i i e i e e e e e e e e e e e e e e e e e e e e e e

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 repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . .« « i i i i i e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e LT

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . « . .« @ i i i v i i v v v v ..

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . i @ i i i ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,” complete Schedule D, Part IX . . . . . &« @« i i i i i i e e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . ... ...

13 Is the organization a school descnibed in section 170(b)(1)(A)}n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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 land IV . . . . . . . . . . . o o i i i e e e e

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, Partslland IV . . . . . . . . . . . .« 0 i i i i i i e

16 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . . . . . . . . 0o

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. . ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . .« o o i 0 i i et e e e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . ... .. ..
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. .. ..

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d| X

11e X
1M1f X
12al X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 4

{ Part. IV&| Checklist of Required Schedules (continued)
Yes | No
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
‘ government on Part IX, column (A), line 1? If 'Yes,'complete Schedule I, Parts land Il . . . . . . . . . .. .. ... ... 21 X
1 22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
i IX, column (A}, ine 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . « . . i i i i i i i i e e e e e 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
w Schedule J . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,gotoline 25a . . . . . . . . . . .« o i i i it e e e e e e e e e e e e e e e e 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?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . .. .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part| . . . . . . . . .« . . . i i i i i v i v i o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« o o o i i e e s e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . e e e e e e e e e e e e e 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, Partlll . . . . . . . . . . . . @ i i i i i ittt
28 Was the orgamzation 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) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,  complete Schedule R, Part] . . . . . . . . . . . o i i i it i it s e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts 1, Ill, IV,
and V,line 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes’ to ine 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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . ... . ... .. 35b X
36 Section 501 sc)f(3) organizations. Did the org;sanizatio,n make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . . . e e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... .. .. ... ..., - | 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . .. ... ... .......

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization compl} with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . . . . . . . . o i L e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ..

b If 'Yes" has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ... .. ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account}? . . . . . . . . 4a
b If 'Yes,’ enter the name of the foreign country: » SR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. f;" i St xS
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
c If 'Yes, toline 5a or b, did the organization file FOrm 8886-T7 . . - . . . « & c ¢t i i i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... . .. ... ..., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). tin’%ﬂ,é% SRR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Al
services provided to the payor?. . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
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
FOrmM 82827 . & & ¢ i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s, 7c
d If 'Yes,' indicate the number of Forms 8282 filed duning theyear . - . . . . .. ... ... .. | 7 d| % 2 et e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 5 -t ;‘%&% Vo j

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme dunngtheyear? . . . . . . . . . . 0 o i i i i i e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . .. ... ... ...,
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... .. ... ....
10 Section 501(c)(7) organizations. Enter.

a Inihation fees and capital contnibutions included on Part VIl ine 12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from membersorshareholders. . . . . . ... ... ... . 000 ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ... Lo ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified heaithplans . . . . . . . . ... ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . .. L. o e 13¢

B2
“F,

$ 5k

o R

14a Dd the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . .. .. .. ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

X

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 6

{Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthisPart VI. . . . . . . . . . . i i v it i i e e e et o |§|

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . .« « v v i it e e e e e e e e e e e e e e e e e e

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 otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . ¢« « o 0 0 L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . L L L e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . ... .. e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverningbody? . - . v« v v i i i i e e e e e e e e e e e e e et e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . v 0 o v i e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . ... .. .. .. . ... ... ... 10a X
b If 'Yes," did the organization have writien policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . .. . .. 11a X

4l £
AL L )

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . . . . oo . v ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o Yo ) [ Td 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . .« .« o 0 i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. L. e
14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . .. .. . ... .. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop managementofficial . . . . . . . . . . . . . i v i it v v v v i
b Other officers of key employees of the organization. . . . . . . .« v v v v v i o it e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (Sese instructions.)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L L L e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. oL o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Georgia

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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:
" RAYMOND CARNLEY 3175 CEDARTOWN HIGHWAY ROME GA 30161-3897 (706) 802-5457

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 7

[PartVIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . . . . . ... ... ... . ... ......

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.’

