See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:58-1391833_990_201406.pdf
https://public.resource.org/privacy?2015_03_EO:58-1391833_990_201406.pdf

Form 990

.

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

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

Department of th Treasury :| Do not enter Soctal Security numbers on this form as it may be made public. - -'_\ Open to Public
Internal Revenue Senice nformation about Form 990 and its instructions is at www.irs.gov/form990. T Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforgenizaon Middle Georgia Consortium, Inc. D' Employer dentification Number
| |Address change Doing Business As 58-1391833
Name change Number and street (or P.O box if mall is not delivered to street address) Room/suite E Telephone number
| {!wal retum 124 Osigian Blvd Suite A (478) 953-4771
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrenm  |[Warner Robins GA 31088 G Grossrecepts 5 1,888,851.
L] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ %No
Carolyn Robertson 124 Osigian Blvd., Sute & Warner Robins GA 31088 [M®) aeal subordinates incudea? | [ves | [No
l Tax-exemptstalus | X[501c)3) | [501() ( )< (nsertno) | [49a7@)0)or | [527
J Website: » www.mgwis.com H(c) Group exemption number ™
K Form of organization |X|Corporauon I |Trusl | | Association I I Other ™ I L Year of formation 1979 LM State of legal domicile  GA
[Part.iZ5% Summary
1 Bnefly descnbe the organization’s mission or most significant activities Job training and placement services _ _
e e e
O Bl f o L L L
R -
v= 3| 2 Checkthisbox » D—f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . .. ... ... ... .. 3 12
% ‘:” 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... .. .. 4 12
— Eg 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . .. . ... .. 5 88
C Z| 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . .. ..ol 6 0
L__j- &| 7a Total unrelated business revenue from Part VIIl, column (C),ine 12 . . . .« . o v o v v v i oo e 7a 0.
'::‘ b Net unrelated business taxable income from Form 990-T,lme 34 . . . .. .. .. . ...... 7b
< Prior Year Current Year
C ® 8 Contributions and grants (Part VIll,ine th) . . . . ... ... ........ 2,514,272. 1,888,706.
v 2| 9 Program service revenue (PartVIli,line2g) . . . . . . . . .. .. oo
% 10 Investment income (Part VIII, column (A) ines 3,.4,:.and-7d)Fme >+ « - - - e e e 63. 145.
& | 11 Other revenue (Part VIII, column (A), \lnes SFQ% /_L\’q ........
12 Total revenue — add lines 8 through 11 (fnust equal Part VIII co A), Ine 12) . . . . . 2,514,335, 1,888,851.
13 Grants and similar amounts paid (Part lcolumn_(A) Ilnesia’a 5 I3 AR 633,447. 406,895.
14 Benefits paid to or for members (Part I)@ old\rﬁeﬁ\) n§4 Ce .. m\‘ ..........
« | 13 Salanes, other compensation, employlee enefits (Part %les 5-10) . .. .. 883,661. 751,132.
% 16 a Professtonal fundraising fees (Part IX, columr@@‘@@‘é& u,_z.,:“ ......
3— b Total fundraising expenses (Part |X, column (D), line 25) > 0. .
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. ... 992,158. 736,682.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), lne 25) . . . . .. .. 2,509,266. 1,894,709.
.| 19 Revenue less expenses. Subtractine 18 fromline12 . . . . . ... . ..... 5,069. -5,858.
fé Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) « - « « <« o v v v i vt e e e e 732,172, 746,599.
'.;g 21 Totalhiabilites (Part X, M€ 26) - « « « « v v v v v v it i e e e 255,582. 275,867.
Z&| 22 Net assets or fund balances Subtractine21fromlne20 . . . . . v v v v oot .. 476,590. 470,732.

