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SCANNED DEC 2 8 2015

Form 990

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

* Do not enter social secunity numbers on this form as it may be made public.
> information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

2014

Open to Public ..
. Inspection’ -

)
LN
R

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Checkif applicable c D Employeridentification number
X)Address change  [COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

577 MULBERRY STREET #1600
MACON, GA 31201

Name change
Imitial return
Final return/terminated

Amended return

E Telephone number

478-750-9338

G Gross receipts $ 66,495,996,

F Name and address of principal officer

SAME AS C ABOVE

Applicatron pending

KATHRYN H DENNIS

if ‘No

[ Tax-exempt status  [X[501(0)3) | [501¢c) ( )< (insert no)

| [4%47¢a)1yor | [527

J Website: » WWW.CFCGA.ORG

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

' attach a hist (see instructions)

H(c) Group exemption number »

K Form of organization 'X Corporation I_lTrust l_l Association I__l Other ™

I L Year of formation 1993 J M State of legal domicile  GA

[Part] * |Summary
1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE QUALITY OF LIFE FOR__ _
3 THE PEOPLE OF CENTRAL GEORGIA. _ _ _ _ _ __ _ _ ___ _ _ o __
é _______________________________________________________________
S| 2 Check this box ® [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
°fl’, 4 Number of independent voting members of the governing body (Part VI, line tb) 4 25
2| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 7
=] 6 Total number of volunteers (estimate If necessary) . 6 265
E 7a Total unrelated bustness revenue from Part VIII, column (C), hne 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, hne 1h) 21,686,331. 8,553,735.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 6,622,909. 4,824,303.
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) -50,448. -400.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 28,258,792. 13,377,638.
13 Grajits an lar amounts paid (Part IX, column (A), hnes 1-3) 5,706,362. 6,166,301,
14 Bepefit an@@ ers (Part X, column (A), line 4)
15 S @‘ s, m:“om 5@ emgloyee benefits (Part !X, column (A), nes 5-10) 491,120. 511,804.
%) 4 L
§ 16a Pé\f ssmﬁ’if[unfr?swmytg IX, column (A), Iine 11e)
g b otaHur.LgQLsEE expgraséfé (Pari/IX, column (D), ine 25) » 248,742. ' R L . |
d| 45 chg@@m. PartdX,_coldfigd (A), Iines 11a-11d, 11f-24e) 813,373. 994,825,
18 Total e’;Bﬁsest X dwe‘s 13t] (must equal Part IX, column (A), line 25) 7,010,855. 7,672,930.
19 Revenue less expenseS=Subtract line 18 from line 12 21,247,937. 5,704, 708.
E g Beqinning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 107,950,009. 106,106,157.
3321 Total habiltties (Part X, line 26) 25,549,344, 24,407,766,
zé 22 Net assets or fund balances Subtract line 21 from line 20 82,400, 665. 81,698, 391.
[Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepa‘rerﬁlher th?n officer) 1s tﬂwprmahon of which preparer has any knowledge ) R
> 77 ] 2~ [ 2/aliZ
Sign oz ~— ]
Here ._DENNIS PRESIDENT
Type or prifttfame and title
Print/Type preparer's name Preparet's signature Bale Check U f PTIN
Paid JAMES H. WANSLEY ) /WJW (1./ 2/16" |setemporet  |P00159914
Preparer |Fimsname > BUTLER WILLIQAMS /& WYCHE, LLP
Use Only (femsaddress ® 915 HILL PARK— FrmsEN » 58-0653763
MACON, GA 31201 Phoneno  (478) 742-3676

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

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

/\EAO'I 13L 05/28/14

Form 990 (2014)
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Form 990 (201‘4) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll |:|
1 Briefly describe the organization's mission
TO ENHANCE THE QUALITY OF LIFE FOR THE PEOPLE OF CENTRAL GEORGIA. _ ______________
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,526,134 . including grants of $ 6,166,301, ) (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 $ )
4 e Total program service expenses » 6,526,134,
BAA

