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Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Untler section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social securlty numbers on this form as it may be made public,

* Go to www.irs.gov/Form990 for Instructions and the latest

OMB Mo. 1545.0047

2017

information.

Qpen to Public
Inspection

A For

the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check it applicable: [

Addrass chango

Amended relurn

Community Foundation of South
Georgia, Inc.

P.0. Box 2654

Thomaswille, GA 31799

Name change
Inilial return

Final reluen/terminated

D Employer itinnﬂllicnﬂon number
58-2210876

E Telephone number

229-228-5088

G Gross receipls 3 24,621,504,

F Mame and address of principal officer:

Same As C Above

Application pending

Tar-exempt status | X|501(c)(3)

| |501e) ¢ | J4strcayor | |527

)= (insert no.)

wwiw.cfsga.net

H(n) Is this a group return for subordinales?

H(b) Are all subordinales included?
If 'No,’ altach a list. {san inslructions)

Yes No
You Ho

H{c) Group exemplion number b=

|
J  Website: » _
K Form of organizalion: Elculpuralibll |_| Trust I I Assoclation lJ Other™

| L vear of formation: 1995

|M Slata of legal domicile: G2

[Part]

[Summary

1

= s e e e L

et i S i e e e e e e e 4t e e e

%
§ 2 Check this box * |:| it the arganization discontinued ils operations or disposed of mare than 25% of ils net assels,
3 Number of voting members of the governing body (Part VI, line 1a)..........coiviiiiiiii i, 3 17
:g 4 Number of independenl voling members of the governing body (Part VI, line 16)...........cocovie | 4 16
L1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ......cooviiiiniininn 5 4
g 6 Total number of volunteers (estimale if NBCESSAIY). ... vvvviviiini i rriieriiaie e aiias 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ..o i i 7a 0.
b Net unrelated business taxable income from Form 890-T, line 3d . .. ... .o i 7h 0.
' Prior Year Current Year
a 8 Contributions and grants (Part VIII, line Th) .. ..o 5,872,566, 6,801,017.
3| 9 Program service revenue (Part VIl in@ 20).. ... .. coiivi it
ﬁﬁ. 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......oovviviiiiiniiiinn 1,742,825, 2,827,624,
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 529,018, 558,928,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... . 8,144,409, 10,187, 569.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)............oooiiinn. 6,574,507. 6,887,718.
14 Benefils paid to or for members (Part X, column (A), lined).. ..oooviiviiiiiiiininns
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 377,201. 383,882,
g 16 a Professional fundraising fees (Part IX, column (A), lin@ 11@). .. ..vvninrinieiiiiininns
'% b Total fundraising expenses (Part IX, column (D), line 25) » 246,578,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... iat, 815,033, 849,011.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). ......... ... 7,766,741, §,120,671.
19 Revenue less expenses. Subtract line 18 from line 12.........coi i iiiiiiiin i 377,668. 2,066,898,
3—| Beginning of Current Year End of Year
g 20 Total assets (Part X, N 18) ... v .veertinrar e ertee e aaeenen e tanaenne e 54,857,036. 60,187,379.
21 Tolal liabilities (Part X, line 26), .. cu.viviiiviiniii i s 8,733,434, 9,381,725,
;‘3 22 Nel assets or fund balances. Subtract line 21 from line 20, ........coveiiiiiiineiiian, 46,123,602, 50,805,654.

[Partll_]|Signature Block

Under panallias of perjury, | declare that | hava exarnined this return, including accompanying schedules and slalements, and lo the best of my knowledge and balief, it is Lue, correcl, and

complela.

Declaration of preparar (olher than officer) is based on all information of which preparer has any knowledge,

Sign Signalure of officar Dale
Here p David Carlton President
Type or print name and Tille
PrintType preparer’s name Preparer's signalure Dale Chack U it |PTIN
Paid M. Clay Sewell, CPA M, Clay Sewell, CPA self-employed  |P00228450
Preparer |Fimsname > AMB Professional Group, LLC =
Use Only |rims aodess > PO BOX 1307 Fim's EN > 06-1643228
THOMASVILLE, GA 3179%-1307 Phoneno.  (229) 226-2001

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

m Yes U No

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

TEEA0113L 0B/OBNTZ

Form 990 (2017)



Form 990 (2017) Community Foundation of South 58-2210876 Page 2
[PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part 11, ... ..o, D
1 Briefly describe the organization's mission: o

2 Did the organization undertake any significant program services during the year which were not listed on the prior
T, O R ——————————— T
If 'Yes,' describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... |:| Yes No
If *Yas,' describe these changes on Schedule O,

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cE(ﬂ) organizations are required to report the amount of granls and allocations lo others, he lolal expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses s 7,257,648, including grants of 5 ) Revenue $ )

T ——— et o i S b e —— e e e — bt o o i o e o e e e S 2 M e ) b S

S - —— i —— o — e Ak e i o I T et o e e e e G e e e s e
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e e i ot e e e s e i M e e S M S N S s e e e S et B S M Al ek S e e A bnd o e

— e s e s S S S S e e e e e o | e St S e M M S S —————— i {o S e e S S o —

o e et s e i e e e S S e s S e St S} i e et S S S e e o — S S ot o e et 4 S s e o

———— e S o o b e G A A P e e S R o Sk e o o

e e e e e i i —— e S Lt e e M e - S S e e e A M e e e e et e GRS e e e S S S A RS S G

e - S S | S e S S e e e e s A e e e i e e A S S e RS S S S e e S S SR S s s

e s S o g Sy dals i i it s A RS R e e . e S R S S S e S S S s o e e e o

e it e A e e S S S e N M S e e e Gt e G A S S e hme S S e S S e e e G e S e e

e s ot G M G S R S S S Sl S el S M M Gme S S M S S S e S M fms S S e e e Aad e e e S e o e e e e o

e e doie - S G e e e i S BSp S em Al e i e e S e M e SN G S G e e S MY SR S S s S s mad e s e

P —— S e Tt e e e e e

e e et s S S S e b S S S e M Gk e e S S s S Sme g fes e M M e e A S o e S e e kS e e e e S e

O PR —————— PP B R el e

4 d Olher program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 7,257,648,
BAA TEEADI02L  12/05/17 Form 990 (2017)




Form 990 (2017) Community Foundation of South 58-2210876 Page 3
[Part IV |Checklist of Required Schedules :

| Yes| No
1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If "Yas,' complete
- NN 1 e S R ——————————| X
2 |s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?......oooviiviiinnn 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule G, Part 1. ........coviiiiiiiiiiiiiniiiiiie i s e o l_3 %
4 Section 501(c}(3Lorganizations. Did the organization enga@e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parlll. /.. ......coooviiiiiiviiiiiiiiiiiinianas | 4 X
5 |s lhe organization a section 501(c)(4), 501 éc)(s , or 501 (E)(G) organization that receives membership dues
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hi
tnpo pﬂwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ; X
17 (Sl R s R R e SRR e e R R G R e
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, lhe
environment, historic land areas, or hisloric structures? If 'Yes,' complete Schedule D, Part Il............. RN 7 X
8 Did the ur%anizalion maintain collections of works of arl, historical lreasures, or other similar assets? If 'Yes,'
tomplata Sohadtle D PEIIL . icis vose v s b s s R e f o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes,' complele Schedule B, Part IV. ....ocvvvvr v ivrvnsioriin i ieiiia s e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenls, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..........c.oocoeiviinnnn. (10 X
11 If the organization's answer to any of the following questions is ‘'Yes', then complele Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the o\rﬁanizaiiun report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Fart VI, ... v S O 1al X
b Did the organization reporl an amount for investments — olher 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 ... ....oovviiiiiiiiiiienainieiaeniaaenns b X
¢ Did the organization reporl an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes, ' complete Scheduile D, Part VIll. .. ......coooviiiiiiiiiiiiiiiiinns 1Me X
d Did lhe organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.............. el 1 - X
e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. TNe| X
f Did the organizalion's separale or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... 11 X
12a Did the organization oblain serarate. independent audited financial statements for the tax year? If 'Yes,' complete
Bohadule D; Barts XU antd XU i cais e o o s s v v s iy m R s s i o A R A T 3, 12a|l X
b Was lhe organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X is optional................. 12b X
13 s the organizalion a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................o.000 (13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... [ 142 X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin;a,
business, investmenl, and program service activilies outside the Uniled Stales, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls 1 and IV.. . ... oo oottt it 14b X
15 Did the organization report on Part X, 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 Il and IV............cooiiii i i 15 X
16 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parls il and IV...........coo vt iiiiiiiiiiiiiiiiiiienians 16 X
17 Did the oygani‘zation reporl a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part [ (see instructions) ..........ovvvviniinnns 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il ............cooovviviiiiiiiiiiiiiiiiieiasniaeans |18 X
19 Did the organizalion rzpor! more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complele Schadile G, Part il .. .. ivoinrssrissinas i biseisnsnnses s bansennyisisvssrembieiosssimimsiisies |19 X

BAA TEEA0103L  O0B/0B/NT Form 990 (2017)



Form990 (2017) Community Foundation of South 58-2210876 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...............cocovviiiins

b If *Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this retum? ...,

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenl on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts Land Hl.....................