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

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

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

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

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

(€)
G (B) | Postion dorotcheck more than (0) (E) (F)
T gy | ofermardeioinsd | ompifiotion | cmSoton | anobdshe
any hours i 2l a g:’ é‘ § fgc_ g (W-2/1093-MISC) (W-2/1099-MISC) o the
organza- | 3 a| E| @ EIERA R and reiated.
bt::g;sv g E,_ § -g_ 3 g = orgaruizatons
w | Elg| |B] @
& & 8
® g
_(1)_MARIJON BATTLES_ __ _ __ | _0.00
TRUSTEE X 0 0
_(2) SARAH BURKHALTER _ _ __ | _0.00
TRUSTEE X 0. 0.
_() DAVID CASWELL _ _ __ ___ | _0.00
CHAIRMAN X X 0 0
_(4)_MELANIE COLLIER _ _ _ _ _ | _0.00
TRUSTEE X 0. 0.
_{5_DEE BISHOP _ _ _______ | _0.00
TRUSTEE X 0. 0.
_(6) JAMES JARRETT __ _ _ _ _ _ | _0.00
TRUSTEE X 0 0
_{_LUKE_LESTER _ _______| _0.00
TREASURER X X 0. 0.
_(8)_MARY LOUISE LEVER__ __ | ~0.00
TRUSTEE X 0. 0.
_(®)_STEVE MOORE _ _______ | _0.00
TRUSTEE X 0 0
{10)_ GREG_PATTON_ _ _ _ __ __ _ | _0.00
TRUSTEE X 0 0
(1)_RANDY QUICK _ _ _____ _ | _0.00
TRUSTEE X 0 0
{12)_JOHN QUINLIVAN ______ | _0.00
TRUSTEE X 0 0
{13)_SUE SPIVEY ___________0.00
TRUSTEE X 0. 0.
{14)_ROBBY STEWART _______ | _0.00
TRUSTEE X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FQUNDATION, INC 23-7332373 Page 8
'E%’ﬁ§VIILSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
® N | ompsimamen | O E ot
Name and title per officer and a dlrectorltrustea_)n w“,‘,;pgﬁ%nt:gtg%m r gog%gﬂga‘;.o:flmm aorgolsm%afl%ﬂler
astany @ S F|QIF |3 5 g (W.2/7099-MISC) (W.2/1098-MISC) om the
or F3E|B (g 283 Grarataied
;ﬁ_lqaatﬁlga g g g -g_ 8 sl organizations
o | gs| |3 4
dotted o 2
line) ol 2
(=3
(8)_A. HOLLEY GILILAND __________{0.0Q0
TRUSTEE X 0. 0. 0.
{18)_TOMMY STRICKLAND_ _ _________]0.00
TRUSTEE X 0. 0. 0.
(7)_JEFF_WATKINS _ ____________]0.00
CHAIR-ELECT X X 0. 0. 0.
{18)_MARK WEAVER __ ____________]0.00
TRUSTEE X 0. 0. 0.
(19)_MATT SIRMANS__ _ ___________]0.00
TRUSTEE X 0. 0. 0.
{20)_DR. RENVA WATTERSON __ ______ ]0.00
GHC INTERIM PRESIDENT X 0. 0. 0.
Y JEFF DAVIS __ _ ____________]0.00
GHC VP FINANCE & ADMIN X 0. 0. 0.
{22) JOHN STRAIN _ _ _ _____ ______ 10-00
GHC ATLUMNI ASSOC. PRESIDENT X 0. 0. 0.
{23) RAYNOMD E. CARNLEY ___ ___ ___ |40.00
EXECUTIVE DIRECTOR AND SECRETARY X X 0. 110,000. 29,760.
ey o _____4-__
@S o ______d___
1bSub-total. . . . . . . .. e e e e e e e e e > 0. 110, 000. 29, 760.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . .. . . .. .. ... oo > 0. 110, 000. 29,760.

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

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . « . . . L e e e e e e

4 For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchmdividual . . . . v« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... ........
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * R
BAA TEEA0108 11/11/13 Form 990 (2013)
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GEORGIA HIGHLANDS COLLEGE FOUNDATION,
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Page 9

