' 990 ' : i OMB No. 15450047
Form = .

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4-947&51)(;? of the Intetnal Revenue Code
{except hlack fung benefit trust or private foundation)
Department of he Treasury ’

internal Revenue Service » The oreanization may have to use a copy of this return to satisfy state reporting requiremnents.
For the 2008 catendar year, or {ax year beginning » 2008, and ending R
E Check if appiicatle: ' D Emgployer lentficatton Number
Please use . .
: Address change | 185 fabal | Community Foundation of South 58-2210876
Mame change :;3’];%23 gegrg%a r %2;;1 E Telephone number
|, - e Lo B0OX
Initisi ret i . . 225-228-5088
= imstuc- | Thomasville, GA 31799
|| Termination Hons.
_}"{“Amended rehun G Gross receipts § 5,971,444,
Applicabon pending F Marme and address of principal officer: H(a) 's this @ group retumn for affifistes? ves | Xido
o Same As © Above Hb) Are 2ll affifiates included?

If Mo,' attach a list {see instructons}
Tax-exempt status m 0t (3 1 {insert no.) ﬂ 4547 {a) (1) or ﬂ 527

Website: » cfsda. org o H¢c) Group exemption number ™
]L Year of Formation: 1995 | M stte of legal domicile;_GA

|
J
K Type of orgamza’aan |——|Dorporahon [—| Trust |_| Asseciation ﬂ Other™

2 Apspire action, _agcj. Amprove lives in South _G_eg rgia_ through local funds created by
g JAndividuals, families. businesses, and non-profifg_in 3o uth Georgia. . ______
m ———————————————————————————————————————————————————————————————
51 2 Check this box » if the organization discontinuad its operations or disposed of more than 25% of its assets. _
5 3 Nurnber of voting members of the governing body (Part VI, line 1a}. .. P I - ) i5
| 4 MNumber of independent voting members of the governing body (Part Vi tme 1b) ........................ 4 .14
z| B Totat number of employees (Part V, line 2a8) ... ... L0 i B 6
% 6 Total number of volunteers (estimale fNeCassaNY). . .. e e e 6 0
< | 7a Total gross unrelated business revenue from Part VI, ine 12, columnn (CY .. ....oo oL P 0.
b Net unrelated business taxable income from Form 990-T, ine 34, . .. o i e an | 7B 0.
Prior Yeat Current Year
o | 8 Contributions and grants (Part VIl line 1) ... 9,762, 666. 4,722,817,
g 9 Program service revenue (Part Vi, ]me2g)
2 | 10 Investment income (Part Vill, column (A), ImesE’: 4, and 7d) e 61%, 580, 416,748,
K | 11 Other revenue (Part VI, colurmn {A), lines 5, 64, 8¢, ¢, 1dc, and He\ ................ 474,302, 460,549,
12 Total revenue — add lines 8 ¥irsugh 11 (must equal Part VI, column (A, tine 12). ... 12,349,027, 5,600,215,
13 Grants and similar amounts paid Part X, colurmn (A), inas 1-3) ... ... ... ... .. 6,433,670. 5,196,525,
14 Berefits paid to or for members (Part IX, column (A}, ling 4. . e
o | 15 Salaries, other compensation, employee benefits (Part IX, co[umn {A) lines 5 0...... 237,106. 285, 860.
§ 16a Professional fundraising fees (Part IX, colurmn (&), line M), ... ... .. ... ciel
L .
& | b Total fundraising expenses (Part IX, column (DY, line 25) » 105,163, 2 e S S
i
17 Other expenses Part IX, column (&), lines 11a-11d, 115240, . 492, 630. 587,831,
18 Total expenses. Add fines 13-17 {must equat Part IX, coturmn (_A), iine 25) 7,163, £06. 6,074,216,
19 Revenue less expenses. Sublract line 18 from line 12 5,185, 616. -474,001.
Eg Beginning of Year End of Year
g‘-; 20 Total mssets (Part X, line VB . o .. - 58,619, 2539, 43,026,051,
m
5.‘3 21 Total Habilities (Part X, tine 26) .. 27,704, 870. 15,501,441,
2| 79 Net assets o fund balances. Subtractline 21 fromline 20 ... ..........ooooereee 30,914, 389, 23,524,610.
=1 Signature Block
e e B e e o s e P S o Roiadaa o T krowledae and beff, s
Here Signahsre of officer Y I J il Erate
» pavid Carlton o President
Type of print name and titla,
. - Check BT rumber
E?:-:l Preparer's . smployed ™ I:I
T e LT M. Clay Sewell, CPA P00228450
36 |Frmspane or Sewell, Morgan & Hilliard, P.C.
alf-
Only |empiyed, » 121 North Love Street, PO Box 1913 em * 26-0029261
a <%, An P
IP 14 Thomasville, GA 31799 Phonero. > {229} 226-2001
May the RS discuss this refurn with the preparer shown above? (seeinstiuctionsy. . ... .. ... .. ... .. ... .. EI Yes |—1 No