Did lhe organization re nrt more than $5,000 of grants or other assmance to or for domestic mdlwduals on F'art X,
column (A), line 22 /i ' as ' complete Schedule I, Parts | and lIl. . .

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
gn(;? f%rn}erJoﬁlcers d:rectors trustees key empiuyees and hlqhest compensated emplayees? If ‘res camptete
chedule . .

24aDid the o dganrzahon have a tax-exempl bond issue with an oulstanding prlnc ipal amount of more than $100 000 as of

the last of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b rhmugh 24d and
complete Schedule K. If 'Ne, 'go to line 25a. . i

b Did the organization invest any proceeds of lax emmpl bunds beyond a temporary nenod exceptmn"

¢ Did the organization mdmldm an esgrow account other than a refundlng escrow at any t|me dunng the year to defease

any lax-exempl bunds

25a Section 501(c)3), 501(c)4), and 501(cK29) organizations, Did the organizalion engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part |, ...... e P

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

26

27

28

that the transaclion has nol heen reported on any of tha organ!?atlon 5 pnor Forms 990 or 990 EZ? If 'Yes, comp!e!e
Schedule L, Parl [.. :

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo an?r current or
former officers, direclors, trustees, key employees. hlghest compensaled employees or dlsquah ed peraons?
If 'Yes,' complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, director, trustee, ke amptoyee. substanttal
contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L, Part Ill......... R R Ty B AT e PO A P s R G

Was the organizalion a parly 1o a business transaction with one of lhe following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, lrustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, lrustee, or key employee? If "Yes,' complete

Sohatiile L, BAIEING v v voi vaiosmms s wass sk S v e e e s TR S B R 0 W B s S

© An entity of which a current or former officer, direstor, truslee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, direclor, truslee, or direct or indiract owner? If 'Yes,' comnplete Schedule L, Part IV.........ccooovivieiiieenns
Did the arganization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M..............
Did the organization receive conltributions of art, hlsioncal lreasures or other similar assels, or quahfled consewallon

contributions? If 'Yes, ' complete Schedule M. . ;
Did the organization liquidate, lerminate, or dlssolve and cease ODEfdlEUnb? rr ‘r"e.‘., co.rnp.‘ere Schedu.‘e N Parr t ......

Did the organizalion sell, exchange dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedula N, Fark l. 005 iy s s feasss bt e diam s samiisi s G e s i s a8 8 A R s 60 s S8

Did the organization own 100% of an entlly disregarded as separate from the organlzatlun under Reuulallons secllcns
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

Was the o Jgamzatmn related to any lax-axempt or laxahle anlaly? If 'Yes,' ccmp.‘ete Schedu!e ﬁ* Parr i, ."H or .'V
and Part V, line 1.....

35a Did lhe organization have a con!rol!ed enhty wdhln the meaning of sechon 512(b)(13)? A R

b If 'Yes' lo line 35a, did the organization receive ar}v payment from or enga e in any lransactlon with a controlled
U

36

37

38

entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2..................oooia.
Section 501 (c}{S) organizaﬂuns. Did the organization make any lransfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part Vi line 2..............cocoiiiiiiiiiiiiiiiiiaiiniiiiniiiaan

Did the organizalion conduct more than 5% of ils aclivities thrm.?h an entity that is not a related argamzalwn and lhal is
Ireated as a partnership for federal income tax purposes? If 'Yes,' camplete Schedule R, Part VI..........o.ooviiiiiis

Did the or?: anization complete Schedule O and provide expianahcns in Schadule 0 for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule O., B T

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2Ba X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/0817

Form 990 (2017)



Form 990 (2017) 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 or note to any line in this Part V... ..o D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable. ............. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable. ...... e I i 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblingy WINNINGS 10 PRIZE WINNEIST v e v v s ms 5 5ai s s h Same 5w § |s e esn s S5 Bsmsi s e s e s s s s rss 1¢] X

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 4

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 12 and 2a is arealer than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?,............c..vo0vveeo. | 32 X
b If 'Yes,' has it filed a Form 980-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q. .. ... ... iiiiiiiains e 3b

Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial accoun)?......... | 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 organizalion a parly to a prohibited tax shelter fransaclion at any time during the tax year?................... 5a X
b Did any taxable parly nolify the organizalion that it was or is a parly fo a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' lo line 5a or 5b, did the organization file Form BBBE-T2. .. ... it i i e eans 5c

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deduclible as charitable contributions? .............oo i i Ga X
b If "Yes,' did the organization include with every solicitation an express statement thal such contributions or gifls were
o s s B | [ O DT AT A e i AR 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

T o e 2 T T T o e A S e B e B e S P (St PSR S ES 7a X
b If 'Yes,' did he organization nolify the donor of the value of the goods or services provided?..................coov . 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
Form 8283‘.? ......................... o N S —— 7c X
dIf 'Yes,' indicale the number of Forms 8282 filed during the year.................coun0s | 7 d|
e Did the organization receive any funds, directly ot indirectly, lo pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organization received a conlribution of qualified intellectual properly, did the organization file Form 8899
B FAOIREY. ., v o vcomodimrersctin, seasmierm s b b Bt ot e R B B A A B B AT D R H i B 3 MERRT e s e s e g |l 78
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey (L4 O e I PR OO R A e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spensering
organizalion have excess business holdings al any time during the year? . ... ..o 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667............... s R s 9a
b Did {he sponsoring organization make a distribution lo a donor, donor advisor, or related person? ..................... | 8b

10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12. ..................... | 10&
b Gross receipls, 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 . ... v i i 1a
h Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.) ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If Yes,' enler the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ............ov i e, 13a

Note. See the instruclions 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...................o0s 13b
¢ Enter the amount of reserves on hand ... ......oove ot 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?.................ccooiev0e.. [ 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b] |

BAA TEEAQI05L OB/0B/7 Form 990 (2017)



Form 990 (2017) Community Foundation of South 58-2210876 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, Sb or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.