TEEAO102L 05/28/14 Form 990 (2014)




oo X )
Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3
[PartIV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e 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 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olwde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
ar .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If '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 1Mal X
b Did the organization report an amount for iInvestments — other secunties in 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
c Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c 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 1nd| X
e Did the organization report an amount for other habilities in Part X, line 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 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,‘ complete
Schedule D, Parts XI, and Xli 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 XI and Xl is optional 12b X
13 Is 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 United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il] . . 19 X
20 aDid 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 TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 4

|?B(‘a"r[tll‘a\'/.l]0heck|ist of Required Schedules (continued)

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?snc’i,fcgr?erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue 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 bends 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' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person n a prior year, and
tga’t_’ tr:je /traps?pctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 D the orrganlzanon 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll

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 iquidate, terminate, or dissolve and cease operations? /f '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 orgamization 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 |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamization 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

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

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

Yes | No

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

TEEAQ104L 05/28/14

Form 990 (2014)




Form 990 (2014) 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 line in this Part V [I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la 16
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? 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 7
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 nstructions) - -
3aDid the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation 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 authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
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 chartable contributions? 6al| 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 ayayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
bIf 'Yes,' did the organtzation notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 79
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualified health plans in more than one 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 is licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢c
14a 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 05/28/14

Form 990 (2014)



Form 990 (2014) 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 nstructions.
Check If Schedule O contains a response or note to any line in this Part VL .

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 . la 26
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 25
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?> ~ SEE SCHEDULE O 2 | X
3 D the organization delegate control over management duties customanily 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 organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is 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, or affiiates? 10a| X
b If ‘Yes,' did the organization have written policies and procedures goverming 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 orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 gEF SCHEDULE O
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE Q 15al X
b Other officers or 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) ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a
taxable entity during the year? 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an or%anlzatlon to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

HAZLE HAMILTON 577 MULBERRY STREET STE 1600 MACON GA 31201 478-750-9338
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL 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 VII 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
® | st 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.'
® | st 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

©
(B) | nam one bon, unitss paroon (D) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
Moup L drectoriirustee) e eraoation” | Sttt oraanaatans | compensaon.
week |2 3 T Q| (3 F Q' W-21099-MSC) (W-2/1089-MISC) from the
GanE S ElS 3 852 rareaicn
o:glaarsfzda- g g 8 ?—, ?8 g K organizations
tions 5] = S =
o | BE T 2
ine) 8 %
_( MARK BYRD _______________| L
BOARD MEMBER 0 X 0. 0. 0.
_@ JULIA G BALDWIN __________ | -1
BOARD MEMBER 0 X 0 0 0
_&_MALCOLM S BURGESS, JR______ | _2 _
BOARD MEMBER 0 X 0. 0 0
_@_ROBERT F_HATCHER, JR _ _____ | _2 _
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 _ ________ | _l
TREASURER 0 X X 0 0 0
_®_JACQUELINE G SCOTT __ _ _____ | _2 _
SECRETARY 0 X X 0 0 0
_®)_ALBERT P_REICHERT JR_______ | _2 _
BOARD MEMBER 0 X 0. 0 0
(9 _W _JOHN O'SHAUGHNESSEY, JR__ _ | 1 _
BOARD MEMBER 0 X 0. 0 0
QU_ELEANOR A TANE _ _ _ ___ ______] 1
BOARD MEMBER 0 X 0 0 0
02 RUTH A KNOX _ _ _ _ _ ________.] -1
BOARD MEMBER 0 X 0. 0 0
(0% CAMILLE HOPE _ ___ __ _______| _L
BOARD MEMBER 0 X 0. 0. 0.
04 JEFF_MANLEY __ _ _ _ _ ________] ko
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAD107L 02/27/14 Form 990 (2014)