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

D TE LU T SR B AF AP R (A) (B) (©) (D)
g Yoy T R Total revenue Related or Unrelated Revenue
P ; - g N NI RTE ¥ RO I ST business excluded from tax
N ;) St ¢ RPN A B A revenue under sections
e A AL S ‘ - 512-514
&.,,_, 1 a Federated campaigns - . . . . ta » E- e B PN _‘g\wdg
= - 3 o < NI -
£33 b Membershipdues . . . .. 1b N o R VIR I 2SN
TR= - e 4‘,@,,.,.,& I et &
o =| ¢ Fundraisingevents. . . . ... 1c g SRR N i L D regy
<< 3 . ) o 205 B ‘;7‘1% {;’»@%‘ CEEE e B e R T o My 4
%g d Related organizations . . . . . 1d 3 ERC Pl ‘w‘»*&ﬁ‘ o | g < ‘WK,&,{,% ,
« =| e Government grants {contributions) . . 1e . R SRR AT m{&‘ﬁgﬁfﬂ‘ S s
sa e (}’H;.gw,,; ,%3,%*““%;’\&:{‘\:%‘& \l‘ff‘@)&‘@
gﬁ f Al other contributions, gifts, grants, and \\»§W, g(\?:f” §§%’.W,§9; % §§
g E similar amounts not included above . 1f 626,916, o s ;, y % :(‘;9% ﬁ
o 9 Noncash contributions Included in lines 1a-1f. 236,616, S [ 3 \Nw
S S| h Total. Add lines 1a-1f . . . N . “H Fea
] N P T N R - wx_ AYETe -
2 Business Code Fw A P -i’ﬁﬁ‘?, K §‘ &R X% s m
E 2a
o b
Ml e e e e -
2 c
8| d
E (-]
S f All other program service revenue .
[ . BT T N 7] O R Y. ] B ]
o 9 Total. Add lines 2a-2f . . . L > \éﬁ AN T3 T ‘M N f";;xﬂ’f’% b x
3 Investment income (including dlwdends interest and
other similar amounts) . . . e s e e e 42,050. 42,050. 0. 0.
4 Income from investment of tax—exempt bond proceeds L
5 Royaltes. . . . .. ... .......
(i) Real (i) Personal N fr"”%*ﬁsﬁ*@:%wg? *‘ng T g :§’§>
e " ,:; N S L //\., H
6a Grossrents . . ... |1,028,474. % %’,Q"@W@S& : %%
b Less: rental expenses i e ;gﬁ&%w,yﬁ e -gm% % A
¢ Renlal income or (I0ss) - 1,028,474. T L, LRI §Y§§s o ge FrnE
d Netrentalincomeor(loss) - . . . . . ... ... ... ."» l 028 474 1,028, 474
) Secunt i) Oth SR
7 a Gross amount from sales of () Securttes (i) Other - ?%;%,g.g é%{\% Y
assels other than inventory . - igl” " w%
e )
b Less cost or ather basis {%%«w A
and sales expenses . . . 5
¢ Gainor(loss) . . . k.
d Netgainor(loss). . . . . ... ... .... N
. FTENERTIE A l RCEE
ws| 8a Gross income from fundraising events K %%?vd;:i ‘%&% g:% ;
= (not including. . $ &%ﬁ;\ R fig% okl
l% of contributions reported on line 1c). §’ ety Ly v o 5
&= ) A vt & VIR N
a SeePartIV,line18. . . . . . . ... a %” W [
Z| b Less. directexpenses . . . b A %Ms o fe ‘;
o .. RS o g, ™A
¢ Net income or (loss) from fundraising events . . . . > g | %:“‘ T
9a Gross income from gammg activities. ol § ¢ gl & G
SeePartIV,lne19. . . . . . ... a e - g e - P
b Less. directexpenses . . ...... b = AR Al e ”J‘“i_{ ’f"
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less retums b oed Bande g“ PSS AN SR AP | O SR Sl
andallowances .. ......... a R TSI T T DA 1= SR LR TR
MR ) A A IO | PR 1 * 3 SISO AT N 1w
b Less: costof goodssold . . . . ... b LT EE: . 2 AN  REDE R N
¢ Net income or (loss) from sales of inventory . . . . .. .*
Miscellaneous Revenue Business Code TR T R ;,Vg' BN R ;‘g
11a
b
c
d Allotherrevenue. . . . . . . . ...
e Total. Add ines 11a-11d. . . . . . . . .. RS S LR S B R s
12 Total revenue. See instructions . . ->| 1,697,440. 070,524 0. ]
BAA TEEA0109 07/08/13 Form 990 (2013)
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GEORGIA HIGHLANDS COLLEGE FOUNDATION,

INC

23-7332373

Page 10

|Part IX- | Statement of Functional Expenses

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

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

. ; A) (8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg
1 Grants and other assistance to govemments -
and organizations in the United States. See
PartiV,line21 . . . . . . . .. .. ...
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
! ¢ Compensation not included above, to
: disqualified persons (as defined under
‘ section 4958&0(1)) and persons described
j in section 4958(c)(3)(B). . . - - . . . . . ..
7 Othersalanesandwages. . . . . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . . ...
9 Otheremployeebenefits . . . . . . . . ...
10 Payrolitaxes . . . . . . . .. ..o
11 Fees for services (non-employees):
aManagement. . . . . ... ... L.
blLegal. - . . .. . ... ...
cAccounting . - . - . . ..o L 12.650. 0 12, 650 0.
dlobbying . . . . . . ... ..o
e Professional fundraising services. See Part IV, line 17 - SRR R wa b b awa ot TR
f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . .. ... 452 . 0. 0. 452.
13 Officeexpenses . . . . . . .. .. .. ... 349 . 0. 349. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . .. ... .. .. ...
16 Occupancy. . . . « v v v v v v v v e
17 Travel . . . . . o o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... .. .....
19 Conferences, conventions, and meetings . . . 1,082. 0. 1,082, 0.
20 Interest. . . .. . ... ... 843,069. 0. 843,069. 0.
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 34,003. 0. 0.

