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990 OMB No 1545.0047
Form

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)
¢ > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Pepadmem of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
nternal Revenue Service P
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y, 2014
B Check it applicable Cc D Employer ldentification Number
|| Address change | COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
Name change 277 MARTIN LUTHER KING, JR BLVD #303 E' Telephone number
_Inmalrelum MACON' GA 31201-7917 478‘750‘9338
| Terminated
| Amended return G Gross receipts $ 51 7 939 ’ 796.
Application pending| F Name and address of principat oficer ~ KATHRYN H DENNIS H(a) Is this a group return for 5Ub°'d'"ates7H Yes ‘%‘ No
_ H(b
SAME AS C ABOVE ) fis 2 ubatdnas el ey L7
| Tax-exemptstatus  [X]501(c)3) | |501¢c) ( )< (nsertno) | [4947(a)(T)yor | |527
J Website: » WWW.CFCGA.ORG H(c) Group exemption number ™
K Form of orgamization m Corporation |__J Trust |_| Association LJ Other ™ ] L vYear of formation 1993 | M state of legal domicile GA

[Partl |Summary

1 Briefly describe the organization’s mission or most significant actvites  TQ ENHANCE THE QUALITY OF_LIFE FOR_ _ _
3 THE PEQPLE OF CENTRAL GEORGIA. _ _ _ _ _ _ _ o o e
é _______________________________________________________________
2| 2 Check this box = ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
2| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 5
=| 6 Total number of volunteers (estimate (f necessary) 6 26
E 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 6,014,739. 21,686,331.
21 9 Program service revenue (Part VIll, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,034,871. 6,622,909.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -21,515. -50,448.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 8,028,0095. 28,258,792.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,340,513. 5,706,362.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 476,376. 491,120.
«Z; 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 216,922. }
d 17___Other expenses.(Rat X, -column (A), hnes 11a-11d, 11f-24¢) 757,265. 813,373.
TB—L;taLe %EjE@hnes 3-17 (must equal Part IX, column (A), line 25) 5,574,154. 7,010, 855,
{19, es&expenses Subtract ine 18 from line 12 2,453,941, 21,247,937.
23 Beginning of Current Year End of Year
i 5o DEGLS R |.r§,) 69,296,540.] 107,950,009,
;g 21} Total liabilities.(Part X, @926) 10,097, 431. 25,549, 344.
2ill 22 {Ney @t;_,qﬁfun&j [pglanceg Subtract Iine 21 from line 20 59,199,109. 82,400, 665.
[Part Il . [SignatureBlock
Under penatties of perjury, | declare that | have examined this return, inc| uding accompanying schedules and statements, and to the best of my knowledge and beliet, it s true, correct, and
complete Declaration of preparer ( lhan/ﬁcer) iS based on 1] mfo}matlon of which preparer has any knowledge )
» 47///]/7/\/// \/ ///7/\/\/\ l “!Z'I"“‘
Sign Signa bate
Here } KATHRYN H. NIS PRESIDENT
Type or print name and title
Print/Type preparer's name Prepargy§ signature Date Check U " PTIN
Paid JAMES H. WANSLEY [dW C u[13fle  |eremioms  |P00159914
Preparer |Fimsname > BUTLER WILL & WYCHE, LLP & ]
Use Only |Fumsadgess ™ 915 HILL PARK Fum's EIN > 58-0653763
MACON, GA 31201 Phoneno  (478) 742-3676
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)
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Form 990 (2013) COMMUNITY FQUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2
[Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11l I:l
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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

4a (Code ) (Expenses $ 6,012,542, ncluding grants of $ 5,706,362. ) (Revenue $ )
WE ARE A COMMUNITY FOUNDATION, OFFERING OUR DONORS THE OPPORTUNITY TO CREATE A_LASTING

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 6,012,542,
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) COMMUI_\I_ITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
’tg prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed tn Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X 1e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XiI 1s optional 12b X
13 |s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 92? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f '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 TEEA0103L. 11/08/13 Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 4

[Part IV [Checklist of Required Schedules (continued)

4
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamizations or
government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the orgamization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;’fcgrr}erJoﬁ|cers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the trans?ochon has not been reported on any of the organization's pnor Forms 990 or 990-E27 If 'Yes,' complete
chedule L, Part |

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

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, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 Was the org’anlzatlon related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 | X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33| X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 11/11/13

Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lme in this Part V D
! Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 18 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming VRN DN I
(gambling) winnings to prize winners? 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 5
b If at least one 1s 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 during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account 1in 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 e J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5c¢
6 a 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 charitable contributions? 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 76| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7(ﬂ ]
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIii, hne 12 10a
b Gross receipts, included on Form 990, Part VIili, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b L ]
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the mstructions 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 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

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 note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27 {
If there are matenal differences in voting rnghts 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 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
| 5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Did the orgamzation have members or stockholders? 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? 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 governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, 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
10a Did the organization have local chapters, branches, or affihates? 10al X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 §EFE SCHEDULE O {
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12bf X
¢ Did the organization regularly and con5|stentI§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I
organization’'s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ NONE

inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* HAZLE HAMILTON 277 MLK JR BLVD STE 303 MACON GA 31201 478-750-9338

19 Describe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaliable for public

Form 990 (2013)

BAA TEEA0106L 07/02/13



Form 990 (2013) COMMUNITY FOUNDAT_ION QF C_ENTRAL GA, INC. 58-2053465 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® st all of the organization's current key employees, if any See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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

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

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

List persons In the foliowing 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

©
Position (do not check more than
o R e | T S B | e, | e | st
el leeT=Tor=raITa]  GSEES | WovEaer | ope
R EHE RN E Pt
or?:)r:]lsza § g 5 ] g “:3 f‘ < organizations
o I
line) % g A 3
@ § §
_( CAMILLE HOPE _ __ _ ___ | _2
BOARD MEMBER 0 X X 0 0 0
_® JULIA G BALDWIN _____ | 0.5
BOARD MEMBER 0 X 0. 0 0
_® _ MALCOILM S BURGESS, JR_ | 2 _
BOARD MEMBER 0 X 0. 0 0
_@_J MARC ALBERTSON__ ___ | _0-5_
BOARD MEMBER 0 X 0. 0 0
_® _BILLY PITTS _________ -1
BOARD MEMBER 0 X 0. 0 0
_® DAVE CARTY __ _______ | -1
BOARD MEMBER 0 X 0 0 0
__RONNIE D ROLLINS _ ___ | 1
BOARD MEMBER 0 X 0 0 0
_® JACQUELINE G_SCOTT _ __ | 1 _
BOARD MEMBER 0 X 0. 0 0
_© _ALBERT P REICHERT JR__ | 1 _
BOARD MEMBER 0 X 0. 0 0
00_W _JOHN O'SHAUGHNESSEY, | 1 _
BOARD MEMBER 0 X 0. 0 0
QO01_ELEANOR A LANE _ __ __ 40 _
BOARD MEMBER 0 X 0. 0 0
02 RUTH A KNOX __ _ _ _ ____ 1
BOARD MEMBER 0 X 0. 0 0
03 F TREDWAY SHURLING ___ |_ 2 _
BOARD MEMBER 0 X 0. 0 0
04 PATRICIA W BASS _____ | __ 1_
SECRETARY 0 X X 0 0 0

BAA TEEAO107L  07/08/13 Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Page 8

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

B ©
‘ (A) Average | (do not ch;:?(s:gg?e than one D) (E) F
Name and tile :E:%: Z%Téel:n:’?‘sdsapzr'?:&‘;?l 383{32? com}::reganhaobr:efrom comggr?gant?obr:efrom amﬁnlr:;n;‘%?her
R 3EI2leEdg R B
related |3 £ s ®|2 '3 % X o?ngnrl‘zelaat:ggs
ridel-EI i
© g
5_DONALD J_CORNETT, SR__ ______ | _4_
TREASURER 0 [X X 0. 0. 0.
(6) J JOSEPH EDWARDS, SR _______| _1
BOARD MEMBER 0 [X 0. 0. 0.
a7 NEAL L TALTON _ ____ _______ ] _A1
BOARD MEMBER 0 [X 0. 0. 0.
08_ BEVERLY BLAKE __ __ _________/| _1
BOARD MEMBER 0 X 0. 0. 0.
09 TIENA FLETCHER __ _ _________/| _d_
BOARD MEMBER 0 X 0. 0. 0.
£0_JAMES A MANLEY, ITI _____ ___ _1
BOARD MEMBER 0 X 0. 0. 0.
2N _CHRIS R SHERIDAN, JR__ ______| _1
BOARD MEMBER 0 X 0. 0. 0.
@2 G BOONE SMITH, III ____ _____ | _1_
BOARD MEMBER 0 X 0. 0. 0.
@23 _SCOTT W SPIVEY __ _ _ _ _ _ _____.| 31
BOARD MEMBER 0 X 0. 0. 0.
@4_KATHRYN H DENNIS _ _________| _40
PRES & BD MEMB 0 X X 147,092. 0. 19,999.
25 CHARLOTTE B BOGLE __ ________ | _2_
BOARD MEMBER 0 X 0. 0. 0.
1 b Sub-total > 147,092. 0. 19,999.
¢ Total from continuation sheets to Part VII, Section A > 103,832. 0. 19,884.
d Total (add lines 1b and 1c) > 250,924. 0. 39,883.
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 ™ 2
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee Y I B
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzahons greater than $150,000? If 'Yes' complete Schedule J for e — - =
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B8)
Description of services