[Part 118 Signature Block

Under penalties of perjury, | declare

t | have ined th
complete Declaration of yeparer( er thar)«i@?).| baged

IS T
anormauon of which preparer has any knowledge

m, Including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct and

Si gn } Signaturé of officer Date
Here Cardlyn Robertson
Type or pnnt name and title
Prnt/Type preparer's name Preparer’s signature Date Check I—l o PTIN
Paid William L. Kennemore /el esn K /4 ;w'wéuL)Z/Z:i/lS selt-employed P00223027
Preparer |Fum's name "WILLIAM L. KENNEMORE, CPA, LLC
Use Only (rmsaddess ™ 5755 N POINT PKWY STE 20 FmsEIN> 26-4341837
ALPHARETTA GA 30022-1136 Phoneno  (770) 475-6274
May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . o o v o v v v v |X| Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)

N



Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . .. . ... ... .. ... ... ......... D
1 Bnefly descnbe the organization’s mission'

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 990 OF 890-EZ2. « « « v v v o e e e e e e e e e e e [] 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?. . . . . . l:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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 $ 1,661, 700. includinggrantsof $ 0. )(Revenue $ 0.)

into_the labor force. During the current year, 382 clients were served. __________
4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4 c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 1,661,700.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page 3
[Part IV_i| Checklist of Required Schedules
* Yes | No
1 Isithe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .« . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. ... 2 X
3 D 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 1. . . . . . . . . . . . . o i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. ... .. ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
fg provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, ¥
£ T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space. the
environment, historic land areas, or histonc structures? /f 'Yes,” complete Schedule D, Part !l . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll . . . . . . o« i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account lability, 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 . . . . . . . .« o e e e e e e e e e 9 X
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 . . . . . . . . ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIIi, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI. . . 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 11a] X
b Did the organization report an amount for investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. ... 11b 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, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. . .. .. ..... . 1M1c X
d Did the organization report an amount for other assets in Part X, Ilne 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . .. . v v v vt v h o e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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 XI, and XIl. . . . . . .« o 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . .. ... 12b X
13 s the organization a school described In section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Dud 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, Partsland IV . . . . . . . . .. .. .. .. .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . ... .. L. 15 X
16 Did 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, Partsllland IV . . . . . . . . v v v i i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . .. . . . ... .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If Yes,’ complete Schedule G, Partil . . . . . . . . . ... .. . oo e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,”
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page 4

[Part IV -[ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . .. ... .. ....... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . .. . i i 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 . . . . 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotohne 25a . . . . . . . . .« . i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L L L 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 dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . .. .. ... ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o 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 . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . ... .. ... ... oo o e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . ... ... 000 oo, 27 X
28 Was the organization a party to a business transaction with one of the following parues‘ (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . . . o o« i i e e i 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 contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . ... o 0000 o000 w0 e e s . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,' complete Schedule N, Part! . . . 31 X
32 Did 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 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 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . .. P e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, IV,
and Vo line T . . 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 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, lne 2 . . . . . . . . . .. .. 35b X
36 Section 501 c)’(S) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization”? If 'Yes,”complete Schedule R, Part V, llne 2 . . . 7. . . . . . . . . . o 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 s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . e v i e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chetk if Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . . . .. o o i v v i oo, [_]
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WiNNErs? . . . . . . o . o . ot i L e e e e e e e e e e e e e e e e e e s 1c| X
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 return . . . . . 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . .. .. ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . o o o b bbbt hh e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. . ... ... ... ... .. 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. . . . . . . o i it e e e e e e e e e e e 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
(oY1 I -4 - 7.4 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... | 7 d|
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 contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . v v v v ottt 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 1008-C7 & v v o v v 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duningtheyear? . . . . . . . . . . . . .. . Lo e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . ... ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ...... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... .. . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. oL o oo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . ..o n e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 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 a response or notetoany lineinthisPartVIl. . . . . . . . . . . . o 0o oo i oo, m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . .. o e e e e e e e .o 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . L L L e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L o oo oo s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
i members ofthe governing body? . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
? stockholders, or other persons other than the governingbody? . . . . . . . .« . o v 0 0 v i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegovermingbody? . . . . . . . . o o i i i e e e e e e e e e e e e e e e e 8a| X
| b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. . . ... ... e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. .. ... .. ... 0. oL 10a X
b If ‘Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamzation’s exemplpurposes?. « « + v v v v v v o vt i e i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . .. . .. .. 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . .. . ... . o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONTICES? . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If 'Yes,’ describe in
Schedule OhowthiIsSwas done . . . . . . . v v v v v i e it e et e e i e s e e s e e e e e e e e e e e e 12c X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o v s d s c s 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ..o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. .. ..o 15a| X
| b Other officers of key employees of the organization. . . . . . . . . . . . . . o it v ittt e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUunN@ the YEar? . . . . . .« o o v v it e e e e e e e e e e e e e e e e . 16a 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 taken 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 1s required to be filed > Georgia .