23
24

25
26

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule 0.} . . . . ... ...

a MEMBERSHIPS

e Allotherexpenses . . . . . .. .. ... ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalign and fundraising soficitation.

Check here > If following

SOP 98-2 (ASC 958-720). . . . . . ... ..

NS %

o N‘;W“m;?"m'

5 oo <
N o

20,000 0 0

0 4,721 0

380,951, 148,083. 81,673.

1,543,106, 434,954, 1,013,629, 94,523,

BAA

TEEA0110 11/08/13
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Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 11
|Part X~ |Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . .. o o 0 it ittt i i i e i e U
- (B)
Beginning of year End of year
1 Cash—nonnterest-bearing . . . . . . .« . o o v i v i i it i i e 28.1 1 22,
2 Savings and temporary cash investments . . . . . .. .. o0 00000 1,629,100.| 2 1,374,313.
3 Pledges and grantsrecewvable,net. . . - . . . ..o oo o 0oL 249,131.| 3 10,409.
4 Accountsreceivable,net . . . . . . . .. . L L e e e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors, § "
trustees, key employees, and highest compensated employees. Complete
Part INof SChedUIB L « » » v v e e e e te e e e e
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
Q 7 Notesandloansreceivable, net . . . . . . . Lo 0 i e e e e e e e e e e
E 8 Inventoriesforsale oruse . . . . . . . . . ettt e e e e e e e e e e
E 9 Prepaid expenses anddeferredcharges . . . . . . . . .. ..o oL
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 14,650
b Less' accumulated depreciation . . . . . . . ... .. 10b 2. 839,
11 Investments — publicly traded securities . . . . . . . ... ..o Lo oo 1,377.256. ] 11 2,221,053.
12 Investments — other securities. See PartIV,line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartiV,line11 . . . . . .. . ... . ... 13
14 Infangibleassets. . . . . . . . . . L L L L e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . ... ... ... .. ... 17,783,067.115 18,026,954,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... .. 21,052,160./|16 21,652,830,
17 Accounts payable andaccruedexpenses. . . . . . . . ... 0 e e e .. 18,918,035.] 17 18,526, 666.
18 Grantspayable. . . . . . . . . . o e e e e e e
19 Deferredrevenus . . . . = .« v v v b i i s e e e s e e e e e e e s
L| 20 Tax-exemptbondlabittes . . . . . . . . . ... oo o Lo e e
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partltof Schedule L. . . . . . . . 0 o i i vttt i e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... .. ... ....
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets. . - . . . . . & . o o L L e e e e e e e
$ 28 Temporarily restrictednetassets. . . . . . . . . ... L L0000,
s
o 29 Permanently restncted netassets . . . . . . . . .. L0000 oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34,
U
g 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . . .. .. Lo o L
s | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. ..
9 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . ...
N| 33 Totalnetassetsorfundbalances. . . - . . . . ... ... Lo 2,134,125.| 33 3,126,164.
§ | 34 Total iabilities and net assets/fund balances . . - . . . . .. i e 21,052,160. |34 21,652, 830.
BAA Form 990 (2013)
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Form 990 (2013) GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373

|Part'XI*f§§;] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl. . . . . . . . ... .. ... ... ....

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . .« . . . . o L o i i 1 1,697,440.
2 Total expenses (must equal PartIX, column (A), in@25) . . . . . . . . . . . . L L 2 1,543,106.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . ... ... . L Lo Lo L., 3 154,334,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. . ... .. 4 2,134,125.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... o L e e 5 221,893,
6 Donated servicesanduse of facilities. - . - . .« « « L i i L e e e e e e e e e e e e e e e e e e e 6
T INVEStMENt EXPENSES - « « « « « « v e v v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e 8 615,812.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... .. ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))e & v v v v v i e i e e v et e st s ettt et e e e e e e e e e e e e e e 10 3,126,164.

Part'XllE| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . . .. . ... ... ... .. ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . .. .. .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[] Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

D Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 2. + & v v v v v et e v et e e et e e e e e e e e e e e e e e e e e e 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 descrnibe any steps takento undergosuchaudits . . . . . ... ... ... .... 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ Lok e T
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is z Oplon to l:lublic‘?f;;f
Intemal Revenue Service at www.irs.gov/form990. © nepection.. iy

Name of the organization Employer identification number

GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373

[ Part:li.| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)

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

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

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

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

bW N

-}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [lAn organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Partll.)