©)
Compensation

NONE ,

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

$100,000 of compensation from the organization ™

BAA

TEEA0108L 11/1113

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
' @ ®) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E 0 1 a Federated campaigns la
== b Membership dues 1b
‘“’;% ¢ Fundraising events. 1c 16, 960.
% ﬂjr d Related organizations 1d
o« =| e Government grants (contributions) 1le
= 7
8 & f All other contributions, gifts, grants, and
a3z similar amounts not included above 11 21,669,371.
Eé g Noncash contributions included in ines 1a-1f  $ 1,504, 879. o
S« h Total. Add lines 1a-1f *| 21,686,331.
g Business Code
2 S [ [ U S
W\ 2aNONE _____________
a b
| -
S| ¢ e ____
S| d
N  mmmemee e e —
| e _ _____ ___________
&5 f All other program service revenue
2| g Total. Add lines 2a-2f - ]
3 Investment income (including dividends, interest and
other similar amounts) * 2,334,598, 2,334,598,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Reat (1) Personal
6 a Gross rents.
b Less rental expenses
¢ Rental income or (loss) o N
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securities (u) Other
assets other than inventory 27907167.
b Less cost or other basis
and sales expenses 23618856.
¢ Gain or (loss) 4,288,311, U B .
d Net gain or (loss) | 4,288,311. 4,288,311.
w| 8a CGross income from fundraising events
2 (not including § 16,960.
§ of contributtons reported on line 1c¢)
= See Part IV, line 18 a 11,700,
[T}
= b Less direct expenses b 62,148.| o
°© ¢ Net income or (loss) from fundraising events > -50,448. -50,448.
9a Gross Income from gaming activities
See Part IV, ne 19 a
b Less direct expenses b o I ~ o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns %
and allowances a
b Less cost of goods sold b I T e ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B N R }
“a _
-
C
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 28,258,792. 0. 0.| 6,572,461.

BAA

TEEA010SL 07/08/13

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
' Check if Schedule O contains a response or note to any line in this Part IX ] |
. . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 5,471,224. 5,471,224.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 235,138, 235,138.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 259,500. 63,700. 113,700. 82,100.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 150,813. 84,702. 44,852, 21,259.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) 32,906. 11,901. 12,716, 8,289.
9 Other employee benefits 19,415. 8,348. 7,572. 3,495,
10 Payroll taxes 28,486. 10,303. 11,007. 7,176.
11 Fees for services (non-employees)

a Management

btegal 15,372, 6,610. 5,995. 2,767.

¢ Accounting 24,622, 10,588. 9,602, 4,432,

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 481,323. 481,323.

g Other (If line 11g amt exceeds 10% of hne 25, column

(A) amount, hist line 11g expenses gn Schedule 0) 70,968. 30,517. 27,677. 12,774.
12 Advertising and promotion
13 Office expenses 9,090. 3,852. 3,494. 1,744.
14 Information technology 28,178. 12,117, 10,989. 5,072.
15 Royalties
16 Occupancy 22,700. 9,761. 8,853. 4,086.
17 Travel 15,924. 6,847. 6,211. 2,866.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 4,528, 1,947. 1,766. 815.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 15,981. 6,872. 6,232. 2,877.
23 Insurance 9,654. 541. 8,736. 377.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses

In line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O) i

a COMMUNICATIONS 61,473. 25,555, 35,918.

b DUES & PUBLICATIONS 16,814, 1,230, 6,558. 3,026.