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

I:l Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial slalements available lo
the public dunng the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Carolyn Robertson 124 Osigian Blvd, Suite A Warner Robins _GA _ 31088 (478) 953-4771

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany limeinthisPart VIl . . . . . . . ... ... . . oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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

)
Name e i (B) | ot e e e o (0) (E) (F)
B ot | ofeemdsdnconate) | gpelilorion | comisonton | anwtiSie
mos |33| 2| F|8[g|g| Matemo | mameisg ol
opnes B8 EIRIFI22IR ana et
o 3
o § g
(=3
_(1)_Ralph McMullen _ ___ __ | _1.00
Board Member X 0 0 0
_2) Janie Reid _ ________ | _1.00
Chairperson X 0. 0. 0.
_()_Ken Carter ~________]_1.00
Board Member X 0 0 0
_(4)_Timothy Andrews_______|_1.00
Board Member X 0 0 0
_) Emily Davis _________{_1.00
Board Member X 0 0 0
_6)_Daylon Martin__ _____ ] _1.00
Board Member X 0 0 0
_(M_Ken Fowler __________1_1.00
Board Member X 0. 0. 0.
_®)_wWalter Smith _ ______ [ 1.00
Board Member X 0 0. 0
_©)_Benjamin Hollis _ ___ _ |_ 1.00
Board Member X 0 0 0
{10)_Butch Hall _ __ ______]_ 1.00
Board Member X 0 0 0
01)_Larry Evans __ _______|_ 1.00
Board Member X 0 0. 0
{12)_Jgohn Williams _ _____ ] 1.00
Board Member X 0 0 0
{13)_carolyn Robertson __ __ _137.50
Executive Director X 46,013, 0. 0.
{14)_Teresa Ragan_________[37.50
Executive Assistant X 27,598, 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Middle Georgia Consortium, Inc.

58-1391833

Page 8

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

(8) (€)
Py
{A) A'\‘/erage égo nollc:he::’ks lr?\%rv‘e lh;;\ u(:ma (D) (E) (F)
ours X, UNlBSS person Is an Ri bl R 4 E
Name and tile v?:; X officer and a director/trustes) comp:r‘\’:anuaonafrom comp:gg:ﬂgnetrom amo::l\;noat[g?her
oy B S 2212 B a| aeslmmcn, | g | copeon
hours: T 2 = 'g% 3 organization
rellaotred = g @ g .‘% 2|& and related
organza é 2 § b A organizations
- tions S| = b 8
below 73 g o ]
e | %8 g
® g
{13)_George Hopkins ______ ______] 31.50
Executive Director X 53,656. 0. 0.
{18)_Christine Caito ___________/] 31.50
Accountant X 32,890. 0. 0.
07)_Gail Bartn _______________] 37.50
Accountant X 4,842, 0. 0.
ag)_ _
a9
20 _
ACL
2
23)__ _
24 _
Qs o __
TbSubtotal. . . . . . . e e e e e e e e > 164,999, 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal(add lines1band 1c) . . - . . o . o o vt i > 164,999. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee _
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... .. o000 o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUChINAIVIAUA! + « « v o 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 e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five lighest 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

(R) (B)
Name and business address Description of services

(C)
Compensation

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

$100,000 of compensation from the organization  »

BAA TEEA0108 11/11/13

Form 990 (2013)