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

An arganization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organzation organized and operated exclusively for the benefit of, to perform the funchons of, or camry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b |:IType ] c DType Il = Functionally integrated d I:l Type lll — Non-functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
Check thIS DOX -« . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

['-]
[x<]f

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) and () .
below, the governing body of the supported organization? . . . « « v v+« 4 v v v e e e e 119 (i)
(iiy A family member of a person described IN (1) @DOVE? « .« .« . v .t . v b e i e e e e e e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in (i)or (n)above? . . . . . .. .. ... ... L., 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (in) Type of organization {Iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in the organwzation in organization in support
abova or IRC secton column (1) listed in | column (i) of your column {f)
{see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
% 2 o - ‘Y /:‘ ‘;t‘
: 43 Kl %

Total ’ e R G I & bl R l'%(’ o 5 e %‘éf%g K
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees received g)Do not
include any 'unusual grants’) . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. .. ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions 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) . -

6 Public support. Subtract line 5
fromlned4 . ... ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) *» (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (P Total

7 Amounts fromhned . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « - - < - . . . .

9 Net incomse from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . . - . . .. ..

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

i

3 8
11 Total support. Add lines 7 T2

25 g 3
through 10 « « -« « v o v o+ . , ggggf d

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

Feog W e
s e gy 13

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

organization, check thisboxand stophere. . . . . . . . . . L L L L e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... . . ... . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . ... ... . .. ... .. 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . . .. . .. . 0 e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... ... »> D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . ... .. ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 3

Rart I {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include -
any 'unusual grants.). . . . . . 431,266. 552,938.11,364,217. 326,266, 626,916.] 3,301,603.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehatf . . . ... ......

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

6 Total. Addlines 1 through5 . . 431,266. 552,938.]|1,364,217. 326,266. 626,916. 3,301,603.
7 a 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
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

i 2 R W I, U PR IR NSO ITR |
B Public support (Subtactine PR BRUTY I o b i e P e 3,301, 603,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 431,266. 552,938.|1,364,217. 326,266. 626,916.1 3,301,603,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . . - . . . . . . 99,544, 240,431. 114,0622. 603,602.11,070,524. 2,128,723.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add Ines 10aand10b . . . . . 99,544, 240,431. 114,622. 603,602.11,070,524. 2,128,723.

11 Net income from unrelated business

activities not inciuded in line 10b,

whether or not the business is

regularly carledon . . . . . . . .
12 Other income. Do notinclude

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (Addins9 10c. 112nd 12) 530,810. 793,369.11,478,839. 929,868.11,697,440.1 5,430,326.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . o i 0 v i it e e e e e e e e e e e e e e e e e e e e > ,_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . .. .. ... ... .. .. 15 60.80 %
16 Public support percentage from 2012 Schedule A, PartlllL ine15. . . . . . . & . . . ¢ o i v it it vt e 16 75.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 39.20 %
18 Investment income percentage from 2012 Schedule A, PartlilLline17 . . . . . . . . . . .. . .o 0., 18 24.11 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >
BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 4
|E‘é“n!|ynl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 123, or 12b.

» Attach to Form 990.

Department of the Treasury » Informatlon about Schedule D (Form 990} and its instructions Is at www.irs.gov/form990.

Internal Revenue Service

| OMB No 1545-0047

Name of the organization

GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC

23-7332373

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

[pa"s*m] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor adwvised funds

(b) Funds and other accounts

Total number atendofyear . . . . ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate value atendofyear. . . . . . . ..

N S WN =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYos D No

6 Did the organization inform ali 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 conferring
impermissible private benefit? . . . . . « -« . et e e e e e e e DYas E] No

[Partile] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservationeasements . - . . . . .« . & . . L ot e d e s e e e
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... L 00 0L,
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . .. .. . oo L

]

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

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

tax year »
4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .« v v i i i i i e i e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)(B)()? - = « « = « = = = & e nm e e e e e e e e e e [[]ves [Ino

9 In Part XIIl, descnbe 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.

|p§”.—t“‘g“||ii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part Vill,line 1 . - . . . . . . . . . . . . L e e > S
(i) Assetsincluded in Form 990, Part X . . . . . . . . L . . L o e e e e e e e e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included n Form 990, Part VIIE, ine 1 . . . & . . . 0 o i i i e e e e e e e e e e e e e e e e e » S
b Assetsincluded In Form 990, Part X . . . -« ¢t i i e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013  GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 2