Form 990 (2014) COMMUNITY FQOUNDATION 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:&smg?e than one D) (E) (F)
| ot Shrettes | cmtSEHoon | comSSET S | anf,
G EE]Q[A G| womN | esng | heRe
for 3 = g 3 ‘3" 2 ﬁ o and related
c;g::ﬁga f‘é g é .g_ 4 3 = organizations
St — -
we | Byl B
line) ol a g_
05_DONALD J_CORNETT, SR_____ ___ _4
BOARD MEMBER 0 X 0. 0. 0.
06 TERRY T PARKER ___________] .
BOARD MEMBER 0 X 0. 0. 0.
Qa7 NEAL L TALTON _ ______ _____ 1
BOARD MEMBER 0 X 0. 0. 0.
08 TIENA FLETCHER _ __ _ ________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
Q9)_JAMES A MANLEY, IIT __ _____ 2 _
BOARD MEMBER 0 X 0. 0. 0.
20)_CHRIS R SHERIDAN, JR_______ _2 _
BOARD MEMBER 0 X 0. 0. 0.
£2H_G BOONE SMITH, IIT _______ _ | 1
BOARD CHAIR 0 X X 0. 0. 0.
@2 SCOTT W SPIVEY __ _ _ _______ 1
BOARD MEMBER 0 X 0. 0. 0.
23) KATHRYN H DENNIS _ ________| _A40 _
PRES & BD MEMB 0 X X 152,102. 0. 21,549.
24) CHARLOTTE B BOGLE _ _ ___ __ __| _2 _
BOARD MEMBER 0 X 0. 0. 0.
@5) TERRY A HENDERSON __ _ _ ____ __ -1
BOARD MEMBER 0 X 0. 0. 0.
1 b Sub-total > 152,102. 0. 21,549.
c Total from continuation sheets to Part VI, Section A > 107, 404. 0. 21,068.
d Total (add lines 1b and 1c) > 259, 506. 0. 42,617,
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ! :
the organization and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for L
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compiete 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

(B)
Description of services

©
Compensation

NONE _,

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

@

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2014

Name of the Organization

Employler Identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
[RaVIIll Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (8) ©) (D) (E) Q)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
bl e STSTOT=IE =T compensation from compensation from amount of other
W E allal|=: 2 3 4. [=1 the organization related organlzahons compensation
(“sfgny s:|€|3 s 2213 (W-2/1099-MISC) (W-2/1099-MISC) from thte
housfor |2 E(S[(R12(3 £[= Gna reiated
related (8 2|3 S|l°s8
reamza- = s =4 2 g organizations
Pons &|g & 3
below Dla Z2
dotted line) 23 %
~JOHN D HOUSER _ _______ _ | _1_
BOARD MEMBER 0 X 0. 0. 0.
HARRIET W HAMILTON ___ _ __ -A0_
CAQ 0 X 107,404. 0. 21,068.

TEEA4301L 06/10/14

Form 990 Cont 2014
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Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 9
[Part VI|I| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII []
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns 1a
i § b Membership dues 1b
?,. &| ¢ Fundraising events. 1c 270,
g 5| d Related organizations 1d
P ‘E| e Government grants (contributions) Te
5
-g 5| f All other contributions, gifts, grants, and
3% simifar amounts not included above 1f|{ 8,553,465,
gg g Noncash contributions included in hnes 1a-1f  $ 3 061, 332.
8 5| h Total. Add lines 1a-1f * 8,553,735,
g Business Code .
SlzanonE _____________
o b
o| ——————_——-—  ———____
L c
§| e CCTTTTTITTTTTTT
El & o ______
§, f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) *| 2,768,323, 2,768,323.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real () Personal
6a Gross rents.
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunties (1) Other
assets other than inventory §5172988.
b Less cost or other basis
and sales expenses 53117008.
¢ Gain or (loss) 2,055, 980. N .
d Net gain or (loss) » 2,055,980. 2,055,980.
g 8a Gross income from fundraising events
£ (not including $ 270.
% of contributions reported on line 1¢).
o« See Part 1V, line 18 a 950.
1™
2 b Less direct expenses b 1,350.] o .
e} ¢ Net income or (loss) from fundraising events > -400. -400.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory d
Miscellaneous Revenue Business Code o
ma
b__
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions ™ 13,377,638. 0. 4,823,903.
BAA TEEA0109L 11/13/14 Form 990 (2014)



Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in thli Part IX T r
. . (A) (B) o)
Do not include amounts reported on lines Total expenses =3 service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. rog)r(aprgnsegl genergl expenses expenls,tlasg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21 5,970,442. 5,970,442,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 195, 859. 195, 859.
3 Grants and other assistance to foreign
orgamzations, foreign governments, and for- -7 -
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 270,000. 66, 000. 118,800. 85,200.
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 158,128. 88, 845. 46,636. 22,647.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 34,140. 12,348. 13,192, 8,600.
9 Other employee benefits 19,925. 8,568. 7,771. 3,586.
10 Payroll taxes 29,611. 10,710. 11,442. 7,459,
11 Fees for services (non-employees)
a Management
b Legal 6,250. 2,688. 2,437. 1,125,
¢ Accounting 23,739. 10,208. 9,258. 4,273.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 558,178. 558,178.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A)am(ount, Ilstlgmellgexpenses on SclheduleO)u 26,223. 11,276. 10,227. 4,720.
12 Advertising and promotion
13 Office expenses 19,420. 8,351. 7,574. 3,495,
14 Information technology 65,674. 28,240. 25,613. 11,821.
15 Royalties
16 Occupancy 20,683. 8,894. 8,066. 3,723.
17 Travel 18,259. 7,851. 7,121. 3,287,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7,121. 3,062. 2,777. 1,282.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,113. 14,669. 13,304. 6,140.
23 Insurance 10,985. 783. 9,656. 546.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
a OFFICE RELOCATION _ __ _ _ _ _ 84,352, 36,272, 32,897. 15,183,
b DONOR_DEVELOPMENT __ _ _ _ _ _ _ 45,322, 4,046, 41,276,
¢ COMMUNICATIONS _ _ _ _ _ _ ____ 42,926. 24,470. 18,456.
d DUES_ & PUBLICATIONS _ __ _ _ _ 17.316. 71.446. 6,753. 3,117.
e All other expenses 14,264. 5,106. 6,352. 2,806.
25 Total functional expenses. Add lines 1 through 24e 7,672,930. 6,526,134. 898,054. 248,742,

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 05/28/14

Form 990 (2014)
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Form 990 (2014) 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

[

Begmnl(r:\g) of year End (oBt)year
1 Cash — non-interest-bearing 10,933.] 1 37,442,
2 Savings and temporary cash investments 5,905,929.] 2 3,826,973.
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 emplot/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& 7 Notes and loans receivable, net . 73,500.{ 7 73,500.
?g 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 22,315.{ S 22,796.
10a Land, butldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 257,906.
b Less accumulated depreciation 10b 247,048. 44,971.|10c 10, 858.
11 Investments — publicly traded securities. .. 71,381,011.1M 74,543,623.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,511,350.|15 27,590, 965.
16 Total assets. Add lines 1 through 15 (must equal line 34) 107,950,009.[ 16 106,106,157.
17 Accounts payable and accrued expenses 1,246.[17 5,389,
18 Grants payable 490,888.118 16,500.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liabibty Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons
.‘J“ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D 25,057,210.]|25 24,385,877.
26 Total liabitities. Add hnes 17 through 25 25,549,344.|26 24,407,766.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets 69,561,225.|27 71,233,291.
g 28 Temporarily restricted net assets 12,839,440.] 28 10, 465,100.
w| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
® 1| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 82,400,665.) 33 81,698,391.
34 Total habilities and net assets/fund balances 107,950,009.| 34 106,106,157.
BAA Form 990 (2014)

TEEAO111L 05/28/14
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Form 990 (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
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age 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 13,377,638.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,672,930.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,704,708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 82,400, 665.
5 Net unrealized gains (losses) on investments 5 -5,116,683.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 -1,290,299.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 81,698,391,

[Part XiI IFinancial Statements and Reporting

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an 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.
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 basis, or both
Separate basis DConsolldated 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

2a

2b

2c

3a

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




SCHEDULE A
(Form 990 or 990-EZ)

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)1) nonexempt charitable trust.

