OMB Mo. 15450047
Form 990 e
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
i oty > Information about Form 990 2nd its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning , 2016, and end ing ;
B Check if applicable: [» D Employer identification number
Address change  |Community Foundation of South 58-2210876
Name change GEOIgia, Il’lC - E Telephone number
i P.0. Box 2654
Initial retu =i -5088
" |Thomasville, GA 31799 o
Final return/terminzted
Amended return G Gross receipts 3 23,413, 907.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes Iﬁ No
Hb) i i 7
Same AS C Above o ﬂr&gfl :l:l:?;ﬁj:aiiz? E;;Ieu ?:sdl:uctlans) gl S
I Taceempisialus [R50 | | 9019 ( )< (insertno) | [4947Ga)(1)or [ |527
J Website: »  www.cfsga.net Hic) Group exemption number B
K Form of organization: E]Corporation U Trust 1 ‘ Assogiation I_| Other™ |L‘rear of formation: 1995 |m State of legal domicile: (G
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Qur mission is to encourage _giving z
@ inspire action, and improve lives in South Georgia through local funds created by _
E individuals, families, businesses, and non-profits in South Georgia. ___________
3| 2 Check this box » [ |'if the organization discontinued its operations or disposed of more than 25% of fis ret assets.
S| 3 Number of vating members of the governing body (Part VI, line 1a). ... ... .. ... .. ... . . ... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... | &4 17
.é 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). .......................... 5 5
: 6 Total number of volunteers (estimate ifnecessary)............. ... ... ... ......... ... | B 0
ﬁ 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 .. ... oot 7a (9
b Net unrelated business taxable income from Form 990-T, line 34 .. ..ttt et 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIll, line Th). .. ... i i 6,101,726. 5,872,566,
2| 9 Program service revenue (Part VIIL N 20) .. .....oooiiiiiriit i iaeiieiainns
2 110 Investment income (Part VIII, column (&), lines 3, 4, and 7d). .. ...... .. e e 2,134,121. 1,742,825.
2|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e).........cuvn. . 539,053. 529,018.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 8,774,900, 8,144,409,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ...... ... ....cov.... 6,354,532, 6,574,507.
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. .. .. ... ... ......
Z 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 357, 340. 377,201.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). . ..... .. .. ...........
é b Total fundraising expenses (Part IX, column (D), line 25) » 238,448,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... .................. 806,783. 815,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) ............. 7,518,655, 7,766,741.
19 Revenue less expenses. Subtract line 18 from line 12....... .. .. .. ciiiiiiiiiin. 1,256,245, 377, 668.
3 Beginning of Current Year End of Year
i O e - (= o | o U L T 52, 365, 680. 54,857, 036.
21 Total liabilities (Part X, in€ 26). . ......covvvinivireeiinin, O R — 8,335,273. §,733,434.
égLZZ Net assets or fund balances. Subtract line 21 fromline 20...... ... ... A R S 44,030,407. 46,123,602.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signalure of afficer Date
Here p David Carlton President
ype or print name an
Print/Type preparer's name Preparer's signature Date Check U if  |PTIN
Paid M. Clay Sewell, CPA M. Clay Sewell, CPA seif-employed  |P00228450
Preparer |fim'srame > AMB Professional Group, LLC
Use Only |fims ageress ™ PO BOX 1307 Fim's EIN ™ 06-1643228
THOMASVILLE, GA 31795-1307 Proreno. (229) 226-2001
May the IRS discuss this return with the preparer shown above? (see instructions) . ......... ... ooiviiiiiiiiio.... |ﬂ Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 111616 Form 980 (2016)



Form 930 (2016) Community Foundation of South 58-2210876 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ... ..o oo e D

1 Briefly describe the organization's mission:

Qur mission is to encourage giving, inspire action, and improve lives in South _ __ __
Georgia through local funds created by individuals, families, businesses, and ____ __
non-profits in South Georgia. _ ________ _________ o __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
o EB0or SIOEIR o 5 R A bt b e A S AR [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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 $ 6,932,177. including grants of S 6,574,507. ) (Revenue 8 )

—— - - | ke G e o i —— —— —— i ——— —— — — — ——— — ———

—— i —————— e R S G S -

scholarship funds, and 91 agency endowment funds.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of S ) (Revenue S )

——————— —————————— W R R S e e S S S S e e e ———

4 d Other program services (Describe in Schedule ©.)
(Expenses 5 including grants of ) (Revenue $ 3

4 e Total program service expenses ™ 6,932,177.
BAA TEEADI02L 11/16/16

Form 990 (2016)



Form 990 (2016) Community Foundation of South 58-2210876 Page 3

[PartIV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Ig tgagd m}gakzlwizalion described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes, ' complete
et l=o [ (= e s e e e e e SR R SR R e S e R P e

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 . .. ..., . . . e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il " ... ............... .. R e S e

Is the organization a section 501(c)(@), 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, Part Il ... ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pr?wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
BT L wowne e gm0 8 B 4 S A S S A B

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 Il ............... ..o,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complets: Schadule: B, Part Wiicuveivvaveiirivava v vuas R R e P P B R R o e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If'Yes," complets. Schedlile B, PARE IV, « o v iwsmis v oy o s sy e s i s v 5 5 e e i s e s

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 /. . ... .. ... i

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

a [D)id F;he %ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
PR VA o R e S A S B T T I G S e e S e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.. ... ... ie e inininn

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... c.ioei i iniinnsenes

d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . .. ... . . . e e e e e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
e B A s e e B S e s s e e s e e

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.. ... ... ...............
a Did the arganization maintain an office, employees, or agents outside of the United States?....................co.ovt.

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 180 1V. . .....o.onuiir ittt iee et iieaeiaenanis

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and 1V, . ... coiiiiiiciin it oannii s sininsinsnsss

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts llil and IV . . .. R A R R R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) ...............cooiiiiiiian.,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If 'Yes,  complete Schedule G, Part ], . .. ... ..ottt e et e et ia e e ee s

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . .. . .. o e

Yes | No
1 )4
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 | X
11a| X
11b X
Mc X
11d X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0I03L  11/16/16

Form 990 (2016)



Form 990 (2016) Community Foundation of South 58-2210876 Page 4

[Part IV [Checklist of Required Schedules (continued)

21

22

23

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), line 17 If 'Yes,' complete Schedule I, Parts land l. .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and IIf. . ..