[Part il || 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 d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... [:l Yes EI No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X 2. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,’ explain the arrangement in Part XIll and complete the following table:

|:| Yes DNO

Amount
cBeginningbalance . . . . . . . . L L L L e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . L L L e e e e e e e e e e e e . id
e Distributions duringtheyear . . . . . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . .. . ...
b If 'Yes,’ explain the arrangement in Part X!ll. Check here If the explantion has been provided in Part XIlI

|Part:V-j| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,938,360. 2,508,097. 2,032,754, 2,012,618. 2,217,395.
b Contributions . . . . . . .. .. 277,704. 101,882. 1,069,904. 293,643. 188,212.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 224,693, 131,595. -26,642, 167,527. 54,127,
d Grants or scholarships . . . . . -294,000. 723,284. 277,875. 293,475, 135,182,
e Other expenditures for facilities
and programs . . . . . . . . . 19,992. 79,930. 290,044. 147,559. 311,934.
f Administrative expenses . . . .
gEnd of yearbalance . . .. .. 2,714,765, 1,938,360. 2,508,097. 2,032,754. 2,012,618.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » %
b Permanent endowment * %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . . . L. L L e e e e e e e e e e e e e e e 3a(il) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. . . ... ... ...... 3b X |

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part:Vl:| Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... Lo o Lol EERE o o oA o .;i."fi
bBuildings . . . ... ... ... o L.
¢ Leasehold improvements . . . . . . ... . ..
dEquipment . . . . . . ... .. .o L. 14, 650. 2. 839 11,811.
eOther. . . . . . . . . .. . ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . . ... . .. > 11,811.

BAA

TEEA3302

10/02/13
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Schedule D (Form 990) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23~7332373 Page 3
{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 secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenivatives . . . . . . « . .. . oo oo ..
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . » K & R N R R N 2{
|Part Vil 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 type (b) Book value (c) Method of valuation Cost or end-of-year market value

(W)
)
)
4
(5)
(6)
)
(8

Total. (Colurnn (b) musl equal Form 990, Parl X, column (B) line13) . » g Y S e i ARG Y R T Ry
art IX:;] Other Assets. . ) )
Complete if the organization answered 'Yes' to Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) CAPITAL IEASE RECEIVABLE NET 17,186,919.

(2) BOND DISCOUNTS 195,105.

_(3) BOND ISSUANCE COSTS NET 644, 930.
4)
(5)
(6)
(7
(8)
)
(10

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . . . . ... .o e .. > 18,026,954,

[Part X 2] Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f See Form 990 Pan X I|ne 25

(a) Description of iability (b) Book value P

(1) Federal income taxes -y
2) 5
(3) z )
4) D ¢
(5) A O 3;3 s ;é \g% $ ey j‘%
(6) L A y;*}.x,g & EaRis o
(7) | R e 24
(8) vat
@) 3

(10)

(11

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

2. Liability for unceriain tax positions. In Part X!il, provide the text of the footnote to the organization’s financial statemems that reports the organlzaﬂon 3 Ilablllly for uncenaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 4
{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 1,928,722,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . ... .o o oL 2a 221,893, | «

b Donated services anduse offacilities. . . . . . . . .. .. ... ... ... 2b

c Recoverniesofprioryeargrants . . . . . . . . . L. h L c e e e e 2¢c =3

dOther (DescnbenPartXIll) . . . . . . .. ..o L o oo 2d m;:

eAddlines2athrough2d . . .. .. .. ... ... ... ... e e e e e 2e 221,893.
3 Subtracthne2efromimet . . . . . . . .. . .. L Lo oo e e e e e e e e e e 3 1,706,829,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ' '&{;ﬁ: ’

a Investment expenses not included on Form 990, Part Vill,lne7b. . . . . . . . .. 4a T

bOther(Descrbe nPart XIIL) . . . . . . . o oo it e 4b -9,389. ¥

cAddlinesdaand db . . . . . . L L L. o i e e e e e e e e e e e e e e e e e e e e e e e e e 4¢ -9, 389,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12). . . . . . . . .. .. . ... ... 5 1,697,440.

|Part:X11..| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. . .. .. ... ... 00000 1 1,552,495.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: gﬁgt i
a Donated services anduse of facilities. . . . . . .. .. .. ... ... . ... 2a :

bPrioryearadjustments . . . . . . ... ..o e e e e e
cOtherlosses . . . - . . o o i i i i e e e e e e e e e e
d Other (Describe in Part XIil.)
e Addlines2athrough2d . . . . . . .« .« v v oo h o hl L e e e ce

3 Subtractiine2efromine 1 . . . . . . ¢« o o L i e e i e s e e e e e e e e e e e e e e e e e e e e e e 3 1,552,495,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: sgﬂl

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a K f;fﬁ

bOther(Describein Part XHL) . -« . . v« o o i i it e 4b 9,389, i

cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e et e e e e e 4c -9,389.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . .« v v v v v v .. 5 1,543,106,

{Part:Xlil] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Pt V_Line_ 4 TO PROVIDE SCHOLARSHIPS_ TO STUDENTS

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 5
[Part Xlll.-] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

(Form 990) 201 3
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. ST
Department of the Treasury . OpeniTo RUbllC‘«sv"%