Form990(2013) Middle Georgia Consortium, Inc. 58-1391833 Page 9
{Part Viil] Statement of Revenue
CHheck if Schedule O contains a response ornoteto any lmemthisPart VIl . . . . . . . ... ... . .. .. D
| (A) (8) (©) (0)
’ Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512-514
2o 1a Federated campaigns . . . . . 1a W
<% bMembershipdues . . .. ... 1b
a9 |
s ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d l
g Z| e Government granis (coniributions) . . 1el 1,888,706. |
(7]
.(—3 & f Al other coninbutions, gifts, grants, and
. g
@ X|  similar amounts not nciuded above. . [ 1f |
E § g Noncash contnbutions included in lines 1a-1f  $ i
S8< hTotal.Addlnest1a-1f . . . .« v o oo v v ... | 1,888,706. }
% , Business Code J
a
A
a( b
3 _________________
=| ¢ _ o ________
G| d
M| e — e — =
2| ¢ __
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... ............ > |
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ... ....... 145, 0. 145.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . o i v it
(1) Real (it) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) . .
d Net rental incomeor(loss) . . . . . ... e e >
7a Gross amount from sales of () Secunties w Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
dNetgamnor(loss). . . . ... ... ... ....... >
w| 8a Gross income from fundraising events
= (not including. . $
E of contnbutions reported on line 1c).
: See PartlV,lne18. . . . . ... .. a
Lad
=| blLess directexpenses . . ... ... b
S ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities.
See PartIV,lne19 . . . ... ... a
b Less: directexpenses . . . . . . .. b |
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . ... ...... a
b Less costofgoodssold . .. ... b i
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
11a o
b ___
c — — o — ———— ————— ————
d All otherrevenue. . . . . ... ...
e Total. Addlines11a-11d . . . . . . . . . .. ... ... |
12 Total revenue. See instructions . . . . . . ... .... »| 1,888,851. 0. 145.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Middle Georgia Consortium,

Inc.

58-1391833

Page 10

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 lneinthisPart IX. . . . .. . ...

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

1

9
10

1"

Grants and other assistance to govemments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B)- . - . - . . . ...

Other salanes andwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). « . . « . . . ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . .« . ..o
Fees for services (non-employees)

dlobbying. . . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If lne 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O) .
Advertising and promotion

Office expenses
Information technology . . - . . ... .. ..
Royalties .
QCCUPANCY - « « =+ v v v v e e e e e e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . . . . . .. ...

Payments to affillates. . . . . . .. ... ..
Depreciation, depletion, and amortizatton . . .

Insurance
Other expenses. Itemize 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
expenseson ScheduleO) . . . .. ... ..

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

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

(A} (B) {C) (D)
Total expenses Program service Management and Fundraising
expenses . generale¥penses | expenses
406,895, 406,895
142,396. 83,880. 58,516. 0.
368,039. 344,820. 23,219, 0.
35,184. 29,507. 5.677. 0.
140,213. 117,147. 23,066. 0.
65,300. 58,755. 6,545. 0.
8,800. 4,184. 4,616. 0.
2,350. 2,350 0. 0.
18,360. 0. 18,360. 0.
3,551. 2,997. 554. 0.
1,814. 1,228. 586. 0.
6,151. 4,353. 1,798. 0.
95,490. 74,524. 20,966. 0.
14,563. 10,977. 3,586. 0.
4,352 3,472, 880. 0.
1,449 1,449. 0. 0.

1,628

[ — |

5,207 2,421

0

17,555 12,143 5,412 0
36,110 18 36,032 0
2,976 2,213 163 0
507,277. 489, 980. 17,297. 0.
1,894,709. 1,661,700, 233,0009. 0.