BAA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAMIA 122208 Form: 9590 (2008}



F
gary | Statement of Program Service Accomplishments (see instructions)

rni| 890 (2008 Community Foundation of South E8-2210876 Page 2

1 Briefly describe the ciganization's mission:
Our mission is to_encourage giving, inspixe actiom, and improve lives in South
Georgia through local funds created by individuals, families, businesses, and _____
non-profits in South Georgia. __ __ ________ o __________________
2 Did the organization undertake any significant program services dwing the year which were not listed on the prior
Formm 980 08 990-EZ2 . . 1010ttt e e ] Yes No
if "Yes,' describe these new servicez an Schedule O,
2 Did the organization cease condueting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If Yes, describa thesa changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Saection 501 {C)(3)
and 501(c){4} organizations and section 4947{a3(1) trusts are required to report the amount of grarts and alfocations to others, the total

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

&a (Code; ) (Expenses 5 5,293,145, includinggrantsof 5 ] Revenue 5 }
Provide for the various charitable needs of South Georgia through grants and __ _____
scholarships to various organizations_and pest-secondary educational institutions __ _
from 111 donor advised funds, 17 designated funds, 18 field of interest fumds, 2%
scholarship funds, and 64 agency endowment funds. ___ . ____

4 (Code: 2) (Expenses $ including grants of £ } Revenue S }

Ac (Code; ircluding grants of 5 ) Reverue $ 3
Z::ibther program services. (Describs in Schedule Q)
___{Expensss 8§ including grants of 8 ) Revenve  § }
4e Tolal program senice expenses = 9 5,293,145, (Must equal Pait IX, Line 25, colur (B).)

BAA TESADIOA 12124008 Form 990 (2008)