Internal Revenue Sorr.ce » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. < 7. Inspectiony ¥

Name of the organization Employer ldentification number
GEORGIA HIGHLANDS COLLEGE FOUNDATION, TINC 23-7332373
| Part -3 Types of Property

a (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
apphcable contnbutions or amounts reported noncash contribution amounts

items contributed on Form 890,
Part VIII, line 1g

At —Worksofart . . ... ... ... ... ..
Art — Historical treasures. . . . . . .. .. ...
Art — Fractionalinterests . . . . . . .. ... ..
Books and publications . . . . . . ... ... 3
Clothing and householdgoods - . . . . . . . .. Edes B
Cars and othervehicles . . . .. ... ... ..
Boatsandplanes. . . . . . .. . ...
Intellectual property. . . . . . . . ... . ...
Securities — Publicly traded . . . . .. . .. ..
Securnities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . .. . .. ..

OO ~NOOGB A WN =

-
(-]

-l
-

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . . .. ... ..

14 AQualified conservation contributon — Other. . . .
15 Real estate — Residential. . . . . . ... .. ..
16 Real estate — Commercial . . . . . . . . .. ..
17 Realestate—Other . . . . . .. . ... .. ..
18 Collectibles. . . . . . . . . .. . ..o
19 Foodinventory . . . . . . . . . . . ... .. ..
20 Drugs and medical supplies - . . . .. . . ...
21 Taxidermy . . . . . .« i i
22 Historicalartifacts . . . . . . .. . ... ....
23 Scientificspecimens . . . . ... ... oL
24 Archeological artifacts . . . . . . . ... ...

25 Other™ (DONATED SALARY & BENEFITS ) - X 4 236,616.|ACTUAL PERSONNEL COSTS

26 Other> ( )

27 other™ )

28 Other™ ( ) -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... . ... ... ... 29

No

Fo
i '&’{%:%*

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,’ describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributionNS? . . . . . . . L . L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If Yes,’ describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part Il.

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

TEEA4601 09/06/13




Schedule M (Form 990) 2013 GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373 Page 2

Rarlill| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

at www.lrs.gov/form990.

L e Lk £ S
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ Opento P‘,‘P"%%%
~3riinspectiong i

"3

Name of the organization

GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC

Employer Identification number

23-7332373

Pt VI, Line 11b

THE FOUNDATION HAS NO EMPLOYEES. ALL FOUNDATION

THE FOUNDATION HAS NO EMPLOYEES. ALL FOUNDATION

CONFLICT WERE TO OCCUR, THE BOARD DEVELOPMENT COMMITTEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

09/08/2013

Schedule O (Form 990 or 990-EZ) 2013
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013



