lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493235004049]
990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

?:ep::l:l:em of the » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of arganization
B Check if applicable College Of Coastal Georgia Foundation
[0 Address change

D Employer identification number

Inc 58-6072323
[ Name change
O Initial return Doing business as
O Final return/terminated lenh b
O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Application pendingll One College Drive (912) 279-5744

City or town, state or province, country, and ZIP or foreign postal code
Brunswick, GA 31520

G Gross receipts $ 3,595,706

F Name and address of principal officer H(a) Is this a group return for
R Wayne Johnson
One College Drive subordinates? Clves Mno
Brunswick, GA 31520 H(b) Arel ad” Zgbordmates [ves (o
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » www ccga edu/Advancement/Foundation/ H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1961 M State of legal domicile GA
Summary

1 Briefly describe the organization’s mission or most significant activities

See Schedule O for complete description The College of Coastal Georgia Foundation develops resources to support the College In providing

e _ ;..-.l.t._ Aurnban _Tha.Eatindatian alen caniac ae anadugeagn wnthintha Casgkal Caar~ =~ rampuimib i da fuethor thang-le ~f tha CAlaaa
> po_Thn.Boaundstinn alen eageac e on.odugesdin wnthindhn Casgbal Coara ~ cammurmibota fuetbor thangler? thafinlloaa
.l
N

2 ]

4b (Code ) (Expenses $ 320,959 including grants of $ 320,959 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 246,198 including grants of $ 246,198 ) (Revenue $ )
See Additional Data

(Code ) (Expenses $ 49,110 including grants of $ 49,110 ) (Revenue $ )

Other Program Services Housing/Capital Expansion Student housing and additional instructional facilities remaing critical for the College's expansion and growth
The Foundation looks to support new and improved facilities and the future phases of student housing Currently the Foundation owns and operates Coastal Place
Apartments, which 1s an 132 student off-campus housing unit in conjuction with the College's residential housing program There are various naming opportunities

through capital donations for new and existing campus buildings and infastructure (e g , walkways, water features, laboratories, student meeting areas) that can be
targeted for future solicitations

4d  Other program services (Describe In Schedule O )
(Expenses $ 49,110 including grants of $ 49,110 ) (Revenue $ )
4e Total program service expenses P 1,302,221

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission

Develop resources to support the College in providing quality education The Foundation also serves as an advocate within the Coastal Georgia
community to further the goals of the College

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 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 $ 685,954  including grants of $ 685,954 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 320,959 including grants of $ 320,959 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 246,198 including grants of $ 246,198 ) (Revenue $ )
See Additional Data

(Code ) (Expenses $ 49,110 including grants of $ 49,110 ) (Revenue $ )

Other Program Services Housing/Capital Expansion Student housing and additional instructional facilities remaing critical for the College's expansion and growth
The Foundation looks to support new and improved facilities and the future phases of student housing Currently the Foundation owns and operates Coastal Place
Apartments, which 1s an 132 student off-campus housing unit in conjuction with the College's residential housing program There are various naming opportunities
through capital donations for new and existing campus buildings and infastructure (e g , walkways, water features, laboratories, student meeting areas) that can be
targeted for future solicitations

4d  Other program services (Describe In Schedule O )
(Expenses $ 49,110 including grants of $ 49,110 ) (Revenue $ )

4e Total program service expenses P 1,302,221

Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules

7

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« + + &« &« + & & & 3

Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Schedule C, Partll . . . . v &« &« & o« 4w a .. 4 No

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 98-19?
If "Yes," complete Schedule C, Partill . . « « « v v v e e e e 5 No

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | e 6

Did the organization receive or hold a conservation easement, including easements to preserve open space,

No

_ the environment, historic land areas_or historic structures? If "Yes " complete Schedule D Ff | .
. . S 1 Al =

2




Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . . .
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
25b No

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . .