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?;nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
CIEEITIB Gk s a3 e e Mo s e B S e e e e S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complefe Sechedile K. IF TH0; G0 B0 08 208 . i it dadoy v s o dd i G Ba s s B Mg ey e e e e e

25 a 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 I, .............. ... covens -

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

28

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!l.............. G B e e e S e e R e S e e e S S b o

Did the organization report anf 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 .. ... ............ . e - N —— e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar 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 Il ............cooviiiiiiiveierinninn e

Was the organization a ‘:»ar_‘ 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 fermer officer, director, trustee, or key employee? If 'Yes,' complete

Seheila-, At i s s R T e R e R S e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

3
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ............ . ..o
Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .......... .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M...........cvvveeenienns B il S ——— ot A RE 1454
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ....
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SahedilaN, Part I, o s i i s s s s R R e R R T G R S s P S e o e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... ... . . e

Was the o&ganizalion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, FPart li, Il or IV,
= T e A S O

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2. . ... ......... .. .........

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgariization? If es, completa -Schedule R, Part ¥, I8 25 1. i iz 2ol sumann vism vy i saaios s ombies vas siraa dasia

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. o e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADIDAL 111616

Form 990 (2016)



Form 990 (2016) Community Foundation of South 58-2210876 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response arnote to any line inthis Part V. ... ..o i e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ......... ... 1a 5
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) WiRnings fo: Prize: WIRNERS % ooy i s i i i b ST S S e S i S i 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ... ...... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 930-T for this year? If ‘No” fo line 3b, provide an explanation in Schedule Q... ................. e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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 BB86-T7. ... ... ...ttt e i e 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 charitable contributions?. . ... ... .. i e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
g Loy o=, 405 = e 1ot o L S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor? T 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services prowded? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to file
FEOREBRBIY. im0 S Y R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | ‘]dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ | 7f A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T =Y P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FONMTY TROBAET: -0 we s wmmmomsas g w03 50 S50 760 SR o AR 8 4 MW T T 18 4 A A AT 5 0 R 8 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 duringthe year?. .. ... ... ... .. ... ....................... | B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______________________ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ... ... o0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ii i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . ... .. ... .. 1b
12 a Section 4947(a)(1) 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....... | ‘|2t||
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ... ns 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 issue qualified healthplans ......................... 13b
c Enter the amountof reserves onhand.. . ... .. .. . 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . R I - X
b If "Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedu.‘e O ................ 14b
BAR TEEADIOSL 1171616 Form 990 (2016)



Form 990 (2016) Community Foundation of South 58-2210876 Page 6

|Eart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Wl . ...t e e e aaeenes

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent...... | 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficar; director; Tuslee,. or Key BIMBIOVEET . e e i e b 50w s W b i s e s s s b s s « | & X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ................... 3 X
4 Did the organization make any significant changes to its governing documents
sitice the pricr FOrm: 900 WaS TlROT. .« cuvm o v s 3 s i A e 6 e e e B L S 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?. ..................... T N W T R A R R VP S 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? .. ...ttt i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& B BRI BT o i o v o B A A A L e T e 8a|l X
b Each committee with authority to act on behalf of the governing body? .............................................. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ................cooviiunn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . ...... .. ' — o [ X
b If *Yes,' did the organization have written policies and procedures governing the actn.nt;es of such r:haplers amhates and hranches lu ensure theu
operations are consistent with the organization's exempt PUrPISEST . .. ...t i it e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ......... ... .. ..., Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,'ge foline 13......... ... i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A T T =« r s ST o e et B o v et e ot | A e s e e e el 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how ThiS WaS TOMEB. .. ... ... .ttt e e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower POliCYZ . . ... oo it it e e e e ceees |13 X
14 Did the organization have a written document retention and destruction policy? .. ... ..o i 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 CEO, Executive Director, or top management official, .. ... e 15a| X
b Other officers or key employees of the organization... 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 similar arrangement with a
azable SRty AU S VRAT T commiins: o 55 550w 0w oo T o0 W 0 B B TV s B T S S 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pal’tlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. ... ... i i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D 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 decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

David Carlton 114 West Jackson St., Thomasville, GA Thomasville GA 31792 229-228-5088
BAA TEEADI0GL 11/16/16 Form m(zme)




Form 990 (2016) Community Foundation of South N 58-2210876 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
(zartivili Indeggndent Contractors ’ » ey =mployees, 1l P S
Check_if Schedgle O contain& a response or nole toanylineinthisPartVIL.................... s s s s 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.'

® | ist 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 andlor Box 7 of Form 1029-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.

® |ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position {de not check more
Name(‘:;)d Title A\.{rggge lha]g ggl; ba?::?l?clgfssar?gr:m Re;(:lt::)r{ahle Regfglable &t(i’r?aled
e | Seosinces i | i | e
% ERE SR Ee| Aoty | WG| b
e B R S|% |2 RS oz
organiza- [} 2| 5 & &3 g
i0ns g S g
& | B8 %
ine) g
_®_David Carlton ____________ A9
President 0 X X 163,720. 0. 0.
_@® Beth Stripling _ _________ -
Trustee 0 X 0. 0. 0.
_®Dan Jeter _______________ R
Trustee 0 X Y. 0. 0.
B Geprge Lilly, 11 . . . | 0
Secretary 0 X X 0. 0 0
_©_dJohn McDuffie ____________| bl
Treasurer 0 X X 0. 0 0
_© Jimmy Allen ____ __________| -
Trustee 0 X i 1% 0 0
_® _Nancy Jernigan __ __________| e
Trustee 0 X 0. 0 0
_® Russ Henry | .
Chairman 0 X X 0 0 0
D CQleWarr . . - o .
Trustee 0 X 0. 0 0
(10) David Cone 0
" "Trustee 777 % 0. 0 0
0D_Randall Wages __ _________ | 0 _
Trustee 0 X 0. 638 0
(2_Jin Godbee _0
" "Trustee =TT T 777 iR 0. 0. 0
Q3% Laura Tucker | _0_
Trustee 0 X 0. 0. 0.
A% hon Hopklas: oo 2
Trustee 0 X 0. 0. 0

BAA TEEAD107L 11/16/16 Form 990 (2016)