FormOOS) Comaunity Foundation of South 58-2210876 Page 3
Ban iyt Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 454/(a}{1) (vther than a private founda’uon)? If “¥as,* complaie
BT T 0 N 1 X
j= the orgatization required o complete Schedule B, Schedule of Conlributors? . oo oo o e z X
Did the organization engage in dirsct or indirect political campalgn activities on behalf of or in oppoeltlon to candidaties
for public office? If Yes, " complele Schedule C, Fart .. .. 3 X
4 Section 50X organizations. Did the organization eﬂgage irt lobbymg ac’tmties? If ‘Yes compfete wcheduie C F‘er 1 4 X
Section 501(c)(A), B01(c)(3), and 501{c)(6) crganizations. Is the organization sub;eet to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes, ' complete Schedufe C, Partilf .. . B
& Did the organization maintain any donor advised funds or any accounts where donere tave the right to prowde advice
on the disTibution of investment of amounts in such funds or accounts? If 'Yes,’ completle Schedule O, Part 1. . e & X
7 Did the organization receive or hold a conservation easement, sncludin? easements {0 preserve open space the
environement, historic land areas or historic structures? if 'Yes compiste Schedule D, Part 11, e 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar aseets’r‘ if 'Yes,'
complele Schedule [, Part (if .. e R I X
8 Did the organization report an amount in Part X, line 21; serve as a custoedian for amounts not listed in Part X;
or pravide credit counselmg diebt management credit repalr or dabt negotla’non services? ff Yes,’ eomp!ete
Schedule D, Part Y. . R AU . R - X
10 Bid the organization hold asseis in term, permanent or quasi- endewments? ff 'Yes compfefe Schedui‘e D Part V |16 A
11 Did the organization report an amount i Part X, lines 10, 12, 13, 15, or 25?7 Jf Yas, ' complete Schedule D, Parts VI,
VIL VI IX, OF K @5 8DDHCADIE . .« - o\ oot oo e e e TT X
12 Did the organization receive an audited financial staternent for the year for which itis compiehng this redurn that was
prepared in accordance with GAAP? ff 'Yes,’ complete Scheduie D, Paris Xi, XI, and XHI.. e 12 X
13 13 the organization a school described in section 170 (13AMIN7? If Yes,’ complele Schedufe E. T ML X
14a Did the organization maintain an office, employees, of agents outside of he U.S.2.. ... . oo ool [ 144 X
b Did the organizalien have aggregate revenuss or expenses of more than $10,000 from gran’cmakmg, fundralsmg,
btisiness, and program service acliviies outside the WLS.7 I 'Yes,” complete Schedufe F Fart . e veiieen. | 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or assistance to cny orgamzatlen
or entity 1otated oldside the United States? i Yes,' compfefe Scheduie F, Fart Il . O O £ X
16 Did the organization report an Part 1X, celumn {A line 3, mare than $5,000 of aggregate grants or assistance o
individuals located outside e United States? 17 ° 25, comptea‘e Scheduie F, Part I1i. . e ) p:e
17 Did the organization report mare than $15,000 on Part X, columi (A), line 11e? if Yes compfete Schedue G Parr ! L 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c ard 8a? If 'Yes,' complefe Schedule G, Part .. (18 | | . £
19 Dig¢ the organization report more than $15,000 on Part VI, line 9a? If ‘Yes, " cornplete Schedufe G, Parf il ... .. ... .. 12 X
Did the orgamzation operate ong or more hospitals? If Yes, ' complete Schedule .. e e 1 2B X
21 Did the organization report more than 35,000 on Part 1%, column (A), line 12 / es, " compisfe Sciwdile | Parts!and H T 4| X N
Did the organization repart more than $5,000 on Part IX, colurn (A}, fine 27 Jf Yes, ' complete Sohedule |, Parisiandﬂ!. e | 22 X
23 Did the orgamza‘non answer Yes' to Part VI, Seclion A, queetlons 3,4, or 57 if 'Yes,' compfefe
Schedule J, . e . e o1 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the [ast day of the year, and that was issued after December 31, 20022 If 'Yes, ' answer quesf.rons 24b.24d and )
complete Schedule K If 'No, 'go to question 25, . R . & X
b Did the organization invest any proceeds of tax- exempt honds beyond a temperary perled exeep’aen? ................... 24b
€ Did the organization maintain an escrow account other than a refund:ng escrow at any fime durmg the year to defease
any tax-exempl bonds?. . e 1 24
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any tlme durtng the year? .................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit ransaction with a
disquaiified person during the year? If Yes, ' complete Schedule L, Farti. . e e | 2B h4
b Did the organization become aware that it had engaged in an excess berwefit transaction with a dlsquallf 1ed person fram
a prior year? ¥ 'Yes, " complete Schedide L, Fart f. . .. veve.... | 25B X
26 'Was a loan fo or by a current or former officer, divector, frustee, key employee, hlghi y compensated employes, or
disqualified person outstanding as of the end of the ergan!zatlon s fax year? If Yes, complete Schedule L, Partif...... . | 28 X
27 Did the organization provide a grant or other assistance to an oﬂicer director, trustes, key employee or substantial
contribitor, or to a person relafed to such an individual? if ‘Yes, ' comp;’eze Scheduie L, Part Jif. Ceenieaaiea. | 2T X
BAA Form 220 (2008