¢ DONOR_DEVELOPMENT 15,243. 15,243,

deQ_P_EBT_Y_'lA_X ____________ 9,095, 9,095,

e All other expenses 12,408. 4,789. 5,013. 2,606.
25 Total functional expenses Add lines 1 through 24e 7,010, 855. 6,012,542, 781,391, 216,922.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnm(rf\g) of year End(oBzyear
1 Cash — non-interest-bearing 6,377.| 1 10,933.
2 Savings and temporary cash investments 6,055,309.] 2 5,905,929.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key emploe/ees, and highest compensated employees. Complete [ N S )
Part Il of Schedule 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' — e e e
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 73,500.] 7 73,500
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 20,531.| 9 22,315
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 319,484.(
b Less accumulated depreciation 10b 274,513. 56,335.[10c 44,971,
11 Investments — publcly traded securnties 55,780,797.[ M 71,381,011.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,303,691.]15 30,511, 350.
16 Total assets. Add lines 1 through 15 (must equal line 34) 69,296,540.]| 16 107, 950,009.
17 Accounts payable and accrued expenses 471.]17 1,246.
18 Grants payable 393,432.(18 490,888.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons e J
L Complete Part Il of Schedule L 22
:; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other fiabilities not included on hines 17-24) Complete Part X of Schedule D 9,703,528.|25 25,057,210.
26 Total liabilities. Add hines 17 through 25 10,097,431.}26 25,549,344.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34. I B
2| 27 Unrestricted net assets 57,193,069.]|27 69,561,225.
i 28 Temporarily restricted net assets 2,006,040.] 28 12,839, 440.
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34,
‘gj 30 Capual stock or trust principal, or current funds T 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N | 33 Total net assets or fund balances 59,199,109.] 33 82,400,665.
E 34 Total iabilities and net assets/fund balances 69,296,540.| 34 107,950, 009.
BAA Form 990 (2013)
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Form 990 (2013) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 12
| Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL .
* 1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,258,792,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,010,855,
3 Revenue less expenses Subtract ine 2 from line 1 3 21,247,937,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 59,199,109,
5 Net unrealized gains (losses) on investments 5 3,423,607.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 -1,469,988.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 82,400,665.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xli

[]

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed 1ts 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 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*
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basts, or both.
Separate basis DConsohdated 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 independent accountant?

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

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
|
2bj X
2¢| X
|
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

!

|

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Employer identification number

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

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

A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

1

s wN

[]

N O

o [

10

v 0

e [

-

170(b)(1)(A)iv). (Complete Part i)

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(bX1XAXvi). (Complete Part il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )
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 tts 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)X2). (Complete Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(ax4).

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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType |

section 509(a)(2)

b DType 1

c I:l Type lll — Functionally integrated

By checking this box, | certify that the organization 1s 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

d D Type Il — Non-functionally integrated

If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization,

check this box

[

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Tg (@)
(ii)) A family member of a person described in (1) above? 1 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization () Is the v) Did you notify (i) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization in e organization In organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see Instructions)) your governing support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEAQ401L  06/28/13
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Schedule A (Form 990 or 990-E2) 2013  COMMUNITY FQUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

[Part H |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 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 Il )

Section A. Public Support

ﬁ:{ﬁ:ﬂ.’.{ T (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants ") 8,139,590./5,922,381.(3,935,982.16,014,739.| 21686331.[45,699,023.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 8,139,590./5,922,381./3,935,982./6,014,739.| 21686331.]|45,699,023.

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) 3,587,715.
| 6 Public support. Subtract line 5
! from Line 4 42,111,308.
Section B. Total Support
g:;?:gf;gyfna)'ﬁm fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 8,139,590.]5,922,381.(3,935,982.16,014,739.}] 21686331.|45,699,023.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from

similar sources 1,015,592.|1,458,811.(1,677,815.|1,621,402./2,334,598.| 8,108,218.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

capital as ( I |

Part IV ) '&%Eﬁ%ﬁ% I?[V -9,485. -14,910. -14,828. -21,515. -50,448. -111,186.
11 Total su%:ort. Add lines 7

through 53,696, 055.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 78.43 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 77.42 %

16 a 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

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 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 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test The organization quallfles as a publicly supported organization > H
»

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-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3
{Partill_[Support Schedule for Organizations Described in Section 509(aX2)

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

. to qualify under the tests histed below, please complete Part 11)
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
received (Do not include
any 'unusual grants.’)

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

3 Gross recelpts 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
its behalf

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

6 Total. Add lines 1 through 5

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
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 1o 4 e
7¢ from lne 6 ) oo
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

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

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

13 Total Supponrt. (Add ins 9,10¢, 11 and 12)

14 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 18 %
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 hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 980-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 4

[P IV, | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, fine 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form'990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. >
Department of the Treasury Attach to Form 990.