Check if Schedule O contains a response or note to any fline in this Part VL. . ..o iiiii i iiieiiiiieiii i, E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the lax year . Ta 17
If there are mater:al differences in voting rights among members
of the governing body, or if the ?ovemln g body delegaled broad
authority to an executive committee or similar commultee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1h 16
2 Did any officer, direclor, trustee, or key employee have a family re!aliunsi\ip of a business relaﬁonshrp with any other
officer, direclor, trustee, or key employee?......... T . R Py [ 4 X
3 Did the organization delegate control over manaFement duties cuslomanly perfon'ned by or under the dlrect supervision
of officers, direclars, or trustees, or key employees to a management company or other person?. ........... ..., — X
4 Did the organization make any significant changes to its governing documents
since the prior Fotm 990 was filedT, . . v.ve v s vnemmsonmsmms iras s e b assins s sasd s ses st sy sy ssmes v paenes srsneses e 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?.......... el W X
7 a Did the organization have members, stockholders, or other persons who had lhe pawer lo e!ecl or appuml one or more
members of the governing body?. . O S e S e e L X
b Are any governance decisions of the urganizalion reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .....ooveiviiiieiieieiiiaiiiisririniiaieiaeeee | 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?......... e e e et T T AR SR B S o T ga|] X
b Each committee with autharity to act on behalf of the governing body?. .....oooovi e e Bbh| X
9 |s there any officer, diractor, lrustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If 'Yes. provide the names and addresses in Schedule O.. -~ 9 X
Section B. Policies (/his Section B requests information about policies not requ:red by the !nterna.* Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?.......... ... |10a X
b If 'Yes,' did the organization have wrillen policies and procedures governing the aclmtles of such chaplurs aihllates and branches tu ensure lhmr
operalions are consistent with the organization's exempt purposes?. . R — O —— (1
11 a Has the organization provided a complete copy of this Form 980 to all rnembers of its gc-veming hndy hefore hllng the furm? ...................... 1al 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,"go toline 13, ... 12a| X
b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give rise
i R e e e R R e R e R e e e 12b| X
¢ Did the organization regularly and consmlenlly monitor and enforce compliance with the palicy? If 'Yes, ' describe in
Schedule © Row IS WAS GOME. ... ..\ uv vttt et e et et et a e e et et et et ettt e e e s 12¢| X
13 Did the organization have a written whistleblower poliey?. ....................c. oot e 13| X
14 Did the organization have a wrilten document retention and destruction policy?. . i svaigsawe 8 X
15 Did the process for determining compensation of lhe following persons include a review and approval by mdependenl
persons, comparability dala, and conlemporaneous substantiation of the deliberation and decision?
a The arganizalion's CEQ, Executive Direclar, or lop management official. .......oooviicii i 15a] X
b Olher officers or key employees of the organization. .. See, Schedule .O........oooiviiiiiiiiiiiiniene. 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable enlily UFING I8 YBAIT . .ttt ettt e e et e et s ee et s e ae e e e e e e 16a X
b If "Yes,' did the organization follow a written policy ot procedure requiring the organization to evaluate its
participation in joint venture arrangemenls under applicable federai tax law, and take steps to saleguard lhe .
organization's exempt status with respect to such arrangements?......... i eneanmy ] 161
Section C. Disclosure
17 Lisl the states with which a copy of lhis Form 990 is required to be filed > None
18

19

20

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

|:| Own website D Another's website Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
State the name, address, and telephone number of the person who possesses the organizalion's books and records: -

David Carlton 114 West Jackson St., Thomasville, GA Thomasville GA 31792 229-228-5088

‘BAA TEEAQ106L 08/08/17 Form 990 (2017)



Form990 (2017) Community Foundation of South 58-2210876 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any linein this Part VIL ..o oo iii e i iaiiiieeianes I___I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current highest compensated employees (other than an officer, director, lruslee, or key employee)

who received repartable compensation Box § of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.

List ?ersons in the following order: indivicual trustees or directors; institutional trustees; officers; key employees; highest compensaled

employees; and former such persons,
L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee. -
(C)
(O UB) | s on, e anien ) (E) (F)
Name and Title Average Is both an officer and a Repoilable Raportable Eslimated
hours directorftrustes) compensalion from compansation from amount ol other
per - the arganization relaled organizations eompensation
(IiL:l’:l:\y gr 5_ g -‘;;? g : ST (W-2/1099.MISC) (W-2/1099-MISC) K é’?ﬁ?;ﬂ‘t?an
hours for |3 8] B | @ .E 3 and related
related g. g § g % g ] organizalions
e
helow g § a8 g
tolled
linc) §
_) David Cavlbon ... uwews _ 45
" President 0 |X X 168,720. 0. 0.
_@ Beth Stripling __ _ _______ | -0 _
Trustee 0 X 0. 0. 0.
_(® Dan Jeter _ _____________ | 0 _
Trustee 0 X 0. 0. 0.
@ George Lilly, XX _ _ . ___ .| .
i Secretary 0 X X 0. 0 0
_() John McDuffle ___ __ _______ -
Treasurer 0 4 X 0. 0 0
_® Eric Hooper . __ _________ 0
Trustee 0 X 0 0. 0
_(_Nancy Jernigan _ __ __ . .. 0 _
Trustee 0 X 0. 0. 0.
_®) Russ Henxy e -
Trustee 0 X 0. 0 0.
) SR8 MEEE i i s i -0 _
Trustee 0 X 0 0 0
09 David Cone . oo voe oo B,
Trustee 0 X 0 0. 0
(D_Fortson Turner _ _ _ __ _ __ ___ _0 _
Trustee 0 X 0, 0 0
(02) Jim Godbee  __ ___________| ..
Trustee 0 X 0. 0 0.
(%) Laura Tucker ___ __________ i
""" Trustee 01X 0. 0. ' 0.
(4 Ann Hopkins _____ ________.| - -
Trustee 0 X 0. 0. 0.

BAA TEEADIOIL 0BIO8N7 Form 990 (2017)



Form 990 (2017) Community Foundation of South 58-2210876 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
(A) Amrago Igdcn nnllch;‘:sa::laz?ctmgn 1 one (D) (E) (F)
Nama and il bor. | officar ond a directorruston) | comnenotiolt v | compmnostion from oo W
waek = T =]  he organization related organizalions compensation
(list any  |Q =16 g . (W-2/1099-MISC) (W-2/1099-MISC) fram the
ous' |a. 9 % e __‘g- g erganization
relig{ed | ] g S 2le and related
organiza [% ﬁ g |8 § organizations
- lions et §
below g
"1?3.‘.{";" E & 8
8
£1%) Mark Parker o ——e =B
Vice Chairman 0 X 0. 0. 0.
1§ Yann Parrott _ ____ __ ____.. . .
Chairman 0 X X 0. 0 0
S IO PLRBOB. . oo vmcumnseibon 0 _
Trustee 0 X 0 0 0
IOK i i s s s osmsit s o
aw.. ] —
@y
MO e R SN S —
o R s
@y
Y e ————— A
8 e s S—
TR BUBROTBL i s & s A N S 6 A SR A s T 168,720. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.. . ... .. ............. e 0. 0. 0.
d Total (add lines1band1¢)................. — 168, 720. 0. 0.

2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1

Yes | No

3 Did the organizalion list any former officer, director, or lrustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .......ooiiii it 3 X

4 For any individual listed on line 1a, is lhe sum of reportable compensalion and other compensation from
the ;?r%cér‘n]zglio!n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
T et [y £ LT e 3 e - e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson..........cooooviviineiieiiins

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from lhe organization. Report compensation for the calendar vear 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 nol limited to those listed above) who received more than
$100,000 of compensation from the organization ® ,
BAA TEEA0108L 08/08/17 Form 980 (2017)




Form

990 (2017)

Community Foundation of South

58-2210876

[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VI, .. oo oo iiiii i i e

Tolal (ﬁ;}venue

(B)
Relaled or
exermnpt
function
revenue

©
Unrelated
business
revehue

Page 9
(D)

Revenue
excluded from tax
under sections

|Contributions, Gifts, Grants

1a Federaled campaigns......... | 1a

b Membership dues............. | 1b

¢ Fundraising events. .. ......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . Te

f Al other contributions, ?|ns , rants, and
similar amounts not included above . . 1f

6,801,017,

g Noncash contributions included in lines Ia-l!: 5
h Total. Add lines 1a-1f...................

2,309,869,

Y|

6,801,017,

Program Service Revenue | 4 other Similar Amounts

Buslnuss Cudn

f All other program service revenue. . .

¢ Total. Add lines 2a-2f..................

Other Revenue

5 Royalties. ...

4 Income from investment uf lax-exempt bond proceeds,

3 Invesiment income (mcludmg dwldends1 interest and
other similar amounts)...... e

985,852,

985,852,

b i

(I} Real

(i) Personal

6a Grossrents . ........

b Less: rental expenses

c Rental income or (loss). ..

d Net rental income or (loss)............. .