TEEADIGEL  10A3108



' Form 990 (2008) Comminity Foundation of South
Egi?%?f%
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31

33

58-2210876

Fage 4

Checklist of Required Schedules (corliived)

During the tax year, did any persen who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, frusies, or employee),
or an indiract business refationship through Ownersmp of rmore than 35% in another entit {mciwiduaily oF collechuely
with other person(s} listed in Part Wi, Section A)? If 'Yes, ' compiete Schedute £, FPart IV, e .

b Have a famity member who had a direct or indirect business relatlor'asmp with the orgamzahon? If 'Yes, ' comp}efe
Schedule [, FPart V.. e .- .

¢ Serve as an officer, director, trustee, key employee, partner or mernbar of an entify {or a shareholder of a professnonal
corparation) doing business with the organization? Jf 'Yas,' complete Schedufe L, Part iV, e
Did the organization receive more than $235,000 in non-cash contiibutions? ff YVes, 'complete Schedwe M. ... ... ., s
Did the organization receive conlribulions of ari, historical freasures, or other similar assets, or qualifled catiservation
confributions? ff "Yes, 'complete Schredula M . . . i e
Did the organization liquidate, terminate, or dissolve arcl cease operations? /f 'Yes, ' compiete Scheduie N, Part ... ...
Did the organization sell, exchango d:spcse of, or Transter mores than 25% of its net assets? if Yes, ' complefe
Scheduie N, FPart Il . . f e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization Under Regulations sections
301.7701-2 and 301.7701-37 ff 'Yas, “complete Schedula R, Part . o o i e e i e e

Was the organization related to any fax-exempt or taxable ertity? F 'Yes, compfete Schedule R, Parts i, B IV, and V,
12 e

Is any related orgamza’non a conirofied enhty within the meanmg of section 51203){13)7 i Yes ' Comp!ete Schedule R,
Part 'V, fine 2.. N . .

36  Section 507(c)3) organizations. Did the organization make any transfers to an exemnpt non-charitable related

organization? If 'Yes, 'complele Schedule R, Fart V, fine 2. .

Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamZat]on and that is
reated as a parinership for federal income tax purposes? i 'Yes, ' comgiele Schedule R, Part V1.

28b | X
28¢c X
20 X
30 X
31 X
2 X
33 X
34

35 X
36 X
37 X

BAA

TEEAMNCAL 121808

Form 290 (2008)



Form 990 (208) Community Foundation of South £g-2210876

1% Stalements Regardmg Other IRS Filings and Tax Compliance

1 a Enter the number reporied in Box 3 of form 1096, Annuat Summary and Transmittal of U.S.
tnfarmation Refurns. Enter -0- if not applicable. . e ciiieiiel Ta

b Erter the number of Forms W-2G included in tme a. tnter O |f not apptlcable ............ 1th

¢ Did the organization comply with backup wnihhokhng rules for reportable paymen’rs to vendors and reportable gaming
(garnbling} wirnuings o prize winners?, e .

2a Enler the rumber of employeas reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this refurn . e RPN Za

2b i af least one is reported on line 23, did the organ!zahon fHe a}l requlred federa[ employment fareturns? ..ol
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this relum, (see instructions)
3a Did the organizatic-n have unrelated business gross income of $1,000 or more during the year covered by

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

4z At any tme during the calendar year, did the organszanon hiave an interast in, or a signature or otner authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ..

b If "Ves,' enter the name of the foreign country: ™

Sa £

3k

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transaction? . .......... ..

cif "Yee,” to question 5a or Bb, did the organization file Form B8E6-T, Disclosure by Tax-Exempt Entity Regarding
Pronibited Tax Shefter Transaction?, . .. . .. - ... oo e e e e e

8a Did the organization selicit any contributions that were not tax deductible? ... .. oo o0 oo o

BIf "ves," did the c-rgamzatmn include with every selicitation an express statement that such contributions or gn‘ts weare not
deductiblz?. .