— . o e — v L = L




Form 990 (2018) Page 5

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

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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)

Ba Was the oraanization a partv to a Dl’%h bIEed ﬁa’ijhﬁttfht_ﬁipﬁﬁimn at anv Em}g_durmg the tax_gea_r_? et _533 jg
e ——————————————————————————————————

"Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (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 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest

policy..and fingncial statements available to the public during the tax vear -
o —— TR S Y, %] (]




Form 990 (2018)

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 P e e e
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 47
If there are material differences in voting rights among members of the governing
bady, 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
ib 47
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? . PR No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision Yes
of officers, directors or trustees, or key employees to a management company or other person?
A Pud bl mvmmmimabiaim mamlia s a e fimmnk alm e e e s e damiti ks e ea b e mvg e Favae ANN e e filadY N1
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o3 [ _ g >t T [ 2/1099-MISC) (W-2/1099- organization and
organizations | 2 | 3 (2|t |25 |2 MISC) related
belowdotted | &= | 5 |2 [0 [5% |3 organizations
line) Fels(~|3 |9 |T
AR ] 2 lEa
T |3 = =
P - ; =
o = .E -
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018) Page 7
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 PartVIl . . . f e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
(0P SRCRRNCTL[ERCTTIVE S0rilaipgg ea oK 1 ot Foroiegndiy Um0 ol B R L)
i

from the organization Report compensation for the calendar year ending with or within the organization’s tax year

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2018)



Form 990 (2018) Page 8







Form 990 (2018) 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 lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ . O

O ﬁjiﬁ.‘.‘.ni.:.:..“.:.7.‘.:.?. oy 1 l £ar l (R).. l . |i [ —

Ns nesl

. |

Dr Markisha Butler 1 00

............................................................................... X 0 0] 0
Active Trustee

Mr Jack Crews 1 00

............................................................................... X 0 0] 0
Active Trustee

Ms Marie Dodd 100

............................................................................... X 0 0] 0
Active Trustee

Mr Orion Douglas 100

............................................................................... X 0 0] 0
Active Trustee







Form 990 (2018)

Page 12

Reconcilliation of Net Assets

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

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,228,445
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,437,259
3 Revenue less expenses Subtract line 2 from line 1 3 -208,814
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,263,268
5 Net unrealized gains (losses) on investments 5 -684,280
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 16,370,174
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b

Yes

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

O Separate basis Consolidated basis [ Both consolidated and separate basis

v roplwlor "inliga g er Qe dqge Epeegyos om0 Lqee g LoX migng Bt g o ARl b ufu s s aeicho,

organization
b 10%-facts-and-circumstances test—2017. If 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [

» [



Additional Data

Software 1ID:
Software Version:
EIN: 58-6072323

Name: College Of Coastal Georgia Foundation
Inc
Form 990 (2018)

Form 990, Part III, Line 4a:

Academic Scholarship Ment scholarships and targeted academic incentives are important tools In recruitment and retention of top notch students The Foundation i1s
committeed to continuing awards of full or partial scholarhips at meaningful funding levels to five percent of more of total enrollment To attract and retain outstanding
students, the Foundation will continue to consider innovative scholarship and support programs such as Coca-Cola 1st Generation Scholars, the Hoven Family Scholars, W

Kantor International Scholars, and the Luray S and Newell Ward Scholarships The majority of the Foundation’s fifty-two endowment funds support scholarships In the
2018-2019 Academic year, the Foundation made 869 scholarship awards to approximately 640 students




Form 990, Part II1I, Line 4b:

Campus Programming/Student Life including Athletics and General Operations The college experience Is heightened through quality extra-and co-cirricular activities The
Faundatian anstaing arts and cultural exneriences lactura sariec qorial aatherinas and carear develnnmant annartinitiec that sarve to axnand the hornzong of stiidents



Form 990, Part 1III, Line 4c:

Faculty and Staff Development & Support Quality faculty are the cornerstone of higher education The College's ability to recruit and retain outstanding academic talent
ensures Its status in and contributions to higher education With shrinking public funds and increasing performance demands, the Foundation secures funding to support
faculty learning, research, scholarship and innovation Currently there are twenty-eight diverse funds maintained for these purposes These funds support all educational

programs at the College and most notably in 2018, Nursing Education, STEM, Business, and Service Learning The Foundation seeks to establish new sources of faculty
support annually and works to commit support in a range of 10% to 20% of the annual budget of the Foundation




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
_ anv mlics _—and a dlrector[,t;us_t'ge\ . olr‘gal:uzatlmlm qraganizations fram the

e
‘ma—k

i
o







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
5o & 12- .fg [y}
2| S
G | = Pl =
T = T
b f-;’; @
: g2
T q-‘
(=N
Ms Christine Franklin 200
............................................................................... X 0 0 0
Active Trustee
Mr Heard Galis 200
O i -
- M — T e —

N -~ x e I T T T T T T T T T



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
- 3 =] N g
o | = 3 o
T = T
T f-;’; @
: g2
T q-‘
(=N
Ms Janice Lamattina 100
............................................................................... X
Active Trustee
Ms Abra Lattany-Reed 100
............................................................................... X
Active Trustee
Mr Buff Leavy 100
............................................................................... X
Active Trustee
Mrs Mendith Magnus 200
............................................................................... X
Active Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related g o> v T (W-2/1099- (W-2/1099- organization and
23| = |8 — |
organizations [ T 5 | 3 [® | [2& |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ o =
%n‘ = D 'g:
I ;», z
: g2
T T
(=N
Mr John Rogers 100
............................................................................... X o]
Active Trustee
Mr Bert Roughton 100
............................................................................... X o]
Active Trustee
Mr Mike Scherneck 1 00
............................................................................... X o]
Active Trustee
Mrs Barbara Smith 1 00
............................................................................... X o]
Active Trustee
Mr Scott Steilen 1 00
............................................................................... X o]
Active Trustee
Ms Hillary Stringfellow 100
............................................................................... X o]
Active Trustee
Ms Catina Tindall 1 00
g vmn ALy e AR L R em S A S &t R € iimiiiiioo it THTTRREIraeeae X
i ey B Ny We— ———

¥
o (T )T il




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) D =S Bl = N Rl
55| & 2 |E
o= s = T O
- 3 =] N g
G | = Pl =
T = T
b f-;’; @
T 'iu‘
(=N
Mr David Zimmerman 200
............................................................................... X
Active Trustee




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493235004049]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
LutemnalRevenue Serie Inspection

Name of the organization Employer identification number

Qﬁﬂwﬂ n ffﬂ)"fﬂ‘ﬂ 7 Pirdy =27
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5 from
line 4

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
884,771 620,072 542,369 977,466 679,562 3,704,240
17,155 16,217 22,505 23,634 26,170 105,681
901,926 636,289 564,874 1,001,100 705,732 3,809,921
19,883
3,790,038

Section B. Total Support

Calendar year
( ¢ A

(c)2016

I

(d)2017

(e)2018

{f)Total

o

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appomt and/or remove d/rectors or

(1) i Sk Gl B Pt ) ][',g, Al — ! ! e ——— 0




Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

i S L. . - .
¥ L




Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

AaSlas prysunnartad arnanizalinn agf graanzedn the |luted States Cfeion cupoartad orosog 3y 2 If JYas” aodul 1!