R

7 a Gross amount from sales of (i Securilies

(ii) Other

assels other than inventary 16275707.

b Less: cost or other basis
and sales expenses. ... ..

14433935.

¢ Gainor (loss)........

d Netgainor (less). ..........ooovvviis

Y

1,841,772,

1,841,772,

8a Gross income from fundraising events
(net including. &
of contributions reported on line 1c).

See Part IV, line 18............ov0 a

h Less: direct expenses..........c....s b

¢ Net income or (loss) from fundraising events . ........ *

9a Gross income from gamlng aclwliles
See Parl IV, line 19.. o

b Less: direcl expenses. .............. b

¢ Net income or (loss) from gaming aclivilies.. ......... >

10a Gross sales of mvenlury, Iess returns
and allowances. . o R |

b Less: cost of goods solcl .......... i b

¢ Net income or (loss) from sales of inventory. ......... =

Miscellaneous Revenue

Business Code

558, 928.

558,928.

(=

©

e Total. Add lines 11a-10d . ... iiv e i e
12 Total revenue. See instructions. ................ooun.

558,928,

10,187,569,

2,400,700.

985,852

BAA

TEEADQ109L. DB/0ANT

Form 990 (2017)



Form 990 (2017) Community Foundation of South

58-2210876 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns, All other organizations must complete column (A).

Chack if Schedule O contains a response or nole to any line inthis Part X .. ...........................

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(B)

(A)
Total expenses Program service

expenses

(©)
Management and
general expenses

i ]
©)

Fundraising
expenses

1 Grants and other assistance lo domestic
organizations and domestic uovemmenls
See Parl IV, line 21, . :

o Grants and other asmstance lo dumesuc .
individuals. See Part IV, line 22 .

3 Grants and other assistance to foretgn
organizalions, foreign ggvernments and fo
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members., ..........

5 Compensalion of current officers, directors,
trustees, and key employees...............

g Compensation not included above, to
disqualified persons (as defined under
section 495 g_% ) and persons described
in section 49 [C)1(=)

7 Other salaries and wages .................

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

9 Other employee benefits. ..................
10 PAYONABREE  xomimima vt
11 Fees for services (non-employees):

CLEOBEVIR . v v 0.0 mimn s smnoibob By nn e 8 Sear ik
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..

g Cther. (If line l‘i;i amount exceeds 10% m’llna 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion .................

13 Office BXpPeNSAS. ... .coviviiiii i iiniaiinas
14 Information lechnology. ...
15 Rovalties......... U . . S
16 DOEUPBIGT. .. x oo vy v e b msck s m sy
17 Travel.

18 Payments of travel or entertamment
Eensos for any federal, state, or local
fig officials . T i e cy e
19 Conferences, convenlions, and meetings. . ..
oyt I [ (21 - R
21 Payments to affiliates.. ............oooinl,
22 Depreciation, depletion, and amortization. . .

B8 INSUFBNGE, o vrvrns vorsme s i diasitis 3o e

24 Other expenses, Itermize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount |f$|. hne 2de
expenses on Schedule O T

6,698,550,

6,698,550.

189,228.

189,228.

168,720,

50,616,

84, 360.

33,744,

0.

0.

147,827,

44,348,

13,914.

29,565,

46,833,

14,050.

23,416.

9,367,

20,502.

6,151,

10,251.

4,100,

462,155.

138,647.

231,077,

92,431,

14,291.

4,287,

7,146.

2,858,

9,800.

2,940,

4,900.

1,960.

271,107.

81,332,

135,554,

54,221.

4,021,

1,206.

2,011.

B804,

16,434.

4,930,

8,217.

3,287,

3,932,

1,180.

1,966.

786.

10,450,

3,135,

5,225,

2,090.

12,509.

3,753,

6,254,

2,502,

11,578,

3,473,

5,789,

2,316.

9,990,

2,997,

4,995,

1,998,

7,186.

2,156,

3,593,

1,437.

25 Total funclianal expenses, Add lines 1 through 24e . . .

15,558.

4,669.

o %5 P

3,112,

8,120,671.

7,257,648

616,445.

246,578.

26 Joint costs, Complele this line only if
the organization reporled in column (8)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BAA

TEEAO!10L O08/0BN7

Form 990 (2017)



Form 990 (2017) Community Foundation of South 58-2210876 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany linein this Part X. ... i e i e |_l
Beginni(rfg of year End (c?!)year
T T Cash — nON-INIEreSt-DRANG. . ..\ 'vrsereennnsarinsesaeeeensanrennnrreanns 562,612.] 1 112,488,
2 Savings and temporary cash investments ......oov e ieeiiririesverinees 6,165,435.] 2 6,622,704,
3 Pledges and grants receivable, net . .....ooiiiiiiiiiii i e i 3
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, direclors,
lrustees, key emﬁ:ioﬁees and hlghesl compensaied employeas Comple!e
Part Il of Schedu 6.0 5
6 Loans and other recewahies from olher disqualified persons {as denned undt-'r
section 4958(2(1)} persons described in section 49535c)(3 FSB) and contributing
employers and sponsoring organizations of section 501(c)(9) volunlary employees'
benefrc:ary organizalions (see instructions). Complele Part Il of Schedule L..... 6
0| 7 Notes and loans receivable, Neb. ... ii v i e 194, 652.| 7 199, 205,
E 8 Inventories for sale or USe. . ...ovvivvn v iniiians e A s A 8
.| 9 Prepaid expenses and deferred charges.. ........ocoiiiiiiciiiiii i 9
10a Land, buildings, and eqt 1|pmenl cost or other basis.
Complete Part VI of Schedule D................... 10a 277,926,
b Less: accumulated depreciation.................... ! 10b 22,728, 265,648.| 10¢ 255,198,
11 Investments — publicly traded securities. . 47,667,342.| M 52,997,113,
12  Investments — other securilies. See Part IV Ime 11 ............................ 12
13 Investments — program-related. See Part IV, line 11, ... ....ooiiiiiiiiiiniiinn 13
14 INtANQIDIE BSSEBIS . . oo v vvvivvveir s iransnesamss s ss s v s tns st e snssssis 14
16 Other assels. See Part |V, line 11.. 1,347,175 671.
16 Total assets. Add lines 1 through 15 (must equal Ime 341 Liia 54,857,036,|16 60,187, 379.
17 Accounls payable and acerued @XPENSES. . v v vv o urnreririorinerineeennns 17
18 Grants payable. . .. ivr i e e e e e 18
19 Deferred revenue. ... .. e L T Y 19
20 Tax-exempt bond liabilities. . ; PR 20
@1 21 Escrow or cuslodial account l:abmty Lomplete Part IV of Schedule D. .......... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensateci emplnyees. and dlsquallfled persons
5 Complete Part Il of Schedule L. e 22
23 Secured morlgages and noles payabla ’m unreiated lhlrd partles 129,510.] 23 88,862
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25  Other liabilities (including federal income tax, ‘anah!es to related third parties,
and other liabilities nol included on lines 17-24) Compleie Part X of Schedule D, 8,603,024.|25 9,292,863.
26 Total liabilities. Add lines 17 lhrough 25. . . 8,733,434,| 26 9,381,725
Organizations that follow SFAS 117 (ASC 953), chock here - and complete
§ lines 27 through 29, and lines 33 and 34,
£ | 27 Unrestricted net assets..........o.ovviiiiniii i 45,642,222.|27 50,270,147.
g 28 Temporarily restricted net assets . .. ..o vuvetee e et i e 481,380.| 28 535, 507.
- | 29 Permanently restricted netassels............cooiiiiiiiii i 29
5 Organizations that do ot follow SFAS 117 (ASC 958), check here > | |
"g and complete lines 30 through 34,
al30 Capilal stock or trust principal, or current funds. . & A e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund R 31
< | 32 Refained earnings, endowment, accumulated income, or other fuuds ............ | 32
3 A3 Tolal el aSsets oF TUR DRIAIGEE 5w m v m e S e s s SN s 46,123,602, 33 50,805, 654.
34 Total liabilities and net assels/fund balances ............c.cooiiiiiiiiiiiiiinn 54,857,036, 34 60,187, 379.
BAA Form 990 (2017)
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Form990 (2017) Community Foundation of South 58-2210876

Page 12

|Fart Xl |Reconcﬂlation of Net Assets

Check if Schedule O conlains a respanse or note to any line in this Part XL .