» Attach to Form 990 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

2014

Open to Pu.blic
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 org_anlzanon Is not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 || A church, convention of churches, or association of churches described in section 170(b)(1)XAX).

2 L A school described in section 170(b)(1}AXii). (Attach Schedule E )

3 || A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in section
— 170(b)(1)(AXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— n section 170(b)}1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b}1XAXvi). (Complete Part 11 )
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 il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%a)X1) or section 509(a)2). See section 50%aX3). Check the box in
hnes 11a through 11d that descrnibes the type of supporting orgamization and complete lines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s) You

must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type {ll functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

L 1

(1) Name of supported
organization

(@) EIN

(1) Type of organization
(described on tines 1 9
above or IRC section
(see nstructions))

(iv) Is the
organization listed
In'your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

A)

(B)

©)

(D)

(E)

Total

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

TEEAQ401L 07/16114

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

COMMUNITY FQUNDATION OF CENTRAL GA, INC.

58-2053465

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 QGifts, grants, contributions, and

membership, fees received (Do not
include any 'unusual grants ')

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

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

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
from line 4

(2) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5,922,381.

3,935,982,

6,014,739.

21686331.

8,553,735.

46,113,168.

0.

5,922,381,

3,935,982,

6,014,739.

21686331.

8,553,735,

46,113,168.

5,151,842,

40,961, 326.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

coniS) BT

11 Total su?gort. Add lines 7
through

10

12
13

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5,922,381.

3,935,982.

6,014,739.

21686331,

8,553,735.

46,113,168.

1,458,811.

1,677,815.

1,621,402.

2,334,598.

2,768, 323.

9,860,949.

-14,910.

-14,828.

-21,515.

-50,448.

-400.

-102,101.

55,872,016.

organization, check this box and stop here

Gross recelpts from related activities, etc (see instructions)

[ 12

0

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)

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part Il, ine 14

16 a 33-1/3% support test — 2014. If the org

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on ine 13 or 16a, and line 15 I1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

73.31%

15

78.43 %

anization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box»

-

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization .

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

gt

BAA

TEEA0402L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014




ScheduIeA(Fo;m 990 or 990-E2) 2014 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, line 17a or 17b;

and Part Ill, ine 12, Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
SPECIAL EVENTS S -400. § -50,448. $ -21,515. $ -14,828. $ =14,910.
TOTAL $ -400. $§ -50,448. § -21,515. § -14,828. $§ -14,910.
BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ408L 08/18/14



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

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

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

| oms o 1545.0007

2014

OpenjtolRublic

@lnspection

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

Employer identification number

58-2053465

Partilis| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

(a) Donor advised funds

(b) Funds and other accounts

110 4
3,987,778,

2,405,767. 35,000.

41,990,506. 718, 057.

D b whNh =

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 D No

6 Did the organization inform all grantees, donors, and donor advisors In wniting 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
impermissible private benefit? .

RaAIIll 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 a historically important tand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

Yes D No

2 Complete ines 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
IMI Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c 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? D Yes 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

>$

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)@)®)(1)? [ Yes []No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

R3FtIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, hne 1 >3
(i) Assets included in Form 990, Part X . >3$

2 If the organization recerved 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 Revenue included in Form 990, Part VIII, line 1 . >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




?Chedule D (Form 990) 2014 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2
Rardlllfl 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
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIHI

e Other

d BLoan or exchange programs

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?

|:| Yes

DNo

PartilVlll 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, Iine 21.

1a s 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 Xlil and complete the following table:

D Yes

[[No

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

|| Yes H No

|B'5_'"ltt§\'lﬂ| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1aBeginning of year balance 77,828, 656.| 59,995,733, 53,113,402.] 54,413,280.] 43,601,079,

b Contributions 5,596,055.] 12,387,644.| 3,976,860.] 3,283,130.] 3,615,981,
¢ Net t t , ,

and losses | Congs. gains -784,030.| 10,277,186.| 6,109,215. -991,398.| 10,151, 301.

d Grants or scholarships ~3,651,864.| -3,013,322.| -2,728,234.] -3,120,324.] -2,624,440.