Form 930 2016) Community Foundation of South 58-2210876 Page 8
[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Agerage édo nonlch:cisme_lhm one o (E) (F)
OUrs o, unless on i an ;
s s thle per offcer and ;EE:—‘“":”’SS‘“? cnmE:rE;ar%?nh:F\‘mm com;?:r?ggiiaoﬁefrom amggﬂﬂ?#?t’her
week = related arganizations compensation
stay @ S J1Q g e B A S MSC) (W-2/1039-MISC) from the
ours ﬂ = ‘;; E% § organization
religtllad E SRk § 2 2@ and related
organiza 5 g § -3 o organizations
= tions g e - g
below 8
dotted 5
line) § |
8
0% Mark Parker __ __________|_ | 0 _|
Trustee 0 0 0. 0
(9 Vamn Parrott ____________ | B
Vice Chairman 0 X X 0., 0 0
0n_Jo S. Wingate [ .
Trustee 0 X 0. 0 0
A5l JoR8 BEIRRR. s e
Trustee 0 X 0 0 0
4L I S
(20)
i
O s s s A e I
L. R _—
. I ————— R
s i
TD SIBMORAL e v im0 163,720. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... .................... > 0. 0. 0.
d Total (add lines Thand 1€ . ... oo vt et ie et ittt - 163,720. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, ar highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . . ... ... .. . i i e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedulfe J for

SUCh INAIVIAUAT . . e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUch Person. ............c..covvveveeveennn.. 5 X

Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQI08L 1116N16 Form 990 (2016)




Form 990 (2016) Community Foundation of South 58-2210876 Page 9
|Eart VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ..o i D
A) B) ©) (0)

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

] 1a Federated campaigns ......... 1a
B b
o g b Membership dues. ............ 1b
c{s c Fundraisingevents. .. ..... ... 1c
g & d Related organizations ... .. .... 1d
g% e Government grants (contributions). . ... | e
(7]
= &=| f All other contributions, gifts, grants, and
E g similar amounts not included above ... | 1f| 5 872 566,
E s 9 Noncash contributions included in lines12-1: $ 1 888, 033.
S5l b TotekAdd lines Ta=thsiss s sivemiaiiammaansns >l 5,872,566.
g Business Code
g 2a)_
ol b
B | 7 i e e
.E N
3 d
E| e
E. f All other program service revenue . . . .
& | gTotal.lAdd lines2a-2f ...........cooovivineeiinin... >
3 Investment income (including dividends, interest and
Gher SIMIEraMOUNESE : . so i vrive vapniosnsmas ans s s r 826,699. 826,699 .
4 Income from investment of tax-exempt bond proceeds.. »
L L e E
(i} Real (i) Personal
6a Grossrents .........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss). ... ............ .. ... .... >
7 a Gross amount from sales of U Secuties D Other
assets other than inventary 16185624 .
b Less: cost or other basis
and sales expenses .. .... 15269498 .
¢ Gainor (loss)........ 916,126.
d Nat gainof oss) cossiramairanin i sl b sl > 916,126. 916,126.
8a Gross income from fundraising events
§ (not including. . §
2 of contributions reported on line 1c).
& SeePart IV, line18................ a
8 b Less: directexpenses .. ............ b
g ¢ Net income or (loss) from fundraising events. . ........ »
9a Gross income from gaming activities.
SeePartIV,line 19, ...oovvvivns, 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: costof goodssold............ b
c Net income or (loss) from sales of inventory .. ........ 3
Miscellaneous Revenue Business Code
1Ma Management fee income_ 529,018. 529,018.
b
e
d All other revenue . .................
e Total. Add lines 11a-11d. .. ... L 529,018.
12 Total revenue. See instructions...................... | 8,144,409, 529,018, 0.] 1,742,825.
BAA TEEAD108L 11/16/16 Form 990 (2016)



Form 990 (2016)

Community Foundation of South

58-2210876

Page 10

[Part IX | Statement of Functional Expenses

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

Do

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

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

©
Fundraising
expe nses

1

3
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........... iy

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. .. ... .. ...

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958c)(3)BY . ... ... iiiiinn .

Other salaries andwages . . ................

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

Other employee benefits ... ................

PaVrell 1es: s vansns svsms s

Fees for services (non-employees):
aManagament... ......cvciiviiirreiiniranng s

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

g Other. (If line H?_ amount exceeds 10% of line 25, column
I

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.) . .. . .
Advertising and promotion. . ................

Office EXPENSES ... vvvee it inr e seanerrnns
Information technology. . ...................
Royalties ... ... R s S
DOBtBaRITY, < 4y v bk R R
B -

Payments of travel or entertainment
expenses for any federal, state, or local
PG ORI s s v s R S U
Conferences, conventions, and meetings. .. ..
{1 o A R AR KR I T PP
Payments to affiliates. .. ........... 0.0
Depreciation, depletion, and amortization . . . .

IRSURRREE. ¢« v e s sy s e S
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Office maintenance

6,399,123.

0,399,123.

175,384.

175,384.

163,720.

49,116.

81,860.

32,744.

0

0.

0

145,400.

43,620.

72,700,

29,080.

47,255.

14,177.

23,627.

9,451.

20,826.

6,248.

10,413.

4,165.

433,300.

131,790.

219, 650.

87,860.

5,660.

1,698.

2,830.

1,132,

9,800.

2,940.

4,900.

1,960,

252,531.

75, 759.

126, 266.

50,506.

4,900.

1,470.

2,450.

980.

1,961,

588,

981,

392.

5,206.

1,562.

2,603.

1,041.

9,820.

2,946.

4,910.

1,964.

11, 041.

3,312

5,521.

2,208.

13,136,

3,941.

6,568.

2,627,

11,847.

3,554,

5,924.

2,369,

10,338.

3102

5,168,

2,068.

8,1703.

2,611.

4,351.

1,741.

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

30,789.

9,236.

15,393

6,160.

7,766,741,

6,832,177,

596,116.

238,448.

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

SOP98-2 (ASC958-720) ... ....cocvivei e

BAA

TEEADTIOL 11MENE

Form 990 (2016)