Talal revenue (must equal Part VI, column (A), line 12)

10,187,569.

1 1
2 Total expenses (must equal Part [X, column (A), line 25). . 2 8,120,671,
3 Revenue less expenses. Subtract line 2 from line 1. — s 3 2,066,898.
4 Nel assets or fund balances at beginning of year (mlrsl equa! Part X Hne 33 cclumn (A)) ................. 4 46,123,602,
5 Net unrealized gains (losses) on investments. ... .o e 5 2,615,154,
6 Donaled services and use of facililes. .. .. ... .oii e iiei it e i i e ie b et asesasenas | B
7 Investment expenses. . 7
8 Prior period a-:uustmenls ’ A 8
9 Other changes in net assels or fund balances (explaln in thedme O) - —— 9 0.
10 Nel assets or fund balances al end of year Comblne lines 3 lhruugh 9 (rnust equal Part X Ime 33.
column (B))..... errnenaeaeeas |10 50, B0OS, 654.

| Part XII [Fmancna! Statements and Repnrtmg

Check if Schedule O contains a response or note lo any line in this Part X1 ..o oo oo,

[]

1 Accounling method used to prepare the Form 990: [l Cash Accrual DOlher

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

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

if "Yes,' check a box below to indicate whether the financial stalements for the year were compiled or rewewed on a
aparale basis, consolidated basis, or both:

Separale basis DConsohdated basis DBoth consolidated and separale basis

b Were lhe organization's financial statements audiled by an independent accountant? . ..o

If "Yas,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DCcnsolldatad basis []Both consolidated and separale basis

¢ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversmhl of lhe audll

review, or compllahcn of its financial statements and selection of an independent accountant?.

If tgehor a‘nlzgtion changed either its oversight process or selection process during the tax year, explam
in Schedule

3a As a result of a federal award, was the orgamzahon reqmred to undergo an audit or audits as set fﬂrlh in the Slngle
Audit Act and OMB Circular A-1337.. Sl e e

b If "Yes," did the organization undergo the required audit or audﬁs" If the urganlzation did not undargo the reqmred audit

or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . ..................ooc..0.

Yes | No
2a X
2bl X
2c| X
3a X
3b

BAA

TEEAD112L 08/08M7
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S—— Public Charity Status and Public Support MBS Y
(Form 990 or 930-EZ) Complete if the organization is a section 501 c){&? organization or a section 201 7
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Popariment of b Treasiey * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COI['III'IIJI'I.itY Foundation of South Employer identification number
Georgia, Inc. 58-2210876

Fart | [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

2
3
4

(3]

w oo

10

1
12

b

c

¢ []

e

f Enter the number of supported organizations. . ..... ..ot
g Provide the following informalion about the supporled organization(s).

___must complete Part

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

A school described in section 170(bX1XAXID. (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)C1 AN,

A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXIH). Enter the hospital's
name, city, and slate:

D An organization ;:Jaerated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bYX1XAXiv). (Cornplele Part Il.)
A federal, slate, or local government or governmental unit described in section 1T70(b)1XANV).

An organization thal normally receives a substanlial part of its support from a governmental unit or from the general public described
in sectlon 170(b)(1XAXVI).  (Complete Part I1.)

D A communily trust described in section 170(b)X1)AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bY1XA)Ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see inslructions), Enter the name, cily, and slale of the college or
university:

An organizatien thal normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activities related lo its exempl funclions—subject lo cerlain exceptions, and 52) no more than 33-1/3% of ils supporl from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to tes! for public safety. See section 509(a)(4).

An organization organized and operated exclusivsg,v_for the benefit of, to perform the functions of, or ta carry oul the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)}(2). See section 509(a)3). C eck the box in
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

Type |, A supporting organization operaled, supervised, or conlrolled by its supported organization(s), lypically by giving the supported
organization(s) the power lo regularly appoint or elect a majorily of the direclors or trustees af the supporting organization, You must
complete Part IV, Sections A and B.

D Type Il. A sup}:orling organization supervised or cantrolled in connection with its supported organization(s), by having control or

management of the sutp\?osrl;rgigw:rgz:ggncvested in lhe same persons that control or manage the supported organization(s). You
] '

Type (Il functionally integrated. A sup&oﬂing organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Typelll non-funct[onalclly integrated. A supporling organization operated in connection with its suppaorted or?anizalion(s) thal is not

fanclionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness 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 thal it is a Type |, Type Il, Type 111 functionally

integrated, or Type Il non-functionally integraled supporting organization, |—:1

() Mame of suppotled organization (i) EIN ?il) Type of organizalion ) 1s the () Amounl of menetary (vl) Amount of olher
described on lines 1-10 organizalion listed |  support (seo instructions) support (see insluctions)
abave (see instruclions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the lnstructlon?Efor Form 39312r 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
EAC4DIL 0B8N
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(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 lll. If the
organization fails lo qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Cal

endar year (or f{iscal year

beginning in) *

1

6

Gifts, grants, contributions, and
,mumgersmp fees received, (Do not
include any 'unusual grants.) ... .. ..

Tax revenues levied for the
organization's benefil and
eilher paid to or expended
onilsbehalf.................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(olher than a governmental
unit or publicly supporled
organizalion) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Sublract line 5
from line 4

(a) 2013

(b) 2014

(e) 2015

(d) 2016

(e) 2017

(f) Total

7,712,538,

10078503,

6,344,875,

5,872,566.

6,801,017,

36,809,499,

0.

7,712,538,

10078503,

6,344,875,

5,872, 566.

6,801,017,

36,809,499,

0.

36,809,499,

Section B. Total Support

Cal

endar year (or flscal year

beginning in) *

;
8

10

1

12
13

Amounts fromline &..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar SoUrces. .....ovvavvins

Net income from unrelated
business aclivities, whether or
nol the business is regularly
Carried 0N oviwa vy as sams

Other income. Do nol include
gain or loss from the sale of
capital assels (Explain in
Parl VL)

Total support, Add lines 7
through 10.............

Gross receipts from related aclivities, etc. (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1,712,538,

10078503.

6,344,875.

5,872,566.

6,801,017,

36,809,499,

2,979,677,

3,493,027,

2,388,561,

1,742,825,

985,852,

11,589, 942.

0.

48,399,441,

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

organizafion, check this box and stop here

....................................................................................

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2017 (line 6, column (f) divided by line 11, column ()
15 Public support percentage frorn 2016 Schedule A, Part I, line 14

16a 33-1/3% support test—2017. If the organization did nol check the box on line 13, and lin
and stop here. The organizalion qualities as a publicly supporied organization .........

b 33-1/3% support test—2016. If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, checlk this box
and stop here. The organizalion qualifies as a publicly supported organization

14

76.05 %

15

74.17 %

e 14 is 33-1/3% or more, check this box

- [X]
g

17a 10%-facts-and-circumstances test—2017. 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 meels the 'facts-and-circumstances' tesl, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' fest. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

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

18 Private foundafion. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

H

BAA

TEEAD402L ©B/10N17
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Schedule A (Form 990 or 990-E2) 2017 Community Foundation of South 58-2210876 Page 3

|Part Il |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 |1, If the organization
fails lo qualify under the tests lisled below, please complele Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Tolal
1 Gifts, grants, conlributions,
and membership fees
received. (Do nol include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activily that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
s bahalf. ... .ocneeresianss
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b ..........

g Public support. (Subtract line
7efromline ). veveriennnns

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 T (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties, and income from
Similar SOUrCeS. .. .. .vvviviainnnn
b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b. .......
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not lhe business is
reqularly carried on. .. .ov il ian
12 Olher income. Do not include
gain or loss from the sale of
capital assets (Explain in
' I P R o
13 Total support. (Add lines 9,
106, 17, and 122, v awivvvwes
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)
organization, check this box and stop here............. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (O} ..o vvvveiiins 15 %
16 Public support percentage from 2016 Schedule A, Part I, (1T J 1T ———— O — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (A)............ooveenn. 17
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17. .. ..o 18
19a 33-1/3% support tests—2017, 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 qualifies as a publicly supported organization........... .-

%
%
b 33-1/3% support tests—20186, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization. ... L= H
3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAQ403L 081017 Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Community Foundation of South 58-2210876 Page 4

|Part IV_|Supporting Organizations
i\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and 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 V.)