e Oth dit for facilit

and programs o 0 ectities -26,242.| -1,314,061. -43,387. 66, 033. -30, 550.

f Administrative expenses T562,132. -504,524. ~432,123. ~405, 254, 300, 091.

g End of year balance 78,400, 443.| 77,828,656.] 59,995,733.] 53,113,402.] 54,413,280,

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 restricted endowment » %

The percentages in hines 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 organizations 3a(i) X

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
(PariVI¥| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XIIT

Description of property (a) Cost or other basis (bz)Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ]

b Buildings

¢ Leasehold improvements.

d Equipment

e Other 257,906. 247,048. 10,858.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 10,858.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Férm 990) 2014 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 security)

(b) Book value

(c) Method of vatuation. 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) ine 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.

(@) Description of investment type

(b) Book value

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

a

@

©)

)

)

()

)

®

®

Y

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

|Part IX |Other Assets.

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

(a) Description (b) Book value
(1) ASSETS HELD IN SPLIT INTEREST AGREEMENTS 25,862,748.
(2> COLLECTIONS 12,000.
(3) CONTRIBUTIONS RECEIVABLE 687,632.
(4) INTEREST & DIVIDENDS RECEIVABLE 106,585.
(¢) PROPERTY HELD FOR RESALE 922,000.
6)
)
®
©
(10)

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

> 27,590,965.

Part X | Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED ANNUAL LEAVE

7,222.

(3) AGENCY ENDOWMENTS

8,283,008.

(4) LIABILITIES UNDER SPLIT INT. AGREEM

16,095, 647.

)

6)

)

®

()

0

an

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

24,385,877.

2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 08/25/14
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Schedule D (Fc;rm 990) 2014 COMMUNITY FOQUNDATION 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.

1 Total revenue, gains, and other support per audited financial statements 1 4,510, 467.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gamns (losses) on investments 2a -5,116, 683.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe 1n Part XIlI ) SEE PART XIII 2d -1,485,298.

e Add lines 2a through 2d 2e -6,601,981.
3 Subtract ine 2e from hine 1 3 11,112,448,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

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

b Other (Describe in Part Xill ) SEE PART XITII 4b 2,265,190.

C Add hines 4a and 4b . . 4c 2,265,190.
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 12) 5 13,377,638.

Part Xl | 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 1 5,212,741,
2 Amounts included on line 1 but not on Form 990, Part X, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 5,212,741.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:

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

b Other (Descnibe in Part Xiil ) SEE PART XITII ab 2,460,189,

¢ Add lines 4a and 4b 4c 2,460,189.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 7,672,930,

[Part Xill | Supplemental Information.

Provide the descriptions r Qwred for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b Also complete this part to provude any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT FUNDS ARE TO BE USED FOR CHARITABLE GRANTS IN ACCORDANCE WITH FOUNDATION'S

MISSION OF ENHANCING THE QUALITY OF LIFE FOR THE PEOPLE OF CENTRAL GEORGIA.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN SPLIT INTEREST TRUST $ -1,485,298.
TOTAL $ -1,485,298.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28114
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SdﬁdmeD(F&n1%m)2m4 COMMUNITY FQUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5
RardXililll Supplemental Information (continued)

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

ASC BOOK \ TAX DIFFERENCE $ 2,265,190.
TOTAL 8§ 2,265,190.

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

ASC BOOK \ TAX DIFFERENCE § 2,460,189.
TOTAL § 2,460,189.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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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.
> Attach to Form 990.