Form 990 (2016) Community Foundation of South 58-2210876 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X...................... s s R e L e s D
) B)
Beginning of year End of year
1 Cash — non-interest-bearing............................ B o A e R 168,420.| 1 562,612,
2 Savings and temporary cash investments. .. ... ..o ol 9,495,188.| 2 6,165,435,
3 Pledgesandgrantsreceivable, net. . ... .. ... ... 3
4 Accounts receivable, met .. ... i iiii i e R 4
5 Loans and other receivables from current and former officers, directors,
gg?tt?;eg,f Pé%{ gﬂ?éotrees. and highest compensated employees. Complete
................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emEloyees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . .. .. 6
0. F Notesand loansreceivable: et s siiniiiidnn T e e 202,643, 7 194,652,
ﬁ 8 Inventories forSale Gr iSe i au iy y i s S vl i e s SR 8
9 Prepaid expenses and deferred charges. .. ... ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 2717,926.
b Less: accumulated depreciation .. ................. 10b 12,278 266,657.| 10c 265,648.
11 Investments — publicly traded securities. .. . .....ovovviiiiiiiiioiiniianinns 42,186,866.| 11 47,667,342,
12 Investments — other securities. See Part IV, line 11................. e 12
13 Investments — program-related. See Part IV, line 11.......... ... ............... 13
T4 Inkengible:dstebs: s i i e e R T s 14
15 Other assats. Sea Part IV, ling 11iiiiinninminnnreesins i siivimmisiaia 45,906.| 15 1,347.
16 Total assets. Add lines 1 through 15 (must equalline 34). .. ..................... 52,365,680. 16 54,857,036.
17 Accounts payable and accrued eXpenses. . . .. ... ... 17
I8 Ok peE bl o S T R R R R 18
T Defarmet TENBERIB | . o e i i b i s s s s e s e e 356 s B a5 19
20 ~Tak-exempt DOHd TABIHNES: « v snmmems wamsommesmmpmmmmon e s o s e s s s 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
:‘.i 22 Loans and other paﬁables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Compleie Part [l of Schedule L. . ..., oo rcnemeromncersnsrascesnnscmsenns 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 liabilities (including federal income taxz.‘{:-ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . B,335,2173.|25 B,733,434.
26 Total liabilities. Add lines 17 through 25, .. ... cciiivieiiinan i ia i vineans 8,335,273.| 26 8,733,434.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unirestricted nebassobs o iy il s o i s v e A 43,571,923.]27 45, 642,222.
g 28 Temporarily restricted net assets...... oo iaiiii ey 458,484 ,[ 28 481,380.
w=| 29 Permanently restricted netassets ...... .. ... i 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds .. ... . ... ... . ... ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 31
&‘ 32 Retained earnings, endowment, accumulated income, or other funds. .. .......... 32
E 33 ToiE netasselsariund DelanEes: oo iiiiiisiai o e e R L 44,030,407.| 33 46,123,602.
34 Total liabilities and net assets/fund balances.......... e B e G 52,365,680.[ 34 54, 857,036.
BAA Form 990 (2016)

TEEADT1IL 11/16/16



Form 990 (2016) Community Foundation of South 58-2210876 Page 12
| Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... ... .. o i D
1 Total revenue (must equal Part VIIl, column (A), line 12} .......oooviniiiiiiiiii e 1 §,144,4009.
2 Total expenses (must equal Part IX, column (A), @ 25) ... ... \o ittt e 2 7,766,741,
3 Revenue less expenses. Subtract line 2 from line 1.. R pa s s || 8 377,668.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 coiumn {A)} A peem—— - 44,030,407.
5 Net unrealized gains (losses) oninvestments. . .. ... ... ... . ... ... | B 1,'}‘15r52?_
6 Donated services and use of facilities. .. ... ... ... e 6
T Iaveslme i OB eS e S o i R e T S R R R S AN R e s e A s A R 7
8 Prior period adfUustments . sme o immimimiss 5o s hini o s oe o i e e e e T e s A 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ..o o iiiiiiiiiiiiiiirins 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO BN v v v s s a0 B 0 T 5 B B T R o AT PR o e 0 R S s B R N 10 46,123,602.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .. ... ... . i e |:|_
Yes | No

1 Accounting method used to prepare the Form 990: DCash Enccrual Dother

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .. .................. 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DCcnsolidated basis DEloih consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... .. ... ... ... ... 2b| X

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the or%:anizatlcn have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ... ... ... ... ....... .. 2¢| X
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 arganfzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337. et e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............ ... ... ... .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 1 i

Internal Revenue Service at www.irs.gov/form990. SRRECON

Name of the organization COI]]IIllll.'lity Foundation of South Employer identification number
Georgia, Inc. 58-2210876

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(AX).
A school described in section T70(b)}1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state:

Bow N

e e e e e R e e e e e e S S e e e e R e S

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normailé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)X(AXvi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 111.)

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

12 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

a D Type I. A supporting organization operated, supervised, or controfled 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting u?anization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported arganizations. ... ..........ccoiiii il R b i S A I:]

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

(i) Name of supported organization (i} EIN EIEi)Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 arganization listed suppert (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

B

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEADAOIL 09/28116



Schedule A (Form 990 or 990-E2) 2016  Community Foundation of South 58-2210876 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:;?ﬂ#ﬁ: gfﬁa)’ﬁ‘” Hicdl iy (2)2012 (b) 2013 () 2014 () 2015 (e)2016 (f) Total
1 Gifts, grants, confributions, and

membership fees received. (Do not

include any "unusual grants.). . ...... 5,460,823.]7,712,538.| 10078503.|6,344,875./5,872,566.(35,469,305.

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

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

4 Total. Add lines 1 through3 ... |5,460,823.|7,712,538.]| 10078503.|6,344,875./5,872,566.|35,469,305.

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 (7). . . 0.

6 Public support. Subfract line 5
from line 4. ....... e 35,469,305.

Section B. Total Support

Eg;?::fnrgyﬁf;_(‘" fiscal year (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 ( Total

7 Amounts fromline 4. ... .. -+ 15,460,823.|7,712,538.| 10078503.(6,344,875.|5,872,566.|35,469,305.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ......... 1,747,781.2,979,677.|3,493,027.|2,388,561.[1,742,825.|12,351,871.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On . ......ooovvivnnn. 0.

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

Bark M sssdaiamuimmig 0.
11 Total support. Add lines 7

through 10: ousms s v anasamas 47,821,176.
12 Gross receipts from related activities, etc. (see Instructions). . . .oouv v oo v viins vo s s vess oo I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. . ... .. o i e e e Lg I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (A). ..., 14 74.17 %
15 Public support percentage from 2015 Schedule A, Part 1], line 14. .. ... . i i e 15 74.34 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ..ot iiiii i s 32

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ S S R R g |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ........ > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ........... .. » H
| &

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD402L 09/28/16



Schedule A (Form 990 or 980-E2) 2016 Community Foundation of South 58-2210876 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 () Total
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.) ... ... ...
2 Gross receipts 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 receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ... .................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through &. . ..
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
far the year cuvverawwranis

c Addlines7aand7b...........