Intornal Rovenue Serce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,g;:ctg;,uu'c
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 107 4

2 Aggregate contributions to (during year) 9,831,804.

3 Aggregate grants from (during year) 2,590, 254. 33, 300.

4 Aggregate value at end of year 40,988,411. 770,185.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In 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? [X]Yes [ ] No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? DYes |:| No

9 InPart XllI, describe how the orgamization 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 i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

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

. 3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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

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

on Form 990, Part X?

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

D Yes

[ ]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIIL

[ | Yes H No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. 59,995,733.] 53,113,402.| 54,413,280.] 43,601,079.| 36,253,203.

b Contributions 12,387,644. 3,976,860. 3,283,130. 3,615,981. 5,342,715,

C o oesegnent eamings, ans: |y 599 186.|  6,109,215.|  -991,398.| 10,151,301.| 4,381,936.

d Grants or scholarships -3,013,322.| -2,728,234.| -3,120,324.| -2,624,440.| -2,006,735.
e Other expenditures for facilities

and programs -1,314,061. -43,387. -66,033. -30,550. -27,653.

t Administrative expenses -504,524. -432,123. -405,254. -300,0091. -342, 386.

g End of year balance 77,828,656.| 59,995,733.| 53,113,402.| 54,413,280.| 43,601,079.

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 »

S
)

¢ Temporanly restricted endowment »
The percentages in ines 2a, 2b, and 2¢ should equal 100%

100.00 %

)
]

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

organization by Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlli the intended uses of the organization's endowment funds

SEE PART XIII

[Part VI | 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 (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland ro 2

b Buildings

¢ Leasehold improvements.

d Equipment

e Other 319,484. 274,513. 44,971,
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 44,971.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

!

Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, 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

)

@

3

@

®)

®

)

®

©

ao

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ASSETS HELD IN SPLIT INTEREST AGREEMENTS 4,927,700.
(2) COLLECTIONS 12,000.
(3) CONTRIBUTIONS RECEIVABLE 24,484,635.
(4) INTEREST & DIVIDENDS RECEIVABLE 165,015.
(5) PROPERTY HELD FOR RESALE 922,000.
®
)
®
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

> 30,511, 350.

lPart X I Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED ANNUAL LEAVE

6,891.

(3) AGENCY ENDOWMENTS

8,480,209.

4) LIABILITIES UNDER SPLIT INT. AGREEM

16,570,110.

®

®

)

@

©

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

25,057,210,

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 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.

71 Total revenue, gains, and other support per audited financial statements 1 29,224,507.

2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains on investments 2a 3,423,607.

b Donated services and use of facihties 2b

c Recoveries of prior year grants 2¢c

d Other (Descnibe in Part Xilf ) SEE PART XIII 2d 402,768.|

e Add lines 2a through 2d 2e 3,826,375.
3 Subtract line 2e from line 1 3 25,398,132.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 74 4a

b Other (Describe in Part Xiil.) SEE PART XIII ab 2,860,660.]

¢ Add lines 4a and 4b 4c 2,860,660.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 28,258,792.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,022,951,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d -

e Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3 6,022,951.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XII1) SEE PART XITI ab 987,904 .

¢ Add lines 4a and 4b “ac 987,904.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 7,010, 855.

[Part XIIl | Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE G
| (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection

OMB No 1545.0047

> See separate instructions. Open to Public

at www.irs.gov/form990.

:
|

|

‘ Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

Employer identification number

58-2053465

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e E] Solicitation of non-government grants
f [:] Solicitation of government grants

g D Special fundraising events

a D Malil solicitations

b D Internet and email solicitations
¢ [] Phone solicitations

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or contr
of contributions?

ol

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed In organization
column (i)

Yes No

10

Total

»>

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

[Part II Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recetpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
20TH ANNIVERSI NONE thfffﬁh%%'l‘dm ((3)))
R (event type) (event type) (total number)
‘é 1 Gross receipts 26,700. 26,700.
® | 2 Less Chantable contributions 15, 900. 15,900.
3 Gross income (line 1 minus line 2) 10,800. 10,800.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs 673. 673.
(1:' 7 Food and beverages 37,551. 37,551,
;:‘ 8 Entertainment 2,323. 2,323,
é 9 Other direct expenses 5,918. 5,918.
° 10 Direct expense summary Add lines 4 through 9 in column (d) > 46,465.