Section A. All Suppotrting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizalion's governing documents?
If "No, ' deseribe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organizalion delermined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

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

made the delermination. 3b
¢ Did the organization ensure that all suppor! 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. 3c
4a Was an% supported organization not organized in the Uniled States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign supported
organizalion? 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. 4b

c Did the organization support any foreign supporled organization that does nolt 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 forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the \ax year? /f '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; (ii) the authority under the
arganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituled supporled organizalion part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? -

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

7 Did lhe organization provide a grant, loan, compensation, or other similar paymenl to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 4
8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8
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(a)(1) or (2))7
If 'Yes,' provide detall in Part VI. 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b
¢ Did a disqualified 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, 9c
10a Was lhe organization subject to the excess business holdimﬂs rules of section 4943 because of section 4943(f) (r@gardin;i
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below, 10a

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo delermine
whether (he organization had excess business holdings.) 10b

BAA TEEAG404L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[PartIV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, eilher alone or together with persons described in (b) and () below, the
governing body of a supporled organization?

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

Yes

No

Ma

b

e

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizalions have the power lo regularly appoint
or elect at least a majorily of the organization's directors or trustees al all imes during the tax year? If 'No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint andfor 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 supporled organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organizalion? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of he erganization's directors or lrustees during the tax year also a majorily of the directors or trustees
of each of the arganization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlfed or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
urganrzatlpngs) or r? serving on the governing body of a supported organization? If '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 organizalion's investment policies and in directing the use of the organization's income or assels al
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 lo satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization salisfied the Activities Test. Complete firte 2 below.
b D The organizalion 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 a government entily (see instructions).

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

a Did substantially all of the organization's aclivities during the tax year direclly further the exempl purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI [dentify those supported
organizations and explaln 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 aclivities described in (a) constitule aclivities that, but for the organization's involvernent, one or more of
the organization's supporled organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supporled Qrganizations. Answer (a) and (b) below.

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

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

z2b

3a

3b

BAA TEEADAOSL 08017
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[PartV_ [Typelll Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if lhe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex
instructions. All other Type Il non-functionally integrated supporling organizations must cormplete Sec

lain in Part VI). See
ions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

nuislwinn| -

O | hlw M=

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

o

i

Other expenses (see inslructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securilies

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for grealer 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

@i |,

Minimum Asset Amount (add line 7 to line &)

@ ~| ;| &

Section C — Distributable Amount

Current Year

Adjusted nel 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, Colurn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

miajlwiNn|—

Gy N | B

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lemporary reduction (see inslructions).

6

b |

D Check here if the currant year is lhe organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEADAOEL 08/10/17
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Schedule A (Form 990 or 990-£2) 2017 Community Foundation of South 58-2210876 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Gurrent Year

1 Amounts paid lo supporled organizations to accomplish exempt purposes

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

Administralive expenses paid to accomplish exempt purposes of supporled organizations
Amounls paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distribulions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amounl divided by line 9 amount

@i~ | 5|

)

(i) q)il)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
¢ o ( et ) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior lo 2017 (reasonable
cause required — explain in Part VI), See instructions,

3 Excess dislributions carryover, if any, to 2017
a
b Prom 2003, coeinaiins
G From 201 consnmvais
d From 2015, 0ihii.es -
e From 2016, voviivniin s
{ Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied o 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7
a Applied to underdistributions of prior years
b Applied lo 2017 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2017, if any.
Subtracl lines 3g and 4a from line 2. For resull grealer than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014......

"¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017.......
BAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Community Foundation of South 58-2210876 Page 8
|Part VI [Squlem_ental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
e Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and T1c; Part [V, Section B, lines 1 and 2; Part IV, Section G, ling 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAC408L  0BNON7 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545.0047

o MOEA, Schedule of Contributors 2017
Department of lhe Traasury > Attach to Form 980, Form 990-EZ, or Form 990-PF.
Intermal Revenue Service » Go to www.irs.gov/Form330 for the latest information.
Mame of the erganization Community Foundation of South Employer idenlilication number
Georgia, Inc. 58-2210876
Organization type (check one):
Filers of; Section:
Farm 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
Dﬁz'z' palitical organization
Form 990-PF [ ]501¢c)(3) exempl private foundation

|:| 4947(a)(1) nonexempt charilable trust treated as a private foundation
|:| 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), (&), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

DFor an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions tolaling $5,000 or more (in rmoney or
property) from any one conlributor. Gomplete Parls | and Il. See instructions for determining a contributor's total contributions.

Speclal Rules

For an organizalion described in section 501(c8(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and I?Oﬁb}(l)(ﬂ)(vi), thal checked Schedule A (Form 990 er 990-E2), Part |I, line 13, 16a, or 16b, and that
received from any one contributar, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

DFor‘an organization described jn section 501(::)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for lhe prevention of cruelty to children or animals. omplete Parts |, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled mare 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 parls unless the General Rule applies lo this organization beca%se
it received nonexclusively religious, charitable, etc., conltribulions totaling $5,000 or more during the year. ... .. L

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn'l file Schedule B (Form 990, 990-EZ, or
QQD-PFB, bul it tust 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 Farm 990-PF,
Parl |, line 2, lo 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, sea the instructions for Form 990, 990-EZ, ur 930-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization
Community Foundation of South

Employer [dentification number

58-2210876

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

(@ () () (d)
Number Name, address, and ZIP + 4 tTi?:laEI Type of contribution
contributions
1__ |See attached schedule __ __ _________ faen
| e G S LSS Payroll D
Various _4,491,148.| Noncash [ |
Complete Parl Il for
Various, GA 31792 __ . ________.___. Honcash contibutions.)
a b (©) (d)
Nummr Name, addre(ss), and ZIP + 4 t.rri?)tatli Type of contribution
contributions
2__ |See attached schedwle . ______ pesst | ]
- Payroll [ ]
Gt O OO ___2,309,869.| Noncash
Complete Part 1l for
Various, GA 31792 _ . _______.______ s sibuloes
(aL (b) (©) (d)
Number Name, address, and ZIP + 4 ‘Ti%latli Type of contribution
contributions
Person [ |
Y A e S SR A S =g Payroll E]
_________________________________________________ Moncash D
(Complete Part 1] for
_________________________________________ noncash contributions.)
a (b c (d)
Nufn{:er Name, address?, and ZIP + 4 tTis:nbt)atlI Type of contribution
contributions
Person [ |
| i e e s S Payroll D
___________________________________________________ Noncash |:|
(Complete Part 11 for
_________________________________________ noncash contributions.)
(ﬂ% (b) (©) (d)
Number Name, address, and ZIP + 4 tTi‘;;atli Type of contribution
contributions
Person u
e o S R S R Payroll |:|
__________________________________________________ Noncash [ |
(Complete Part |l for
_________________________________________ noncash contributions.)
a b <) (d)
Nu';h{:er Name, addre(ss), and ZIP +4 Jis)tltatl‘ Type of contribution
contributions
Person D
s e e e e S 0] Payroll ||
___________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 830-PF) (2017)

1 of Partl



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 1 o

1 of Partll

Name of organization

Community Foundation of South

Employer identilication number

58-2210876

|E8l't “ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No - (b) (c) ()
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.

Marketable securities ____ ________________.____| .

2

____________________________________________ BB 309,888,
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
______________________________________________ 5

c
Fv (or(e)s timate)
(See instructions.)