BAA
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Form 990 (2013) Middle Georgia Consortium, Inc. 58-1391833 Page 11
-E Balance Sheet
Check If Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . . . v oo oo v I:l
(A) (B)
Beginning of year End of year
1 Cash —non-interestbearing . . . . . . . . . ... ... ..o 300,857.] 1 422,612.
2 Sawvings and temporary cash investments . . . . . .. ..o oL 130,928.| 2 131,032.
3 Pledges and grantsreceivable,net. . . . . . . .. ..o 3
4 Accountsreceivable, net . . . . . . .. Ll Lo e e 269,189.| 4 167,046.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L " o e s, o ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewable, net . . . . . . . . .. . ... 0000 7
2 8 Inventories forsaleoruse . . . . . . . ... Lo e e e 8
; 9 Prepaid expensesand deferredcharges . . . . . . . .. ... .. 000 29,749 .| 9 25,909.
10a Land, buildings, and equipment: cost or other basis .
Complete Part Vl of ScheduleD . . . . ... .. .. 10a 147,794.
b Less accumulateddepreciaton . . . . ... .. ... 10b 147,794, 1,449. | 10¢ 0.
11 Investments — publicly traded secunties . . . . . . .. ..o oo 11
12 Investments — other securities. See Part IV, lme 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See PartiV,Ine11 . . . . .. .. ... ... ... 13
14 Intangbleassets. . . . . . . . .. .. Lo e e 14
15 Otherassets. SeePart IV, ine11 . . . . . . . . . . . .. .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ... ... 732,172.]16 746,599,
17 Accounts payableand accruedexpenses. . . . . . . . oo s oo e e e 255,582.[17 275, 867.
18 Grantspayable. . . . . . . . . ... Lo
19 Deferredrevenue . . . . . . v o vt it e e e e e e e e e
L| 20 Tax-exemptbondliablites . . . . . . . .. . .. ... o
k 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part llof ScheduleL . . . . . . .. ... ... .. ......
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ..
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17through25. . . . . . - . . . . .. ... .. .. ... 255,582.| 26 275, 867.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete 'ﬁli[i
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. - - - - v v v v i o e e e e e e e e e e e e e e 445,712.] 27 439,849,
i 28 Temporarily restnctednet a@assets . . . . . . . . o oot e 30,878.]28 30,883.
o 29 Permanentlyrestnctednet assets . . . . . . ..o Lo o e oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > E]
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ool
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ...
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . .. . .. o oo 476,590.133 470,732.
£| 34 Total labilities and net assetsffundbalances . . . . . . ... 732,172.] 34 746,599.
BAA Form 990 (2013)
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Form990 (2013) Middle Georgia Consortium, Inc. 58-1391833

Page 12

[Part Xl -_»ﬁj Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylinemnthisPart XI. . . . . .. ... ... ..o oo oo

1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . .. .o 1 1,888, 851.
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . . . . . . .. i e 2 1,894,709.
3 Revenue less expenses. Subtractine2fromlne 1. . . . . . . . ... o o oo n i 3 -5,858.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}. . . . . . ... . ... 4 476,590,
5 Net unrealized gains (losses)oninvestments . . . . . . .« o o L oL e e e e 5
6 Donatedservicesanduseoffacilities. . . . . .« o o L Lo Lo e e e e 6
7 Investmentexpenses. . . . . . . . . L L Ll o h e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... . ... .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « . v . o e e e e e e e e e e e e e e e e 10 470,732

Part Xl 7] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . . . . . . . ... ..o 00000,

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.

2aWere the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .
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:

I:l Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ..........
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
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audu,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result 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-13372. . . . 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
blf '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 undergosuchaudits . . . . . ... ... .

2a

2b

2c

3a

X

3b

X

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-E2Z) 4947(a)(1) nonexempt charitable trust. 201 3
: > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁ:;:c’:;?‘"c
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
Middle Georgia Consortium, Inc. 58-1391833

[Part | 2{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed 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: L ______

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b){1)(A)iv). (Complete Part Il)

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

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1){A)(vi). (Complete Part|l.)