8 Public support. (Subtract line
76 Trom INE B v wuwmemnins

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total
9 Amounts fromline6.,.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources. .. .. ... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ... ... ......
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BAEVEE. vt sy 6355
13 Total support. (Add lines 9,
10c, 11, and 12.) .. 3

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

=2

organization, check this box and stop here. ... ... ... ... e > D
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ... .........oooiiiinnon... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15................. PR AN PR AL EE AT AAR G RAES 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column @) .................... 17 5
18 Investment income percentage from 2015 Schedule A, Part 1, line 17 ... ..o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifes as a publicly supported organization . . s P D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . >
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions. . it > H

BAA TEEA0403L 09/28/16 Schedule A (Forrn 990 or QBU-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Community Foundation of South 58-2210876

Page 4

[PartIV_[Supporting Organizations

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

)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b 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.

4a Was any supported organization not organized in the United States ('foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or TyE-e Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%an'rzalion make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,'
comnplete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943% (regarding
certain Type |l supperting organizations, and all Type |l non-functionally integrated supporting organizations)? If res,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

Sh

5S¢

9a

Sh

S9c

10a

10b

BAA TEEAQ404L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Community Foundation of South 58-2210876

Page 5

[Part IV |Supporting Organizations (continued)

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

a 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?

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

Yes

No

Ma

11b

Te

Section B. Type | Supporting Organizations

1 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 controlfed 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.

2 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.

Yes

No

Section C. Type Il Supporting Organizations

1 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
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f Yes," explain in Part VI the reasons for
the organization's position that its supported erganization(s) would have engaged in these activities but for the
organization's invelvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, ' describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAD40SL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Community Foundation of South 58-2210876 Page 6
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year i

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

mibjlw| N =

U &|w N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all nor-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

n

w
w

+

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

||| wt;
X N |

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.

U B wjN| =

Income tax imposed in prior year

| ew| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 Community Foundation of South 58-2210876 Page 7

[Part V' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Disfributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable armount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0}

: o e : : : an
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2016

(iin)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013. . .............

dFrom2014. ........oenun.

L 1y 17 )]

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied ta 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013 ......

¢ Excess from 2014 ......

d Excess from 2015 ... ...

€ Excess from 2016 .. .. ..

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  Community Foundation of South 58-2210876 Page 8
Part VI |Su plemental Informatlon Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, ling 12; Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part v, Section D Ilnes2and3 Part W Section E, lines Tc Za 2b, 3a, and 3b; Part V, ||ne1 Part V, Section B, hnele Part\-'
Section D, lines 5 6, and 8; and PartV, Section E lines 2 5 and 6. Also cumplete this part for any additional information.
(See instructlans.)

BAA TEEA008L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545.0047

iy Schedule of Contributors 2016

Depariiant of the Traasiny * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Con{mun ity Foundation of South Employer identification number
Georgia, Inc. 58-2210876

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an or%anhation filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from aay one contributar, during the year, total contributions of the dgrea\ter of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and II1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... -

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 590-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL 08/09116



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl

Name of arganization

Community Foundation of South

Employer identification number

58-2210876

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

©
Type of contribution

See attached schedule

b o o ————— R e e e

Various, GA 31792

P e e S S S e S e

3,984,533.

Payrall D

Noncash D

Person

(Complete Part 1l for
noncash contributions.)

Name, addre(g. and ZIP + 4

(©)
Total
contributions

@
Type of contribution

See attached schedule

Various, GA 31792

————————————————————————————————————— —_]

1,888,033.

Person

]
Payroll D
Noncash

(Complete Part I for
noncash contributions.)

@)
Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(a)
Number

()
Total
contributions

@
Type of contribution

e — e S S e S S e e e e S e e e

Person D
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

(@)
Number

contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Nusﬂ:oer

(c)
Total
contributions

(d)
Type of contribution

Person | |
Payroll [ ]
Noncash | |

(Complete Part I for
noncash contributions.)

BAA

TEEAD702L 0B/09M6

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number
Community Foundation of South 58-2210876
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. . (b) ) (e) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
|Marketable Securities __ __ ____________________|
- I I S
L TTIIIIIITIIITITTTs 1,888,033
(a) No. . (b) _ (©) @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[ ikt e A i A o A i i | [ R T | =
(@ No. . () _ © @
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
__________________________________________ g
————————————————————————————————————————— e — i —— — — — — — ——— —— —— — ——
(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
e s e e el e
(a) No. o (b) ) © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SRR RS AR RRenE. TR |-
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
[ ESEsR s  TIESRERT
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlll
Name of organization Employer identification number
Community Foundation of South 58-2210876

[Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............

Use duplicate copies of Part Il if additional space is needed.

(@
No. from
Part|

(c)
Use of gift

(&) |
Transfer of gift

a
No. from
Part |

(e
Transfer of gift

e M

(@
No. from
Part1

o e e e et s s e e h

(e)
Transfer of gift

(@
No. from
Part |

d)

(e)
Transfer of gift

)
Purpose of gift
N/ ]
Transferee's name, address, and ZIP + 4
b
Purpose of gift
Transferee's name, address, and ZIP + 4
)
Purpose of gift
Transferee's name, address, and ZIP + 4
(b)
Purpose of gift
Transferee's name, address, and ZIP + 4
B p LR SR e e N

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a,g1 b, 11¢, 1;911. 11e, 111, 12a, or 12b.
* Attach to Form 990. :

Degariment of the Treasuy | » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. bl
‘Wame of the organization Employer identification number

Community Foundation of South

Georgia, Inc. 58-2210876

IPart ] |0rgan|zations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L R

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year................ 172 57
Agaregate value of contributions to (during year). . ... .. 5,198,616. 164,094 .
Aggregate value of grants from (during year). .. .. ... .. 5,663,673. 306,162.
Aggregate value atend of year ............. 32,748,422. 4,176,715.
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

Did the _cnr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... ... ... ... ... .. S R R PR s R Yes D No

[Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. ... ... .. . i e 2a
b Total acreage restricted by conservation easements. . .. ... ... ... . 2b
¢ Number of conservation easements on a certified historic strueture included in(a). ... .......... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the: National RegiSter . . .. con v it iniamema s snstsneesnssesionneess 2d

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

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . .......ooooiiiiiiiiiiiiniin e e |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[

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

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(B)()

and Section 1 700N () B 7 . . . o v e et et e e e e e e e e e bt DYES I:! No

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

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

(i) Revenue included on Form 990, Part VIl 1ine 1. . ... e e e e e e e >34
(i) Assets included in Form 980, Part X ... ... it >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1. ... ..ot i i e ST e Yy R -3
b-Assets included in Form 000; PRt Koo io it il i s e s s s s v s G S e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Community Foundation of South 58-2210876
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Prowdﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
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
|Part IV |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, line 21.