2014

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
“’art 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use o1 )
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 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 CEO/Executtve Director, but explain in Part |
D Compensation committee |:| Written employment contract M
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During theci/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization .
a Recelve 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 |ll -
Only section 501(c)3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, 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 lll.
: 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part I |
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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 1l 8 X
9 |If 'Yes' to hine 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) 2014

TEEA4101L 101714
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

Open To Public

Department of the Treasury * 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

[Part| | Types of Property

a) (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

0O NGOV H WN =

Intellectual property

9 Securities — Publicly traded X 115 3,061,332,

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (____ )
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 1V, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28, that it must

hold for at least three years from the date of the initral contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32al X
b If 'Yes,' describe in Part I1. 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 Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

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

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE FOUNDATION USES STOCK BROKERS TO HANDLE THE SALE OF CONTRIBUTED PUBLICLY TRADED

SECURITIES AND LICENSED REAL ESTATE AGENTS TO SELL CONTRIBUTED REAL ESTATE.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
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 :)pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization o Employer identification number
COMMUNITY FQUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

RUTH A.KNOX IS EMPLOYED BY WESLEYAN COLLEGE AND JULIA G.BALDWIN AND ROBERT

F .HATCHER, JR. SERVE AS MEMBERS OF THE BOARD OF TRUSTEES OF WESLEYAN COLLEGE.

RONNIE D.ROLLINS IS EMPLOYED BY COMMUNITY HEALTH SYSTEMS, INC.AND KATHRYN H.DENNIS
SERVES AS A MEMBER OF THE BOARD OF COMMUNITY HEALTH SYSTEMS, INC.

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

FOLLOWING PREPARATION OF THE FORM 990 AND REVIEW BY THE PRESIDENT AND BY THE CHIEF
ADMINISTRATIVE OFFICER,THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD
OF DIRECTORS. THE FOUNDATION'S EXTERNAL ACCOUNTING FIRM ATTENDS THIS MEETING ALONG
WITH THE PRESIDENT AND THE CHIEF ADMINISTRATIVE OFFICER OF THE FOUNDATION TO ANSWER
QUESTIONS AND PROVIDE FURTHER INFORMATION OR DETAILS. AT THIS TIME THE COMMITTEE

REVIEWS THE RETURN AND,BY VOTE,APPROVES THE RETURN FOR FILING.

A COPY OF THE FORM 990 IS THEN PROVIDED ELECTRONICALLY TO EACH BOARD MEMBER. AT THE
REGULARLY SCHEDULED MEETING OF THE BOARD OF DIRECTORS, THE CHIEF ADMINISTRATIVE
OFFICER PRESENTS HIGHLIGHTS OF THE RETURN AND IS AVAILABLE TO ANSWER ANY QUESTIONS
OR CONCERNS THAT DIRECTORS MAY HAVE. WHEN THIS PRESENTATION IS SUCCESSFULLY
COMPLETED, THE FORM 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD AND STAFF MEMBERS COVERED BY THE CONFLICT OF INTEREST POLICY ARE REQUIRED TO
DISCLOSE CONFLICTS OF INTEREST ANNUALLY BY COMPLETING A QUESTIONNAIRE LISTING THE
ORGANIZATIONS THEY OR THEIR SPOUSE SERVE,ARE EMPLOYED BY,OR WITH WHICH THEY HAVE A

BUSINESS RELATIONSHIP.

ANNUALLY, COVERED INDIVIDUALS ARE ALSO REQUIRED TO SIGN A STATEMENT INDICATING THEY

HAVE RECEIVED A COPY OF THE POLICY,HAVE READ AND UNDERSTAND IT,AGREE TO COMPLY WITH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E27) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
THE POLICY,AND AGREE TO DISCLOSE A POTENTIAL CONFLICT PRIOR TO PARTICIPATING IN ANY
RELATED DELIBERATIONS OR MAKING ANY RELATED DECISIONS.IF THE BOARD DETERMINES THAT

THERE IS A CONFLICT OR THE APPEARANCE OF A CONFLICT, THE INDIVIDUAL AGREES TO ABSTAIN
FROM VOTING AND WILL NOT PARTICIPATE IN THE DISCUSSIONS OTHER THAN TO PROVIDE
INFORMATION OF A TECHNICAL NATURE OR ANSWER SPECIFIC QUESTIONS THAT MAY BE RAISED BY

OTHER BOARD MEMBERS.