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Yes

3a

3b

3c

|




Schedule A (Form 990 or 990-EZ) 2018
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Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) id

ola|lo|loc|w

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets 2

W

Subtract line 2 from line 1d

iy

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”

NG| b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

A bh(WIN|[=

R~ W|IN|(=

Nirtribet~bln feaniint Gubteach bna k feeae Lag 4o jabcanajhiacttn neanranen
i

b

C

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

11c

Section B. Type I Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such

powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type IT Supporting Organizations

1

a5

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
runpaArt: =7 AN gac e Leged iethn nyegar el §2L gngtag/ion, chmmees Cad JE8 C/P= " oK T r 1R 09 (0 ) —

7

Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)




Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

1 Net short-term capital gain | 1

1 —

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

I,

Excess from 2014,
Excess from 2015.
Excess from 2016.
Excess from 2017.
Excess from 2018.

olalo|oc|w
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SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization | Employer identification number
L I

i A —— [ -

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1Y Federal incame tavac



Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d O woanor exchange programs

e L1 other

O schola rly 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 XIII

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? O ves No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

i R =22~ e om e [y 3 e 1

Ve ——————

formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted 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 P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

| Director/officer O Employee | Independent contractor



Schedule D (Form 990) 2018

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

e Other Assets, mrre if mrﬂﬁﬂltmr Eﬂeﬁﬂr‘ﬁw on_Eorm_990 . Rart TV _line 1 1d_See Farm 990 Rad X lmne 15

F—

Return Explanation
Reference
Form 990, At the College of Coastal Georgia Foundation Inc reports are made available for public in
Part VI, spection on the College of Coastal Georgia website Reports available include but are not
Section C, limited to Audited financial reports, annual reports, 990 tax returns, meeting minutes, a
line 19 nd governing documents All documents are avallable upon request




Schedule D (Form 990) 2018

Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c 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
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software 1ID:
Software Version:
EIN: 58-6072323
Name: College Of Coastal Georgia Foundation

Inc
Supplemental Information
Return Reference Explanation
Part III, Line 4 Local artists graciously contributed their time and talents to establish an exhibit of pai

ntings In honor of 2009 Inauguration events entitled Coastal Visions These works, reflec
ting the coastal region as well as the vision of the College of Coastal Georgia, are on di
Ld'"ﬂ' m nhbrge tha Wio-Wilr~v, Callarne Ldsdir~dnd NavamberaOdad dwir tho Warenott A

B,




Supplemental Information

Return Reference

Explanation

Part V, Line 4

The endowment funds were established for future scholarships and support of faculty positions
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

. ' TS Open to Public
Internal Revenue Sen ice P> Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

College Of Coastal Georgia Foundation

Inc

58-6072323

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

um,afnflarirjjjwrﬂ f-'\f |nd|v1dual| (i) Activity | (i) Nid | {iv) (Gross rereints I fv) Amaunt naid tn I fuwiY Amny ﬂ

L

tax year &

Number of states where property subject to conservation easement Is located »

f iE! “ rt_ﬁi'

Ilri‘- ﬂfml 'iﬂji-ud lrﬂ"d’Yi‘ﬁi-‘i‘ilﬁ‘.‘l}‘l‘l.‘ |ttt -k

f EE—
and enforcement of the conservation easements it holds? O Yes O No
i Liff wrdunlusioor hoves dooinita mpninpoginonachios 2ading wheusatiars s oninyoi] ORI RnR-Co G YS Uacholfd g &

»

RICE ol OO R § W O L RSN JLaE T ﬂﬂ'ﬁmg R——

e

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)? |:| Yes |:| No



Schedule G (Form 990 or 990-EZ) 2018

Page 2

m Fundraising Events. Complete If the organization answered "Yes" on 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 receipts greater than $5,000.

(a)Event #1

Golf Tournament

(b) Event #2

(c)Other events

(d)
Total events
(add col (a) through

(event type) (event type) (total number) col (c))
L
=
&
=
& |1 Gross receipts. 16,550 16,550
2 Lless Contributions . 12,910 12,910
3 Gross Income (line 1 minus
line 2) 3,640 3,640
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs 3,640 3,640
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 3,640
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 0

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

Does the organization conduct gaming activities with nonmembers? Oves [nNo

i&‘f ?EM’ }nﬂ; *——

P o 4 S — i

k] 1Ethe r\raa.mzabmce&'\m.riMEkas of art_historic \ r.ather similar assets far finanr A
m#‘\f _‘AEJ"‘ PR TP TE R B SE i P P mrpe | A 44 A, OO ‘ihl'lmrliiitﬂ,g‘ n