Page 2

d Loan or exchange programs
Other

DNn

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T T B R R T e R e R e et e S e s S e |:| Yes

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

DNo

Amount
¢ Beginning balance. .. ........... A R e e T S iy e
d Additions during the YEar. . ... ... e e 1d
e Distributions during the year. . ... R e R Te
T R D e s i T I i e B e ot B A R iR 8 om0 5 By b e S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . .. |_| Yes No
b If "Yes,' explain the arrangement in Part XlIll. Check here if the explanation has been provided onPart XIIL. . . ...... . ..o H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance. .. . .. 4,756,177.| 4,763,311.| 4,719,470.| 4,073,801.] 3,805,750.
b Contributions. . ... ..... 6,255. 254,890. 81,678. 258,491 148,476,
¢ Net investment earmngs gams
and losses. . 315,480. -66,653. 185, 965. 563,311. 319,042.
dGrantsorscholarshlps --------- 118,067. 119,616. 147,403. 105,584. 136,176.
€ Other expenditures for facilities
and programs. ... ... .......... 0.
f Administrative expenses........ 75, 690. 75,785, 76,399, 70,549. 63,291.
g End of year balance ........... 4,884,155, 4,756,177. 4,763,311. 4,719,470. 4,073,801.
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
ity lmrelated s ERTalifng. o e e S R e e R e s e S S S D e TR S 5 3a(i) X
(ii) related organizations. . P ——————| | || X
b If 'Yes' on line 3a(ji), are the related orgamzatluns Ilsted as requnred on Schedule R’f‘ ______________________________ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

See Part XIII

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

T o .

T ETEIIE 7S (e S RS s NP 215,000. 7,582 207,418.

c Leasehold improvements................... 39,448. 1,708. 37,740.
dEquipmeantc s erem i sras i

8 ITIREE, .o R 23,478, 2,988, 20,490.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. .................. > 265, 648.

BAA Schedule D (Form 990) 2016

TEEA3302L 08N15/

16



Schedule D (Form 990) 2016 Community Foundation of South 58-2210876 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial'derivalives. .. i iieaiiiirvi savviv s s
(2) Closely-held equity interests. . ........... ...........
(3) Other

-

Total. (Column (b) must equal Form 930, Part X, cofumn (B) line 12.) . .

[Part VIl [ Investments — Program Related. N/A
Complete if the orgagnlzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

1
@
3
@
[©)
©
@
@)
©
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
_’art IX | Other Assets. N/A
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

a
(2
3
@
®
(6
Q]
@)
9)
(10)
Total. (Column (b) must equal Form 830, Part X, colummn (B) N 15.). . ... e e e e et e »

[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability (B) Book value
(1) Federal income taxes
(@) Due to other Funds 464.
(3) Funds held for other non-profits 8,497,993.
@) Gift Annuity Payable 102, 748.
() Note Payable 129,510.
" (6) Payroll Taxes Payable 2,719.
@
@)
@
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . E 8,733,434,
2, Liability for uncertain tax positions. In Part XIll, 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 XIII. ... ... ... GEEER SRR See Part. XITL El

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Community Foundation of South 58-2210876 Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue 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. .. .........ooiiiiiriiiiernaenns

8,144,408.

2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............ .. ... ... . .. 2a
b Donated services and use of facilities. .......................................| 2b
¢ Recoveries of prior year grants. .. ... ... it i e e 2c
d Other Daserine: it Part KLY, - . coon s s e stos v i £ v i 2d

& Add lings: 22 TroUaR 2. v cvc s wmms b v s T s S i T e e e

3 Subtract line 2e from line 1. R i B B e bR

8,144,408.

4 Amounts included on Form 99(} Part VIII Ilne 12. but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . .............| 4a
bther{Besaribein ot Bl o s i srsmen s en s S s giat nas tis diaasaass, 4b
CAdd liNes da and dh . . ... ... e e e e et

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.)............... ... ..c......

8,144,409.

Part XII | 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 expenses and losses per audited financial statements. . ........ .. . i

7,766,741.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... 2a
b T year Al S e IS R R T B s b L e R 2b
cOther losses .......vveviwnnniss SRR s T T 2¢
d Other (Describe i PafE XY« v e it devies seel vasiie 2d

e Add lines 2a through 2d.......... Cea R A A e R T e e

3 Siibtrack line 26 rom ne: Ve v vmsvmmmssn by st e s £ S S fa A R

7,766,741,

4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, . ... ... ... .. da
b Other (Destiibie in Part XD coummmssimmmerpessss s e s oo e oy §4se sk 4b
G P TS R ATNED I . om0 S T 8 T 0 S S 9

5 Total expenses. Add lines 3 and 4ec. (This must equal Form 890, Partl, line 18.) . . ......oiieisineinnnnn,

7,766,741,

[Part XIII] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

Intended uses of Endowment Funds - The Community Foundation of South Georgia has

numerous permanent endowment funds. The use of these funds includes the maintaining

of 14 different scholarships, 5 public education field of interest funds, 9

non-profit organizations permanent endowment funds, 3 donor advised funds and a field

of interest fund for eyesight conservation in one of our counties.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 Community Foundation of South 58-2210876 Page 5
[Part XIll [Supplemental Information (continued)

Part X - FIN 48 Footnote

The Foundation has received a determination letter from the Internal Revenue Service
indicating it has been classified as a publicly supported charitable organization
under Internal Revenue Code (IRC) Section 501(c) (3). As a publicly supported
charity, the Foundation is exempt from federal income taxes under Section 509(a) (1)
of the IRC, except on unrelated business income. The Organization’s Department of the
Treasury information returns are subject to examination, generally for three years

after the filing date.

BAA TEEA3305L 08/15116 Schedule D {Form 990) 2016



SCHEDULE |
(Form 350)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization anzwered *Yes' on Form 990, Part IV, line 21 or 22,

OME Mo, 1545-0047

2016

ttach to Form 930. Open to Public
ﬁ“m:i:m%ﬁﬁ”" * Information about Schedule | (Form 990) and its instructions is at www.irs.gowv/form990. Inspection
Tame of the organization Tdentfication number

58-2210876

Community Foundation of South
Part| |Genera| Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ehgnbu!uty for the grants or assistance, and
the selection criteria used to award the grants or assistance? .....