CONFLICTS OF INTEREST BROUGHT TO THE ATTENTION OF THE BOARD OR ITS COMMITTEES DURING
MEETINGS ARE IDENTIFIED IN THE OFFICIAL MINUTES OF THAT MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT IS THE TOP MANAGEMENT OFFICIAL OF THE COMMUNITY FOUNDATION. SHE
RECEIVES A PERFORMANCE AND COMPENSATION REVIEW ANNUALLY FROM THE CHAIR AND THE
TREASURER OF THE BOARD OF DIRECTORS. THEY DETERMINE COMPENSATION BASED ON
PERFORMANCE AND ON THE RESULT OF COMPARISONS WITH COMPENSATION OF OTHERS IN SIMILAR
POSITIONS TO DETERMINE IF HER COMPENSATION IS FAIR AND REASONABLE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CHIEF ADMINISTRATIVE OFFICER RECEIVES A PERFORMANCE REVIEW FROM THE PRESIDENT. HER
COMPENSATION IS DETERMINED BY THE PRESIDENT BASED UPON THE PERFORMANCE REVIEW AND
WITHIN THE BUDGETARY GUIDELINES APPROVED BY THE BOARD OF DIRECTORS. AS PART OF THIS
PROCESS VARIOQUS OUTSIDE SALARY SURVEYS ARE USED TO ASSIST IN DETERMINING ANY
ADJUSTMENTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS , AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,
AND THE FORM 990 ARE AVAILABLE TO THE PUBLIC ONLINE AT WWW.CFCGA.ORG (THE

FOUNDATION'S WEBSITE) .

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-E27) 2014 Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
THE POLICY,AND AGREE TO DISCLOSE A POTENTIAL CONFLICT PRIOR TO PARTICIPATING IN ANY
RELATED DELIBERATIONS OR MAKING ANY RELATED DECISIONS.IF THE BOARD DETERMINES THAT

THERE IS A CONFLICT OR THE APPEARANCE OF A CONFLICT, THE INDIVIDUAL AGREES TO ABSTAIN
FROM VOTING AND WILL NOT PARTICIPATE IN THE DISCUSSIONS OTHER THAN TO PROVIDE
INFORMATION OF A TECHNICAL NATURE OR ANSWER SPECIFIC QUESTIONS THAT MAY BE RAISED BY

OTHER BOARD MEMBERS.

CONFLICTS OF INTEREST BROUGHT TO THE ATTENTION OF THE BOARD OR ITS COMMITTEES DURING
MEETINGS ARE IDENTIFIED IN THE OFFICIAL MINUTES OF THAT MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT IS THE TOP MANAGEMENT OFFICIAL OF THE COMMUNITY FOUNDATION. SHE
RECEIVES A PERFORMANCE AND COMPENSATION REVIEW ANNUALLY FROM THE CHAIR AND THE
TREASURER OF THE BOARD OF DIRECTORS. THEY DETERMINE COMPENSATION BASED ON
PERFORMANCE AND ON THE RESULT OF COMPARISONS WITH COMPENSATION OF OTHERS IN SIMILAR
POSITIONS TO DETERMINE IF HER COMPENSATION IS FAIR AND REASONABLE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CHIEF ADMINISTRATIVE OFFICER RECEIVES A PERFORMANCE REVIEW FROM THE PRESIDENT. HER
COMPENSATION IS DETERMINED BY THE PRESIDENT BASED UPON THE PERFORMANCE REVIEW AND
WITHIN THE BUDGETARY GUIDELINES APPROVED BY THE BOARD OF DIRECTORS. AS PART OF THIS
PROCESS VARIOUS OUTSIDE SALARY SURVEYS ARE USED TO ASSIST IN DETERMINING ANY
ADJUSTMENTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS , AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,
AND THE FORM 990 ARE AVAILABLE TO THE PUBLIC ONLINE AT WWW.CFCGA.ORG (THE

FOUNDATION'S WEBSITE) .

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L. 08/18/14



Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number
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 . $ 2,448,662.
ASC BOOK/TAX DIFFERENCE - REVENUES -2,253,663.
CHANGE IN SPLIT INTEREST TRUSTS -1,485,298.

TOTAL 8§ -1,290,299.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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iRariVIIM Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS5005L 08/22/14 Schedule R (Form 990) 2014