ﬁ

ﬁi 'Eﬂ'uﬁltmwwﬁhhm{—r

.“%—'ﬁ_

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . \ | OMB No_1545-0047
fﬁf,‘f,?,“;f,é) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
TreZsury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service

Name of the organization Employer identification number
College Of Coastal Georgia Foundation

Inc 58-6072323

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 1
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) Student Scholarships

640

685,954

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
Part I, Line 2 All Grants are made to or through the College of Coastal GA, utilizing procurement and financial aid infastruture to insure appropriate spending policies are followed
Reports of expenditures are made quarterly to the Foundation and the Board of Trustees reviews the reports before making reimbursement(grant) payments

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 58-6072323

Name: College Of Coastal Georgia Foundation
Inc

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

. Addame ﬁ'zﬁ,aﬂ.d_rfﬁ.af..J i) FR |_l_rLIFf ier_rm_l. !d\_&mfum.af.:rﬁh.J_-lﬁ‘.e.mequnf m,m-_l.(‘&,tf‘-abtm rjamlwimi lM.D?F&@ﬂUﬂBﬂS:—L&EAM

- 4

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O
- S B = = - ] - s [ S

i~ kil :— '




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The College of Coastal Georgia 58-0939565 501(c)(3) 92,142 Campus
One College Drive Programming/student
Brunswick, GA 31520 life
The College of Coastal Georgia 58-0939565 501(c)(3) 18,822

One College Drive
Brunswick, GA 31520

College Operations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The College of Coastal Georgia 58-0939565 501(c)(3) 209,995 Athletic Programming

One College Drive
Brunswick, GA 31520
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-

Complete to provide information for responses to specific questions on

EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthruobganigation

College Of Coastal Georgia Foundation

Inc

Employer identification number

58-6072323

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The College's Vice-President of Business Affairs, Michelle Ham, and her staff maintain the
Part VI, Organization's general ledger on a periodic basis However, the Finance Committee and the
Section A, Board have oversight and monitor the transactions, sign checks, approve checks, and perfo
line 3 rm other significant duties




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, A complete 990 was distributed to all BOT members either in person at the June Annual BOT meeting or by mall If absent from the
Part VI, meeting

Section B,
line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, A disclosure notice must be completed annually It 1s distributed at the June BOT meeting or mailed if Trustee 1s absent from
Part VI, meeting

Section B,
line 12¢







990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 There have been no changes In the audit oversight process The prior year's auditors continued as current year audit and tax

Part XIl Line | preparers
2c




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 With 47 board members It Is feasible that members conduct business transactions with each

Part VI Line 2 | other However, all such transactions are at arms-length




990 Schedule O, Supplemental Information

Return

Explanation
Reference
Form 990 The organization does not have any employees Accounting and advisory services are provide
Part | Line 5

d to the Foundation by employees of the College of Coastal Georgia, an unrelated party Th
ese accounting and advisory services require specialized skills and meet the qualification

s to be recognized, according to the Financial Accounting Standards Board's Codification S
tandards Donated services, consisting of salaries and benefits, are estimated at $26,170
and $23,635 for the years ended December 31, 2018 and 2017, respectively
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SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gqov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
College Of Coastal Georgia Foundation
Inc

Employer identification number

58-6072323
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Coastal Georgia Real Estate Foundation LLC
One College Drive
Brunswick, GA 31520

Real Estate Activities

GA

39,350

1,632,051

College of Coastal Ga Fdn Inc

46-2934407
Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No

Eor Danaruinrl Daductinn Act NMaticra coo tbhe Thrteurtiner fre Eorer Q0Q. Lat N RN12EBY. Srhadila D fRBarme 00NV 2018 - .




Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018
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- )
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 XIII
Schedule D (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

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

| Return Reference Explanation

Schedule R {(Form 990) 2018