7 Organizations that may recaive dedud;b!e contnbu‘hons under sec’rlon 170{(:)
a Did the organization provide goods or services in exchange for any quid pro quo condribution of more than $757. ... ... ..
b If Yes,' did the arganization notify ths donor of the value of the goods or services provided?.

¢ Did the organlfat;on sell, exchangc, or etharwise d4spcse of tanglbie perqonal property for whlcn it was requsred o file
Farm B2827 .

dif "Yes,' tnd{cate 1‘he number of Forms 8282 ﬂled durmg ’che year. . D | 7d|

B¢

6a X

& Dhd the orgamzatlon during e year receive any furds, dlrectly or ;ndarectly i pay premiumb on a perbonal
beneflt contract'?

b For all contfributions of cars, boats, airptanes and other vehicles, did the organization file a F-'orm 1098-C as required?. ..

8 Sedciion 501{cX3) and other sponsoring organizations maintaining donor advised funds and section 505%(a
supporting organizations. Oid the supporting ergamzailon or a find maintained by & sponsarmg orgamzanon have
excess business hioldings at any time during the year?,

9 Section 501{c)(3) and other sponsoring organizations mamtam;ng donor adunsed funds
a Did the organization make any taxable distribulions under section 49667, .. ... ... ... ... ...
b Did the organization make any distribution o 3 donor, donor advisor, or related pers.on'?
10 Section 50N X7} organizations. Enter:

a trmifiation fees and capital confributions includad on Part VIl line 12 ... L o oL a
b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10h

11 Section B0Uc)X12) organizations. Enter:
a Gross income from other members or sharsholders . . ciiee.. P11
by Gross income from other sources (Do not et amounts dus ar pald to other SOLFCEs agamst

amounts due of received rom e, ) . ... i i Tib

12a Section 4947¢z)(1) non-exempt charitable trusts, 1s the organization filing Form Sy intieuofFam 10442 ... ... L.

b If "Yes,' enter the amount of tax-exempt irderest received or accrued during the year ... .. | 12 bl
BAA

TEEADIOSR.  D4MG3/09

Form 95 (2008)



Form 990 (2008) Community Foundation of South 58-2210876 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response o lines 2-7b below, and for z ‘No' response fo lines 2 or Bb below, describe the circumsiances,
processes, or changes in Schedufe Q. See insiructions.

1a Entar the number of voling members of the governdng body ..o oo | 'Iaf e
b Enter the number of voling mernbers that are indepandent.. ..o o oo | 'Ibl e

2 Did any officer, director, trustee, or key empioyee have a famuy reiahonship or @ business retatronshlp with any other
officer, director Fustee or key employee'«‘ R . . .

3 Did the organization dalegate centrol over manhagement duties custorarily parformed by or under the direct supemsmn

of officers, directors or trustees, or key employees io a management company or other persan? .. . . 3 X
&4 [Cid the organization make any significant changes o Hs organizational documents 4 X
since the prior Form 980 was Mad? . See Sch. O e

& Does the organizafion have mambers ar stoekholders? e

5 Did the organization become aware during the year of a material diversion of the organizalion’s assets?

7aDoes the crgamzahon have members, stockhoiders, ar other persons who may elect one or more members of the
governing body? . e Ce

by Are any decisions of the governing bod)r subject to approvcal by members stockholders or other psrsons?