» v

'GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC

23-7332373

Schedule O (Form 890 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Descrlption Total Program Management Fundraising
services and general
ALUMNI ASSOCIATION 367. 367. 0. 0.
ALUMNI FUND 2,500. 2,500. 0. 0.
ANNUAL ENDOWMENT FEE 14,165. 14,165. 0. 0.
ATHLETIC SUPPORT 2,416. 2,416. 0. 0.
ATHLETICS - BASEBALL EXPENSE -1,194. -1,194. 0. 0.
ATHLETICS ~ SOFTBALL EXPENSE 22,761. 22,761. 0. 0.
ATHLETICS EXPENSE 6,144. 6,144. 0. 0.
BANK CHARGES 685. 0. 685. 0.
BELEN NORA SCHOLARSHIP 1,800. 1,800. 0. 0.
BETTY R. WOLLSTEIN SCHOLARSHIP 463. 463. 0. 0.
BILL & PAT EAKES NURSING SCHOLARSHIP 12,500. 12,500. 0. 0.
BLOOMFIELD 750. 750. 0. 0.
BOARD OF REGENTS FEE 3,857. 0. 3,857. 0.
BOBBY LEE COOK SCHOLARSHIP 4,000. 4,000. 0. 0.
BOND RATING FEE 4,000. 0. 4,000. 0.
BROTHERZ2BROTHER 8,108. 8,108. 0. 0.
CALLAHAN SCHOLARSHIP 500. 500. 0. 0.
CARLIN-RUTLEDGE SCHOLARSHIP 2,302. 2,302. 0. 0.
CARTERSVILLE-BARTOW COUNTIES 2,095, 2,085. 0. 0.
CHIAHA SCHOLARSHIP 500. 500. 0. 0.
CLAXTON, FELICIA SCHOLARSHIP 500. 500. 0. 0.
COMMUNITY PROGRAM FUND 1,834. 1,834. 0. 0.
CONTINGENCY 33,023. 33,023. 0. 0.
CONTINUING EDUCATION C’'VILLE 614. 614. 0. 0.
COOK STUDY ABROAD SCHOLARHSHIP 5,000. 5,000. 0. 0.
CREDIT CARD FEES 733. 0. 733. 0.
D&O LIABILITY INSURANCE 1,500. 1,500. 0. 0.
DILLARD ACHIEVEMENT AWARD 150. 150. 0. 0.
EMERGENCY SCHOLARSHIP FUND 700 . 700. 0. 0.
ESSERMAN-LEVIN 500. 500. 0. 0.
FCTV-EXTENDED LEARING 585. 585. 0. 0.
FLOYD COLLEGE/CAMP FAMILY ENDOWMENT 1,038. 1,038. 0. 0.
FOUNDATION AT-RISK YOUTH CAMP 23,168. 23,168. 0. 0.
FOUNDATION FEES 36,050. 0. 36,050. 0.
FUNDRAISING 236,616. 78,872. 78,872. 78,872.
GATEKEY SCHOLARSHIP 3,661. 3,661. 0. 0.
GENERAL SCHOLARSHIP 173. 173. 0. 0.
GRIZZARD ENDOWMENT SCHOLARSHIP 125. 125. 0. 0.
INSTITUTIONAL SUPPORT 5,579. 5,579. 0. 0.
JIM AND LETHA RICHIE 1,000. 1,000. 0. 0.
JUNIOR SERVICE LEAGUE SCHOLARSHIP 500. 500. 0. 0.
LESLEY J. HENDERSON NURSING 1,000. 1,000. 0. 0.
LOVIE BORCHARDT SCHOLARSHIP 500. 500. 0. 0.
MCCORKLE NATIONAL CREATIVE SOCIETY 500. 500. 0. 0.
MISCELLANEOUS 1,031. 0. 1,031. 0.
MUSIC PROGRAM GIFT FUND 635. 635. 0. 0.
NON-TRADITIONAL SCHOLARSHIPS 5,000. 5,000. 0. 0.
NURSING PROGRAM FUND 4,938. 4,938. 0. 0.
POSTAGE 727. 0. 727. 0.
PRESIDENT'S CHOICE SCHOLARSHIP 3,200. 3,200. 0. 0.




'GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373

Schedule O (Form 890 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (8) (©) (D)
Description Total Program Management Fundraising
services and general

PRESIDENTAL SEARCH 514. 514. 0. 0.
PRINTING 2,446. 0. 0. 2,446.
PROFESSIONAL DEVELOPMENT 3,222. 3,222. 0. 0.
REGENTS SCHOLARSHIP 65. 65. 0. 0.
RETIREE’S TR ACCOUNT 803. © 803. 0. 0.
SANDY MASON MEMORIAL 500. 500. 0. 0.
SCHOLARSHIPS - GENERAL 18,853. 18,853. 0. 0.
SERVICE FEES 21,742. 0. 21,742. 0.
SHANNAHAN SCHOLARSHIP 1,500. 1,500. 0. 0.
SHELTON SCHOLARSHIP 600 . 600. 0. 0.
SHORTER SCHOLARSHIP 500. 500. 0. 0.
SPECIAL EVENTS 24,023. 24,023. 0. 0.
SPONSORSHIPS 3,484. 0. 0. 3,484.
STUDENT CENTER, LLC 50. 50. 0. 0.
STUDENT SUCCESS CENTER 6,890. 6,890. 0. 0.
SUMMERVILLE HS ALUMNI 3,000. 3,000. 0. 0.
TRAVEL 2,016. 0. 2,016. 0.
TRUSTEE ADMINISTRATION FEE 1,500. 0. 1,500. 0.
UR OPERATING - SCHOLARSHIPS 2,895. 2,895. 0. 0.
UR OPERATING - SCHOLARSHIPS 4,090. 4,090. 0. 0.
WALRAVEN SCHOLARSHIP FUND 6,407. 6,407. 0. 0.
WELLSTAR 2011 NURSING GRANT 30,409. 30,409. 0. 0.
WELLSTAR NURSING PROGRAM FUND 14,932. 14,932. 0. 0.
LOSS ON DISPOSAL OF ASSETS 10,356. 10,356. 0. 0.
BAD DEBT RECOVER -9,389. ~3,130. -3,130. -3,129.
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GEORGIA HIGHLANDS COLLEGE FOUNDATION, INC 23-7332373

Supporting Statement of:

Sch. A, page 3/Line 10a-4

Description Amount
INVESTMENT INCOME 95, 986.
RENTAL INCOME (EXCLUDED FROM UNRELATED BUS TAX INCOME) 507,616.
Total 603, 602.
Supporting Statement of:
Sch. A, page 3/Line 10a-5

Description Amount
INVESTMENT INCOME 42,050.
RENTAL INCOME 1,028,474.

Total

1,070,524.