2 Describe in Part IV the organization’s procedures for menitoring the use oT grant funds in the Unrted Stales

See Part IV

‘!as Dﬂo

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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (&) EIN ¢} IRC section (d) Amount of cash gramd {#) Amount ol nan-cash (1)) Memnfvaluahm g}Das:rmlmnl {h) Purpose of grant
or governmeant [ appiicable) assistance {padk, F m} pprasal, noncash assistal o assistance
13
() see attached __________
s TR s s
Various, GA 31792 6,399,123, 0.

| T e e
B s e
. SRS,
e s e
L. A ——
1 NN == TN

2 Enter total number of section 501{c){3) and government organizations listed inthe line Ttable ... .. ..ot iiiiiiiii i iniiie i ae sraraaa i rrscsrranann - 1

3 Enter total number of other organizations listed inthe e T able L o i e e e et 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390,

TEEAZS0IL 1140316

Schedule | (Form 930) (2016)



Schedule | (Form 990) (2016)  Community Foundation of South 58-2210876 Page 2

Partlll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assislance tbwﬁgg af m@m: of {d) m%e (&) mmgpg;:hﬂ%?hz 3 () Descrplion of noncash assistance
1 Public education grants 15 6,634,

2 Scholarships paid directly

3

to higher ed inst 1350 168,750,

4

6

7

|1_=art v ISuppIemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional infarmation.

Part|, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

All grants are disbursed to non-profit organizations and are subject to a due
diligence prodcess to determine 501 (c) {3) qualification. The Director of Donor
Services reviews all grant recccmendations and verifies that the recipient is a
qualified charitable organization. Once approved, a Grant Recommendation Form is

completed and the grant is disbursed.

BAA

Schedule | (Form 930) (2016)

TEEAZ02L 110d1e



SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Open to Public
Department of the T pe
internal Revenue Servica > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Foundation of South 58-2210876
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box{es? if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part |1l to provide any relevant information regarding these items.
|:| First-class or charter travel |:|H0usmg allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:|‘I'ax indernnification and gross-up payments DHearth or sacial club dues or initiation fees
|:| Discretionary spending account DPersonai services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain. ... ............. b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a2. ................... 2
3 Indicate which, if any, of the following the f|i|n%organizati0n 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/Executive Director, but explain in Part ll1.
I:l Compensation commitiee ]:| Written employment contract
D Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . ........ .. ooiiiiii e, L A L R R 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement pfan? ................................ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . ............... o dc X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T O A T A O TE Tt 0 i S S o S S T S D S R S R S i B L 5a X
b:ANY related: orgariZation?, o i b s i R A R R S R R R R S 5b X
If "Yes' on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
T I TR BTR3NS T A B A KR 6a A
b Any related organization?........ T e Ay S 6bh X
If "Yes' on line 6a or 6b, describe in Part I1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describein Part Il ... .o 7 h. 4
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF Yesi deschibe niPartlll o s i s bl s S e s i s e e e A A 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53,4958- 6(c} .......................................................................................... 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule J (Form 990) 2016

TEEA410IL 081916



Schedule J (Form 990) 2016 Community Foundation of South 58-2210876 Page 2
jﬁart Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the arganization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)()-(iii) for each listed indvidual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation ] _
) (C) Retirement | (D) Montaxable (E) Total of  (F) Compensation
(A) Name and Title ) Basa () Bonus & incentive (D Cther and other benefits B)()-©}| in column (8)
com pensali compensation deferred reported as
compensation deferred on prior
Form 930
David Carlten o W 2 o (RN ] MO L3 I BSL 0.0 _363,320.f______0:
1 President (ii) 0. 0. 0. 0. 0. 0. 0.
0]
2 (O] I I D I I e
(0]
. A U ! IO ST = S
G) ————————————————————————————————————————————————————————————
4 i)
®
5 2 I (R R R R AR [
T T T T e e
6 (i)
(0]
7 e e e e e St e mm—————
(i) ————————— o — e e ] e e S e e e e e e e e
8 (i)
m ————————— o e e e o -
il {in
cr) ————————— ol R o e S B
10 @)
ﬂ) ———————————————————————————————————————————————————— -
n @
(IJ e R L o R R T I e e ]
12 (i)
ﬁ) o o s e e e e e e e S e S e e e S e e S| e S e S S S S e e S e S e e e S S e e e e R e
13 @
0]
14 T R ) I | | S S ] | A & g
e e e e e
15 (i)
M
16 ) R R | A ] I i = i i
BAA TEEAGIOZL 0W/ 19116 Schedule J (Form 990) 2016




Schedule J (Form 990) 2016 Community Foundation of South 58-2210876 Page 3
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Sehedule J (Form 990) 2016
TEEAAIOIL D816



OME No. 1545-0047

2016

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.

> o o Open to Public
Dot o) the Trearry * 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 South
Georgia, Inc.

[PartT [Types of Property

58-2210876

(b)
MNumber of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

@©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

a
Ch(ec?k if
applicable

Art =Worksofart. ... ... .. . ... ... ... ...

Art — Historical treasures
Art — Fractional interests
Books and publications.

Clothing and household goods. .. ... ... ... .. ..
Cars and other vehicles . .....iuiiiiiiiiiinn.
Boats and planes. . oo s e
Intellectual property. . - «ouwawcisviumpeamie
Securities — Publicly traded ... ........ S X 1
Securities — Closely held stock .. ...... ... .. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

N B W N =

w

1,888,033.

-
(=]

o=}
-

-
L+ ]

-t
w

Qualified conservation contribution —
Historic structures . .. ... ... .. ... ... ... ... ...

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .. ............... ...
16 Real estate — Commercial. . ..............cun..
17  Realestate  OhBE . .onmmmmnnsimynmmsmmms
18 Collectibles . ...,
19 Foodinventory.............. W B —
20 Drugs and medical supplies. ...................
TaMidS Moo TR s e G
Historical artifacts ..ooomviiismeaams o
Scientific specimens. ... ......... ...
Archeological artifacts. .. ... .. ... ..........

Other®™ (

).
Other™ ( -
)

Other™ (

Other™ ( ). ..