8 Did the organization confemporaneously document the meetings hald or written actions undertaken during the year by
the following'

bl Yes,” does the organizafion have writien policres and procedures governing the aclivities of such chap{ers affiliates,

and branches to ensure their operations ara consisient with those of the organization? . . e . ... | %8b
10 Was a copy of the Form 950 provided to the organization’s goveming hody before it was filed? All organizations must
describe in Schedule O lhe process, If any, the organization uses to revisw the Form 990 .. See. Schedule 0. ... {10 | X
11 Is there any officer; direcior or Trustee, oF key employee listed i Part V11, Section A, who cannot be reached at the
arganization's maﬂmg zddress? If Yes provide the names and addresses in Schedule O.. TP I & X
Section B. Policies
Yes | No
12a Does the organization have a wiitten conflict of interest policy? FNo,"gofo line 12 ... ... ... . ... .. ... .. 12a X
b Are officers, directors ar frustees, and key emptay&es reqwred o disclose annualry interests hat could gwe rise
to conflicts? . .. ... ... .. o 112k X
¢ Does the organization re ulariy and consistently monitor and eriorce compliance with the policy? If "Yes,' deseribe in
Schedufe GTROW IS 15 QOME. .. .. 12¢ pid
13 Does the organization have a written whistleblower policy? .. . . e 13 X
14 Does the organization bave a written document retention and destrection policy? .. ... ... ... ... ... .o 14 X

15 Did the process for determining compansation of the fellowing persans include a review and approval by independent
persons, comparablifty dala, and contemporanecus substantiation of the deliberation and decision:

a The organization’s CEQ, Executive Director, or fop managementofficial? .. ... ... ... ...c..cocoovo i oon. [ 18af X
b Other officers of key employees of the organization?.. .See. .Schedule O .. ... ... ... ....................... |15 X
Describe the process i Schedule O, (see instructions)

16a Did the organization invest in, contribute assets to, or partjmpate ina |0mt venture of simitar arrangernent with a {axable
entity during the year?. . o .

b If 'Yes,' has the organization adopted & written pohcy or procedure requiring the organizaton to evaluale its participation
- in jaint veniure arangements undar appilcable federal tax law, and taken steps to Safeguard the orgamza’uon s exempt
status with regpect to such arrangements?. . . .

Section C. Disclosures
17 Listthe states with which a copy of this Form 990 is required fo be filed » GA

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

D Cwn website D Ancther's websife Upon request

19 Describe in Schedule O whethar {and if so, how} the orgfmzahon makes its governing documants, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

BAA Form 920 (2008)

TEEANIOGL 12A18/008



Form 980 (2008) Commanity Foundation of South 58-2210876 Page 7
' ! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Direcltors, Trustees, Key Employeces, and Highest Compensated Employees

1 a Complele this table for all persons required to be fisted. Use Schedule J-2 if additienal space is needed,

i

& |ist all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of arount of
compensation, and current key employees, Toter 40 columns 0y, (E}, and () if no compensation was paid,

® List the organization's five current fughest compensatad employees (other than an officer, director, rustee, or key employee) who
received reporiable compensation (Box & of Form W-2 and/or Box 7 of Form 1995-MISC) or more than $100,000 from the crganization and ary
related organizations.

& | ist all of the crganization's tormer officers, key empiodyees, 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 trusiees that received, in the capacity as a former director or frustee of the
arganization, more than $10,000 of reportable compensation from the arganization and any related arganizations.

List parsons in the following order: individual frustees or directors; instiistional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check fhis box if the organization did not compensate any officet, director, rusies, or Key employes,