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType | b DType Il c |:| Type 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 descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that s a Type |, Type |l or Type lll supporting organization, [:I
CheCk thIS DOX - « » &« o o o et 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 contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and () i
below, the governing body of the supported organization? . . . . .. . .............. ... 1g®
(i) A family member of a persondescnbed In(1)above? . . . . . . . . ..o oL oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . . . . .. .. e e e e e e 11g (i)
h Provide the following information about the supported organization(s)
(1} Name of supported (1) EIN (11§} Type of or?amzauon (v} Is the {v) Dtd you notify (vi1) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 organization in the orgamzation in organization in support
above or IRC section column (i) isted in | column (1) of your column (I)
({see Instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
{E)
Total ens T : }
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Middle Georgia Consortium, Inc. 58-1391833 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part |ll. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

g:;:gia;gy;en%r ior fiscal year ' (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifis, grants, contributions, and

membership fees receved (Do not

include any ‘unusual granis) . . . . |3,652,676.(3,088,769.(2,581,974.2,514,272.11,888,706.[13,726,397.

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

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

4 Total. Add lines 1through3 . . [3,652,676.]3,088,769.|2,581,974.12,514,272.11,888,706.{13,726,397.

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) . . 0.
6 Public support. Subtract line 5
fromlned . ... ....... 13,726,397.
Section B. Total Support
g:;,',‘g?,,’gﬁf,’?’ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . ... .. 3,652,676./3,088,769.]|2,581,974.12,514,272.(1,888,706.[113,726,397.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 1,213. 801. 375. 63. 145. 2,597.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . o« ... oe ..

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

Partiv) . ... ........
11 Total support. Add lines 7

through10 . . . . . .. .. .. 13,728,994.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . oL oL o oo s oo e l 12 0.
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 thisbox and stop here. . . . . . . . . . . i 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 hne 11, column (f)) . . . . . . .. .. . ... ... 14 99.98 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . ... .. oo oL 15 99.96 %
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 qualfies as a publicly supported organization . . . . . . . . . . . o oo v oo >

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 qualifies as a publicly supported organization . . . . . . . . . . . . .. oo v oo > 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 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > 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 151s 10%

or more, and If the arganization 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 organizaton . . . . . . ... .. >
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 Middle Georgia Consortium, Inc. 58-1391833 Page 3
[PartillliISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part II.)

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, contnbutions
and membership fees
received. (Do not iInclude
any 'unusualgrants.’) . . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exemptpurpose . . . . ..

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . . . e e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts Included on hnes 1,
2, and 3 received from
disqualfied 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 .. . . ... ..

¢ Addlines 7aand7b . . . . ..
8 Public support (Subtract line

7cfromline6). . . . .. ... : " )

: 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 . ... ..
10 a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
‘ aclivities not included in line 10b,
| whether or not the business I1s
| regularly carredon . . . . . . . .

12 Otherincome Do not include

13 Total Support. (Add Ins 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)
orgamization, check this boxandstophere. ™. . . . . ... .. ... .. ..o 000 e e e e e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) - . . . .. .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lne15. . . . . .. ... ... .. ........... 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, Partill,line17 . . . . . .. ... . ... ... 18 %
19a 33-1/3% support tests — 2013. [f 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 organizaton . . . . . . . . .. > D
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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 17b; and Part lll, tine 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, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Interal Revenue Service

OMB No 1545-0047

2013

Name of the organization

Middle Georgia Consortium, Inc.

Open to Public

Inspection
Employer identii b
58-1391833

{Part | 54| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 9390, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

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

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (during year) . . . ..

Aggregate value atendofyear . . . . . . ..

A H W N =

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? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

...... DYes D No

impermissible private benefit? . . . . . .. L Lo o0 L oo e

|Part Il-# Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified histonc structure

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

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.

a Total number of conservationeasements . . . . . . . . . . . ottt e e e e
b Total acreage restricted by conservatoneasements . . . . . . . .. ... oo
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ...

d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . .. .o oo

7

Held at the End of the Tax Year

. 2a

. 2b

. 2¢c

. 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 i1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. ... ... oo oo oo DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

>

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

>$

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)@)B)(1)? - - « « - =+« v ot s e e e e e e e e e [[]ves [N

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Part lli 3| 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote to its financial statements that descrnbes these items

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

following amounts relating to these items

(i) Revenues included in Form 990, Part VI, lIne 1 . . . . . . .« . o o v v v it it e e e e > S
(i) Assetsincluded N Form 990, Part X . . . . ¢ v v v v e e e e e e e e > S
2 Iif the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . o . o o 0 o i e e e e e e e e e L)
b Assets included INForm 980, Part X . . . . .« o i o i e e e e e e e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