(d)
Date received

e e o o — e e e S S e e e e el N R M S e e e e S $ ______________________
(a) Na, b) (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
AR SRS ——| SE——_——
(a) No ) (c) (d)
from Descriplion of noncash properly glven FMV (or estimate Date recelved
Part| (See instructions.,
SRS IS ) SSI—— S————
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I..._ __________________________________________
chunrinsim et ey e i e 8 e ey A
____________________________________________ s

e s = ——

e e ——

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Mane of organlzation

Community Foundation of South

Page 1 to 1 of Partlll
Employar identification number
58-2210876

[Part Il | 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 |11, enler the lotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ......c..o00

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

st I N/A

a
No.{fgom
Partl

b; (5
Purpo(se) of gift Use(ug gift

(d
Description of h)ow giltis held

e e

T ——————— P T R

e)
Transi(er of gift
Transferee's name, address, and 2IP + 4

Relationship of transferor to transferee

Part |

()
Transler of gift
Transferee's name, address, and ZIP + 4

e e e e e e e e e e e e . - ——

e e e e e e e e e e b

e = o o ot e tem S S e e

a
Nn.{h!om
Part |

R S ]

o e e o]

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

S S e

o e i o e e b S e m e St G e e e

(a
No. fzom
Part |

e T e e

e e e e e e o s e e e s e s sl e e e

e o e S e o B SEE S gt e e e el e v ot i i S s e e

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L  08/09/17
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" . OME N 5.0047
SCHEDULE D Supplemental Financial Statements 0. 1549
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6, 7,8, 9, 1 IJD:ll‘tl a.g '{b.}_ﬂc. EQ%' 11e, 111, 12a, or 12b, BN =t
ach to Form 990,
E‘ﬂm’-:mna:h ::‘tul;eslﬁggw * Go to www.lrs.gov/Form990 for instructions and the latest information. ﬁ[;;l;égﬁmublic
Name of the organization Employer ldenlilication number
Community Foundation of South
Georgia, Inc. 58-2210876

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Tolal number atend of year. . ............... 175 57
2 Aggregate value of contributions to (during year) .. ... .. 5,999,537, 529,950,
3 Agyregate value of grants from (during year) .......... 5,367,732.] 1,095,732,
4 Aggregale value atend of year. ............. 36,727,565, 4,007,232.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizalion's properly, subject to the organization's exclusive legal control?. ..., YES D No
6 Did the organization inform all granlees, donors, and donor advisors in wriling that grant funds can be used only

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

impermissible private DENeMitT.. ... ........o.corerisierirrinsa Froabn o i’ S Yes []no

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenls held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a histarically impaortant land area
Protection of natural habitat HPreser\ratiun of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation BasSEMENIS. .\ .vvve i iiiiir st iiiaioiiiieiinciirieen 2a
b Total acreage restricted by conservation easements . ....o..oovviii i 2b
¢ Number of conservation casements on a cerlified historic structure included in (@).............| 2¢

d Number of conservation easernenls included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.............cooovinnt, .| 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year » B

4 Number of slates where properly subject to conservation easement is localed » L

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

and enforcement of the conservation easements itholds?. ... D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(#)(B)())
and section 170(h)@)B))Z...... e A A B e R S AR AN S N ST s 208 [[]Yes [ ]No

9 InPart XIll, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote lo the organizalion's financial statements that describes the organization's accounting for
conservation easements.

IPaft M [Organizati,ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of

arl, hislorical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements thal describes these items,

b If the organization elecled, @sllaermitted 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, educalion, or research in furtherance of public service, provide the
following amounls relating to these items:

(i) Revenue included on Form 990, Part VIIL ine T..oovieviiininiiiiiineinionianies T, >3
(i) Assets included in FOrm 990, Part X.. .. ..ucer v ioniriiiieieeieettesmssininiiiosie e >

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

a Revenue included on Form 990, Part VL TN 1. ..ottt ettt e ieeietan e en s i e e abiaiaesinanes ~5
b Ascels FHEIUARd N Forrm 990, FAIL X, . oo v ses e enesssrssnnessenssimststnsississssssiueesihsisyinssenais
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community Foundation of South 58-2210876 Page 2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
5] Scholarly research Other

c Preservation for future generations

4 Em\lfig:e a description of the organization's collestions and explain how they further the organization's exempt purpose in
ar

5 During the year, did the org{amzatmn solicil or receive donations of art, historical lreasures, or other similar assets
to be sold o raise funds rather than to be maintained as parl of the orﬂamzatlon s collection?. ..... D Yes DNU

|Part v |E5crow 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.

1als the organization an agant trus’iee. custodian or other tntermedlary for contributions or olher assels not mcluded
on Form 990, Part X7.. TR L [JYes [N

b If "Yes,' explain the arrangeman( in Parl XHI and cumpiele lhe fuliowmg lable

Amount
G Boginning BRIANGE. v i o s N A 8 N 8 VRN K HINA MO AR S 630 1c
o Additions dlring e VBEE .« v unm w8 a6 s s s s S AN RN S B 1d
& DIStALURONS GURAE TR WBRR | oo rmmmrme ams e s s s s s s s a8 R b 89 emaa s o e b brens 1e
FEHEIAGE BEIHE ..« coonmu mitosmm s s o s s S e S S v A SN, e sia e Bt Ak 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes [ no
b If 'Yes,' explain the arrangement in Part X/l Check here if the explanation has been provided on Part XIIl. .

[Part V |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, ling 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 4,884,155, 4,756,171, 4,763,311, 4,719,470. 4,073,801,
b Contributions. . «..vv v, 9118, 6,255, 254,890, 81,678, 258,491,
s s T aETIERI, S 590, 346. 315, 480. 66, 653. 185, 965. 563,311,
d Grants or scholarships. . - 168,251, 118, 067. 119, 616. 147,403. 105,584,
e Other expenditures for faclimes
and programs. ...ooviiieeiin 0.
f Administrative expenses..... .. 81,694, 75,690, 75, 755. 76,399. 70,549,
g End of year balance ........... 5,233,731, 4,884,155, 4,756,177. 4,763,311, 4,719,470,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » - %

The percenlages on lines 2a, 2b, and 2c should equal 100%.

3 a Ara there endowment funds not in the possession of lhe organizalion that are held and administered for the

organizalion by: Yes No

(i) unrelated organizations .. ....oovviiiiiiiiiiie i R A A T T o ST DA 3a(i) %

(i) related organizations.......... T R TR B A W B B T S KR e T A A A e 3a(ll) ) 4
b If "Yes' on line 3a(ii), are the related organizations lisled as required on Schedule R?.......... sl Bl

4 Describe in Part Xill the intended uses of the organization's endowment funds, See Part XIII

|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.

Description of properly (a) Cosl or other basis (bgCoqt or other (c) Accumulated (d) Book value
{invesiment) asis (other) depreciation
Tahant. o vovivnsvne snas s s —
[ = TT1T [y fo -2 S 215,000. 13,095. 201,905.
¢ Leasehold improverments.. ... .... S 39,448. 3,290. 36,158.
dEquipment. . ...
e Other. . o 23,478. 6,343. 17,135.
Total. Add Itnes 1a lhrough 'ie (co!umn (d) must equar Form 990, Part X, column (B), line 10c.) .. S = 255,198,
BAA Schedule D (Form 990) 2017

TEEA3J0ZL 08NONT



Schedule D (Form 990) 2017 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 |V, line 11b. See Form 990, Part X, line 12.

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

{1) Financial dervatiVes, . .. covivr v rmnesssnvamnsveis

(2) Closely-held equity inleresls............ccocaiiiiinn

(3) Other

- ——————— 4 s fet AN - e —

- ——— S e M M e b e e M s e e

Total. (Column {b) must equal Form 996, Part X, column (B) line 12.) .. ™

Part VIII | Investments — Program Related. N/A :
|*a'——lcomplete: if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (c) Method of valuation: Cosl or end-of-year markel value

)

@

€)]

@

(5)

®

(&)

@

(©)]

(10)

Total. (Column (b) must equal Form 390, Part X, colurnn (8) ling 13.) . . ™)
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90. Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

3)

“@)

()]

(6)
()
(©)

)

(10)

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

|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

(a) Description of liability (b) Book value

(1) Federal income taxes

(@) Due to other Funds 5,017.