A

11 Net income summary Subtract line 10 from line 3, column (d) -35,665.

Paitlll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % [[_|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b If 'No,"' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3

11 Does the orgamization operate gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
* administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™> $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *»

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|Pén IV .-| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

2013

> Attach to Form 990. ™ See separate instructions.

TEEA4101L 07/08/13

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items.
|:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
l:] Tax indemnification and gross-up payments DHeaIth or social club dues or imitiation fees
D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 11|
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of N
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part Iii. ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 1ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions O o 1o o
(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 3
D‘epartmenl of the Treasury g A:taCh o F-orm 990. e b : : ; Open To P.Ub“c
Intornal Revenus Seroes Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
|Part1 |Types of Property

() (b) (© (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Iintellectual property
Secunties — Publicly traded X 100 1,504,879.
Securities — Closely held stock

W O NOUVIDH WN =

ey
(=]

11 Securnties — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contrnibution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

i
21 Taxidermy
25 oter™ (____ )
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 {V, Donee Acknowledgement 29
Yes No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must J
hold for at least three years from the date of the inthal contribution, and which is not required to be used for exempt U R
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il o |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il SEE PART II
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013  COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

|Paf't H | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization i1s 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 TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 930 or 990-EZ) Complete to growde 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. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;?en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

INFORMATION OF A TECHNICAL NATURE OR ANSWER SPECIFIC QUESTIONS THAT MAY BE RAISED BY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



[ .
Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

___THE GOVERNING DOCUMENTS , AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013
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Form 990

Department of the Treasury
ihternal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Orgamzation

Employler Identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
IP.é‘r‘t VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A () ©) (D) (E) F
Name and Title Position (check alf that apply) Reportable Reportable Estimated
rﬁ;\ijerrsaqeer T ERFIREE RN c%r\pensatlonlfrom C?T%ensatlon f;om amount of ?ther
v [S2[2[S[E]38]g] Emmmer | chRnREs | mewne
hc;urs ?g’ § =R 3 ‘(<°, L1 organization
related |8 =[S IR and related
organiza 5 © £ é organizations
tions a|& 3 bt
below ala o
dotted line) 8 g
TERRY A HENDERSON _ _____ | 1
BOARD MEMBER 0 X 0. 0. 0
JOHN D HOUSER _ __ ______ | 1
BOARD MEMBER 0 X 0. 0. 0
HARRIET W HAMILTON _ __ __ | _40_
CAO 0 X 103,832. 0. 19,884.

TEEA4301L  09/23113

Form 990 Cont 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

PART I, LINE 10 - OTHER INCOME

NATURE AND_SOURCE 2013 2012 2011 2010 2009

SPECIAL EVENTS $ -50,448. $§ -21,515. § -14,828. $§ -14,910. $ -9,485.
TOTAL 8 -50,448. § -21,515. § -14,828. $ -14,910. $ -9,485.




2013

SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN SPLIT INTEREST TRUST $ 402,768.
TOTAL $§ 402,768.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ASC BOOK \ TAX DIFFERENCE

$ 2,860,660.
TOTAL $ 2,860,660.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ASC BOOK \ TAX DIFFERENCE

$ 987,904.
TOTAL $§ 987,904.
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2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

ON HOW THE GRANT FUNDS ARE USED ARE REQUIRED FOR ALL GRANTS FROM COMMUNITY GRANT
PROGRAMS OF THE COMMUNITY FOUNDATION OF CENTRAL GA AND ITS AFFILIATES.FINAL REPORTS
MAY ALSO BE REQUIRED FOR ANY GRANTS FROM A DONOR-ADVISED, AGENCY, SCHOLARSHIP OR
DESIGNATED FUND IF SO REQUESTED BY THE DONOR. SITE VISITS ARE CONDUCTED ON A REGULAR
BASIS TO REVIEW AN ORGANIZATION AND ITS PROGRAMS; SPECIFICALLY IF AN ORGANIZATION IS
NEW, OR IF THE ORGANIZATION HAS NOT PREVIOUSLY BEEN AWARDED A GRANT FROM THE

COMMUNITY FOUNDATION OF CENTRAL GA.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ASC BOOK/TAX DIFFERENCE - EXPENSES $ 987,904.
ASC BOOK/TAX DIFFERENCE - REVENUES -2,860,660.
CHANGE IN SPLIT INTEREST TRUSTS 402,768.

TOTAL $§ -1,469,988.