10/02/13
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Schedule D (Form 980) 2013  Middle Georgia Consortium, Inc. 58-1391833 Page 2
[E2aaiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using lhé 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

! 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
i to be sold to raise funds rather than to be maintained as part of the orgamzation’s collecton?. . . . . . . . .. .. ... |:| Yes I:]No
|

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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Form 990, Part X2, . . . . . 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 e e e e e e E] Yes D No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . L. L e e e e e e e . 1¢
dAdditionsduringtheyear . . . . . . . . . . . L . L e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . o e e e e e e 1e
f Endingbalance. . . . . . . . L. e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . .o o oo o I_l Yes No
b If 'Yes,' explain the arrangement in Part XlI. Check here If the explantion has been provided in Part Xl H

LEndowment 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

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facihties
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restncted 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) unrelated OrgamIZations . . . . . . . . . . i o e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . . L e e e e e e e e s 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. .. ..., 3b

4 Descnibe in Part Xlil the intended uses of the arganization's endowment funds

RamiVill Land, Buildings, and Equipment.

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
P . 000900

pBuldings. . . . ... ... ...

¢ Leasehold improvements . . . . . . . ... ..

dEqupment . . . . ... .. Lo oL 147,794. 147,794. 0.

eOther. . . . . . . . . . . . oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . ... . > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 Middle Georgia Consortium, Inc. 58-1391833 Page 3

IPaﬁtiV?a Ili Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or calegory (including name of securily) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . « . -« <« .« v 0 v ..
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . »

investments — Program Related. ‘
Complete if the organization answered 'Yes' to Form 990, Part |V, 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

)]
{2)
(2]
{4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . » R i TR s |
Part}iX@l Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B),line 158.) . . . . . .« . . v v v i v i e i v v v o v >
[PaiX$5AB Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 99
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
5)
{6)
(1)
{8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » . e :
2. Liability for uncertain tax positions In Part XIll, provide the text of the foolriole to the organizalion's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart X . . . . . . . ... .. ... ..
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Middle Georgia Consortium, Inc. 58-1391833 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... .. .. 1 1,888,851.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments . . . . . . . ... ... ... ... ... .. 2a
b Donated services and use offacilittes. . . . . . .. ... ... ......... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . ... ..o e 2c
d Other (DescnbeinPart XIII.) . . . . . . . . . ... ... o 2d
eAddlines2athrough2d . . . . .. .. ... ... .. ... .. 0. e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o . o o e e e e e | 3 1,888,851.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . . . o o o 4b
cAddlines4aanddb . . . . . . L 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 e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . . .. 5 1,888,851.
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. . . . . . . ... ... ... L L. 1 1,894,709.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilttes. . . . . . . .. ... ... .. ... ... 2a
bProryearadjustments . . . . . .. ... ... ..., 2b
cOtherlosses . . . . . & o o i i i i i e e e e e e e 2¢
d Other (Descnbe nPart X'} . . . . . . . . . . . .. oo 2d
eAddlines2athrough2d . . . . . . . . . i i i e e e e e e e e e 2e
3 Subtractline2efromilined . . . . . . . o o i e e e e e e e e e e 3 1,894,709.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ﬂ
a Investment expenses not included on Form 990, Part VIli, ine 7b. . . . . . . . .. 4a
b Other (DescnbeinPart XHI) . . . . . . .. o o v v v oo e 4b
cAddhinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |/, line 18.) . . . . . . « .« o o v v o v o e 5 1,894,709.
pplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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RaiPiIll Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 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.
Departmeht of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public I
Internal Revenus Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificat b
Middle Georgia Consortium, Inc. 58-1391833

Pt VI, Line 11b The Executive Director and Accountant review the Form 990. The return 1s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Middle Georgia Consortium, Inc.