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

SIBNRRBNN

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding Period? ... .. ... .ot i i e e e 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 nonstandard coniributions?....... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
B S 1 B O R B I B i v e o n e e A B8 B 8 e e 8 8 e s o b b Ll s e 32a X

b If "Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4B0IL 08724116



Schedule M (Form 990) (2016) Community Foundation of South 58-2210876 Page 2
(Part 1] [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE . 1940000

(Form 990 or 290-EZ) Complete to provide information for responses to specific questions on 201 6
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 PP’-“ to Public

Internal Revenue Service at ww,;'rs,gov/fofmggﬂ, nspection

Name of the organization C ommunity FO'IJ.I'I d at l on o f S outh Employer identification number
Georgia, Inc. 58-2210876

Part VI-Page 6-Lines 12a-14

The Board of the Foundation has approved a written Conflict of Interest Policy,
whistleblower policy, and a document retention and destruction policy. In reference
to the Conflict of Interest Policy, all board members are required to read the
Conflict of Interest Policy and sign a Conflict of Interest Disclosure Statement on
an annual basis. The Board Chairman and Committee Chairman insure that the board
members are not allowed to discuss or vote on any matters for which they have a
conflict of interest.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Foundations Form 990 was prepared by the CPA and the Executive Director. A copy
of the complete Form 990 was e-mailed to each of the Foundations Board Members.
Foundation Board Members were asked to review the entire form and to notify the
Executive Director via email of any questions or concerns within four (4) days,
after which time the 990 was filed.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Commitee of the Board, without the President in attendance, meets
annually to evaluate the Executive Director/President’'s compensation. Comparable
compensation data is used in the process, as provided by the Council on Foundation's
Salary and Benefits Report. This same survey is used by the President in his annual
evaluations of the staff.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, conflict of interest policy, and audited
financial statements are available to the public upon request at its adminstrative

offices in Thomasville, Georgia.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-E7) (2016)



OMB Mo, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Fahn 930) = Complete if the organization answered 'Yes' on Form 930, Part IV, line 33, 34, 35b, 35, or 37. 2016
* Attach to Form 990. T
- 3 en Ul
Department of the Tregsury Information about Schedule R (Form 930) and its instructions is at www.irs.gov/form990. F||rls 6
Mame of the organization !mpTo;mr Tdentlication number
Community Foundation of South Georgia, Inc. 58-2210876

@ Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

o
Primary activity

€).
Legal domicile (state

(@
Total income

(e)
End-of-year assets

U]
Direct contralling

or foreign country) entity
B e R I A S e
L
B ninsuiis i i i o
m{ [dentification of Related Tax-Exempt Organizations. Complete f 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.
Name, address, and Elﬁ)af related organization anaf{yb )acl.ivity Legal dursncigi!a (state Exem(:t)Code Public ch(:r%ly status Direct c(r?ntratling Sec 51(g)b}(13)
or foreign couniry) section {if section 507(c)(3)) entily controlled entity?
Yes No
00 Community Support Foundation, Inc. Advance
— POCBOX ZBA4. o o oot charitable
~” Thomasville, GA 31799~~~ """""" causes in SW
580486517 Georgia GA 501 (c) (3) | TypelI,509a3 NA X
@
B i e e e

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

TEEASIIL 020316
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Schedule R (Form 990) 2016 Community Foundation of South 58-2210876 Page2

- Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year,

(a) e () (d) {e) ) @ (h) 0] (0] k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percent
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownershp
(state or entity sxcluded from tax asse allocations? | 20 of Schedule | partner?
fareign under sechions K-1 (Form
country) 512.514) Yes | No 1065) Yes | Mo
B —
(2)

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

a () 3 i
Name, address, and EI?‘J )of related organization Primar{yb}aclivity Legal (da)micile Di{rg]ct Type gl)entity Shg)e of Share lg?)end-nf- Perrg;’laqe Sec 51013)(13)
(state or foreign controlling (Ccorp, S carp,| total income year assets ownership | controlled entity?
country) entity or frust)

Yes No
L T
L S PSS |
L e S GO 1 |

BAA TEEASO0ZL 0810916 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  Community Foundation of South

58-2210876 Page 3

Transactions With Related Organizations, Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts |1, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizaticns listed in Parts 11-1W/7
a Receipt of (i) interest, (i) annuities, (i) royaities, or (iv) rent from @ CORMOIE BNILY . ... .o vnt i ae et e b e b et et et e it et e e i e e 1a X
b Gift, grart, or capital contribution to related organization(s) .. ..... ... b | X
¢ Gift, grant, or capital contribution from related organization(s) .. ..o cvvivin et e e Tc | X
d Loans or loan guarantees to or for related arganization(s) . .. 1d X
e Loans or loan guarantees by related organization(s) 1e x
f Dividends from related organization(s). .. ................ cx 1f X
g Sale of assets to related organization(s) ... .............. 10 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . 1i X
J Lease of facilities, equipment, or other assets to related orgamzatlon(s} . 1j A
k Lease of facilities, equipment, or other assets from related organization(s) . T — 1k X
I Peﬂ’nrmamedSemcasc:lmembsrshlporfundratsmgsollcﬂalionsfarrelaledorgamz.alron{s)_..._._._._.___.____....,....._..,.._._..,.._.......,,.,...,...... 11 X
m Performance of services er membership or fundraising solicitations by refated organization(S) ... ... oot i e e e Tm b.4
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationls) . ... ... . it i o e e e In| X
o Sharing of paid employess with related organization(s) .. . . . e e e e e e e e e 1o | X
p Reimbursement paid to related organization{s) for @XpanSes . . ... . e e e e e e e e e e e e ip X
q Reimbursement paid by related organization(S) for EXDEMSES. . . ... .uuu ittt it i ia st e it et e e i e 1q X
r Other transfer of cash or property to related organization(s) . . 1r X
s Other transfer of cash or property from related o!gamzatrnn(s) i 1s b 4
2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete th1s line, |nc||.|d|ng oovered relauonshms and lransacﬂon weshoms
(b) (c (d)
Mame of rela%d organization Transaction Amaount %M:Ived Methad of determining
type (a-5) amount involved
(1) Community Support Foundation, Inc. b 300.Cash
(2) Community Support Foundation, Inc. c 7,185.Cash
3)
@
(5)
(s) _— e —
BAA TEEASODEL 04/09/16 Schedule R (Form 950) 2016



Schedule R (Form 990) 2016  Community Foundation of South 58-2210876 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes' an Form 990, Part IV, line 37.
Pravide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by tolal assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) y b) c € L0} ) (h) (0] (k)
Name, address, and EIN of entity Primar{}r activity | Legal gn{nk.ile Fredg?\i nant  |Are all'cpgnners Share of Share of Dispropor- Codaq?';LIEI General or |Percentage
(state or foreign income section tatal income end-of-year ionate amount in box | managing | ownership
country) Fre]aled, unfe- ()3 asse allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sechions 512-514) |'Yes | No Yes | No Yes | No
LS L
BB e e
R o e e e
S s
B
O s
£ L o
BAA TEEASO0AL D2/09N16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 Community Foundation of South

[PartVII']

58-2210876 Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

TEEASODSL  09/09/16

Schedule R (Form 990) 2016