3) Ffunds held for other non-profits 9,200,201,

@ Gift Annuity Payable 85,744 .
~ (5) Grants Payable 250,
~ (6) Payroll Taxes/Benefits Payable 1,650.

(7) Rounding 1;

8)

)]

(10)

an
Total, (Colurmn (b) must equal Form 990, Parl X, column (B) ling 25). . ... ™ 9,292,863, :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hereif the text of the footnote has been provided in PartXlll. .............c..ooveenrn... .08 PaXt, XITT &

BAA TEEA3303L 08/10N7 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 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 olher support per audited financial slalements.. ........cooviiiei il 1 10,187, 569.
2 Amounls included on line 1 but not on Form 990, Part VIII, line 12:
a Nel unrealized gains (losses) on investments............ooocivviiiiiinenn | 22
b Donaled services and use of facilities. .. ......cooo i | 2h -
¢ Recoveries of prior year grants. . i v vsmdiminiia s iveeanseaviieiie | 26
Other (Describie Iy Bark SHED. o isoiswmesioes sasimiaysvumiins i ssaa sy v 2d
BAddIine:sZathlou;]hzd...‘.......‘...........‘......‘......,....H.,...A...,T...‘ ...................... 2e
3 Sublrach 1820 fromTINE L v ounis sisiem s s s b e simm e R o 3 10,187,569,
4  Amounts included on Form 998, Part VI, line 12, but not on line 1:
a Inveslmenl expenses not included on Farm 990, Part VIl line 7b .. ........ .. da
b Other (Describe in Part XIL). .. .oovivi it iiianeeneen. | 4B
¢ Add lines 4a and 4b .. TR s PR R | T 1
5 Total revenue, Add Isnes Band 4c (Thrs .-nusr equar‘ Form 990 ParH -'me .‘2) 5 10,187, 569.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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. .......oooocoiviici | 1 8,120,671,
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:

a Donated services and use of faciliies. ... ... iiiniii i s 2a

b Prior year adjustments. .......ovo e i 2h

e g (e PO e s b EPC e oA = e ) U 2c

d Othar (Doscriba in Park )XULY: o zimemi s i sl im adss ooy v f g Liis i 2d

o AAH Bines e T ry B s e e T S LR R T T e R 2e
3 Subtrach [ine 20 oM TN T it v e iamass Gl s s A G R | 8,120,671,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investmen! expenses not included on Form 990, Part VIll, line 7h............. | 4a

b Other (Describe in Part XULY. ..o aiininvivicmanivnine s vioss | 4B

L 1 T L T Ty —— 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ...........coociviieiisnes| S B,120,671.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part Al, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this parl lo prowde any additional information.

Part V, 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) 2017
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Schedule D (Form 990) 2017 Community Foundation of South 58-2210876 Page §
[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 08/10/17 Schedule D (Form 980) 2017
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SCHEDULE J Compensation Information G, TGN

(Form 990) For cerain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete If the organization answered 'Yes' on Form 990, Part IV, line 23, )
» Attach to Form 990, Open to Public

Dapariment of e Treasy
internal Revenue Service > Go to www.lrs.gov/form990 for Instructions and the latest Information Inspection

MName of the organization

Employer [dantification number

Community Foundation of South
Georgia, Inc. 58-2210876

[Part1| Questions Regarding Compensation

Yes | No
1a Check the appmi{riaia box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:! Tax indemnification and gross-up payments [:lHe.ailh or sacial club dues or initialion fees
D Discretionary spending account D Personal 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 lil to explain................. 1h
2 Did the organizalion require substantialion prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?............oo000] 2
3 Indicate which, if any, of the following the filing organization used to eslablish the compensalion of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization lo
establish compensation of tha CEO/Executive Director, but explain in Part Il
D Compensation commitlee D Written employment contract
D Independent compensation consullant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitlee
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?. .. ... da i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ...y 4h X
¢ Participate in, or receive payment from, an equily-based compensation arrangement?. ... 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(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the revenues of:
P11 L= L 1-2- L+ 1 B R P e R SRR PR RERET 5a b4
b Any related organizalion?. ... vevviriirieeiiii e SRR e A A P A 5b X
If '"Yes' on line 5a or 5b, describe in Part lll.
6 For Fersnns listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the net earnings of:
o1 THE QPQARMIZABOND .4 oo st vn bie duie b o vt i b o e e 31650 0003 o 0 3 G BB 0 L B DR g mint 6a X
b Any related organization?....................... s e B T e s e R 6b X
If "Yes' on line 6a or 6b, describe in Part 11,
7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart L ............... e e e e P A X
8 Were any amounts reporled on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
" 05," dESEHBE T PRI Il cvvsvveesnnnes onsastnsqsnssnesosenamssinssnssssnsssssssssehs s it G 8 X
9 If'Yes' on line 8, did the organizalion also follow the rebutlable presumption procedure described in Regulations
section 53.4958-6(0)2. .. .. er e e T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE M
(Form 990)

Department of the Treasury
Inlarnal Ravenus Service

» Attach to Form 990.

Noncash Contributions
= Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

» Go to www.irs.gov/Form390 for the latest information.

QOB No. 1545-0047

2017

Open to Public
Inspection

Name of the organizatoh o ommunity Foundation of South

Georgla, Inc.

Employer [dentlfication number

58-2210876

|Part| |Types of Property

0o~ b wMN =

14
15
16
17
18
19
20
21
22
23
24
25

Art=Works of art.. ..o v
Arl — Historical treasures ...........ooooivieies
Art = Fractional interests ........... RO
Books and publications ..o
Clothing and household goods..............000e
Cars and other vehicles. .......cooviiviiiiiinn
Boals and planes. .. covvviviviiin i v
Intellectual properly. . ..oovvvvn i a,
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securilies — Partnership, LLC, or rust inlerests.
Securities — Miscellaneous. . ...t
Qualified conservation contribulion —

Historic structures .. ... ...c.covviiiiiiiinn
Qualified conservation contribution — Other ... ..
Real estate — Residential...................00t
Real estate — Commercial ...........

Real estate = Other ..o oo v vivvinnss
Collectibles .o vvviv i

Food InVEOROEY . vnesnsiomns vis 50 waie s i sl
Drugs and medical supplies.............o000n
ToRIdBmME . i s s e L s
Historical actifacts ... ..o oo sniminonvon e
Scientific Specimens. .. .......o.vviiiiiiiiii.
Archeological artifact8 . . .. coovvv i iviinrinininn

PRSI ————————

e i mm o s e o et e — ——

(a)
Check if
applicable

(b)
Number of
contributions or
iterns contributed

©
Noncash contribution
amounts reporled

Parl VIII, line 1g

@
Method of determining

noncash contribution amaunts
on Farm 990,

2,309,869,

26
27
28
29

30a During the year, did the organization receive by contribulion any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the inilial contribution, and which isn't required to be used

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

Yes No

for exemnpt purposes for the entire holding period?.......... s st T R T B e ..| 30a X

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

31 Does lhe organization have a gift acceptance policy that requires the review of any nonstandard contributions?...... 3N X

32a Does the organization hire or use Lhird parties or related org
noneashconlribubions? .o o e

33 If the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,

b If 'Yes,' describe in Part Il

describe in Part Il

anizalions to solicit, process, or sell

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAGE0IL  08N0N7

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Community Foundation of South 58-2210876 Page 2

[Part I [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 TEEAGG02L. 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e we
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Open to-i-;'uhlic

Deparlment of lhe Treasury » Go to www.irs.gov/Form330 for the latest information, Inspection

Internal Revenug Service

Name of the organization ~ammunity Foundation of South
Georgla, Inc.

Employer identilication number

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 11h - 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 emaill 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 pelicy, 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.

TEEA4901L  08/09/17 Schedule O (Form 990 or 890-E2) (2017)
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[Part VII | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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