58-1391833

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

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Dues, subscriptions, mships, pub. 3,048. 2,119. 930. 0.
Utilities 11, 666. 7,999. 3,667. 0.
Training & development 34,047. 23,034. 11,013. 0.
Training supplies 6,861. 5,174. 1,687. 0.
On the job training -79. -79. 0. 0.
Direct training related payments 38,357. 38,357. 0. 0.
Participant workers compensation 6,836. 6,836. 0. 0.
ITA/Service Provider payments 406,540. 406,540. 0. 0.




fom 8868 Application for Extension of Time To File an

(Rev January 2016) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox . . . . . . . . .. . ... ... ... .. >

® 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 unless you have already been granted an automatic 3-month extention on a prewtously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime 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 mstruchons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[PéMtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . L E]

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

Enter filer's identifying number, see instructions

Namae of exempl organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

Middle Georgaia Consortium, Inc. 58-1391833
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f - .
ﬁ;’:g;;f,ror 124 Osigian Blvd, Suite A
return See City town or post offica, state, and ZIP code For a foreign address, see instructions
instructions

Warrer Robins GA 31088
Enter the Return code for the retum that this application 1s for (file a separate application for each return) . . . . . . . . .. .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof > Carolyn Robertson  _ _ _ _ _ __ _ _ _ _ _ _ _ ________

Telephone No > (478) 9534771 _ __ __ FaxNo > (478) 953-2509 _____
@ |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. L D
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If 1t 1s for part of the group, check this box .- Dand attach a hist with the names and EINs of ali members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 17 _ _ . 20 15 _» to file the exempt organization retumn for the organization named above
The extension Is for the organization's return for
> D calendar year 20 or
> taxyearbegnming  Jul 1__ .20 13 _,andending Jun 30 _ _.20 14 _
2 [f the tax year entered in line 1 is for less than 12 months, check reason Dlnmal retumn DFmal return

DChange 1n accounting penod

3 a If this application ts for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . .~ . ... . . ... L. 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract ine 3b from Iine 3a Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . .. 3c¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) Middle Georgia Consortium, Inc. 58-1391833 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and checkthisbox . . . . . ... ... .. >
Note.Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

! Enter filer’s identifying number, see instructions
|

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Middle Georgia Consortium, Inc. 58-~1391833
Number, street, and room or suite number If @8 P O box, see instructions Social secunty number {SSN}
File by the
extended
due dats for .. .
filing your 124 Osigian Blvd, Suite A
:':s"{:dgzg City, town or post office. state, and ZIP code. For a foreign address, see instructions
Warner Robins GA 31088
Enter the Return code for the retum that this application 1s for (file a separate application for each retumn). . . . . . . e e e
Application Return ] Application Return
Is For Code Is For
Form 990 or Form 990-EZ o [ R b e
| Form 990-BL 02 Form 1041-A 08
Form 4720 (indidual) 03 Form 4720 (other than individual) 09
| Form 990-PF 04 Form 5227 10
{ Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust 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.

Telephone No. > (478) _9_5.3_ —a77L _ _ ___ FaxNo ™ (478) 953-2509 _ _ _ __
| ® |f the organization does not have an office or place of business in the United States, check thus box. . . . . e .-
: ® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . ... If this 1s for the
whole group, check thisbox . *» D If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all

members the extenston Is for

4 | request an additional 3-month extension of time until May 15 . 20 15
5 Forcalendaryear _ _ _ _,orothertaxyearbegnmng Jul 1 ,20 13,andendng Jun 30 _ ___.20 14
6 |If the tax year entered in line 51s for less than 12 months, check reason. D Imitial return D Final return
Change In accounting penod
7 State in detall Why you need the extension . . T}le_ agency 1s_1n_the_process_of gathering_ _ ____ __ ____

8 a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . ... .0 e h e e e e s e 8a|$ 0.

b if this application 1s for Forms §90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it ts tue,
correct, and complete, and that | am authonzed to prepare this form

Signature >/(/(,4{<= o X /! A LA I Title > (./A Oate > ‘21/3 Z'/b’

BAA FIFZ0502 12/3113 Form 8868 (Rev 1-2014)