(A) &) €} ™) & )
Name and Tifle Average Pasilion (eheck all fat apply) Repartable Reportabla Estimated
vk ez slol=]zx] = compensaton from cormpensation from amaount of other
P S|t Ela| 3] 2 the crganization related croanizations compensation
&= g §‘ ‘; *‘él_‘ Z13 W-211033-MISC) (-2 0SS WIS C) from the
HHNHEHE i
- ] % % _% organizations
& % §
Davig Cariton |
President 45 X X1 X 115, 000. 0. 0.
E.J. (Jud) Vann, IV _____ | .
Chairman _ 0 X 0. G. 8.
James Jeter
Vice Chairman 0 X 0. 0. G.
Thomas Vann, Jr.
Secretary o 0 X 0, Q. 0.
W. Ralph Rodgers . ]
Treasurer 0 X 4 0 0,
Jimmy Allen .
Trustee 4 X 0. Q. 0
Bill Burke ___ _______ ]
Trustee 0 ) 0. 0. 0
Russ Benry |
Trustee 0 - R T . - 0. 0. ¢
John M. Caglton |
Trustes o0 P Xp L Lo 0 0. ¢
Harry T Jones, 13T |
Trustee 0 S S S S N S ¢ Q. G.
Randail Wages - |
Trustee 0 X 0 0. 0
John Metier |
Trustee 0 X 6., 0. g
Bruce W. Rirbo, Jr. _
Trustee 0 X 0. 0. 0
Alston Watt |
Trustee 0 X o 0 0. 0
John Wight |
Trustee 0 X e.| i ¢. 0.
Lisa Hite ____________ |
Controlier A9 X 57,271, 0. b,

BAA TEEAQIOTL  Ca7F24/05 Form 890 (2008)



Form 890 (2008) Community Foundation of Scuth 58-2210876 Page 8
g . Seclion A, Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B} ©) 1)) &) )
Name and Tite A;g:;age Position {theck sil that apply) Reporiable Reportable Estimated
s o = Soal=[ o = | “ompensabion fiom compensalion from ameunt of other
per wask SEla z|®EaE| g the organization ralated arganizations cornpensation
ez RS 3| oventestaso WRN5IMIST) from the
gal5 |8 |2 B3 A organization
K| g =0 o and related
) B £ % 3 orgarizations
“lg £
g
1h Total . > 172,271, Q. 0.

2 Total nurnber of tndmduais (lriciudlng those in 1a) who recewed more i‘nan $100 000 in reportable compensation from the

organization ™ 1

3 Did the organization list any former officer, director or Fustee, key employee, or highest compensated employee
onling a7 If 'Yes,” complete Schedule J for such individual

For any individual fisted on ling 1a, is the sum of reportable compensation and other compensation from

4
individuat .

=
rendered to the organization? If "Wes,' caomplete Schedule J for such person .

the orgamzatian and related organlzahons greater than $150 0007 If 'Yes' complete Schedule S for sueh

Did any person listed on line 1a rece!ve or accrue compensation from any unralated orgamza‘hon for sarvicas

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that recaived mora than $100,000 of
compensation from ihe organization.

(B}

(A3
Description of Services

Name and business address

)
Compensation

2 Total rumnber of independent conlractors (including those in 1) who recelved more than $100,000 in

0

compensation from #he organization »
BAA

TEEADITEL 1013108

Form 990 (2008}



Form 990 (2008)  Community Foundation of South 58-2210876 Page 9
£ Statement of Revenue
o - * ® © ©)
) Total revarue Relatad or Unretated Revanue
S exempt buUsiness excluded from tax
7 5 i function revere under sections
R Mﬂ%v% S : % revenue 512, 513, or 514
0 ,| 1a Federaled campaigns.. . ....... e e "‘
g% b Membership dues. ... .. ...,
:.% ¢ Fundraising everds., .. .. ... ...,
bel dRalated organizations. . SR i
o 3 TR e o
e & Government granis (cond nbutlons) ..... Gra 3 ; i
z5 e s e o e e T x 22
o . .
k3| f Al other confributions, gifts, grants, and = 5 ey
EE gimilar amounts net included above. ... | If] 4,722,917,
E% g Mencash cantribns included in fs 1a-11: . : i i
o< hTotal.Addﬁnes13-11‘......__.._____._.___._.....,,.“'[ 4,722,917 - ' e
u Business Code il S i 2 oS -'3-0-. i
E 2a
= b
et e
= e
B od_ o _____
2 e ____
g f All other program service revenue . ..
£ g Total Add lines 2a-2F. .. .y annon... . P
3 investmenti income (inciuding dividends, interest and
other similar ameunts;. e > 787,978, 787,978
4 Incomne from investment 01‘ tax exempt bond a7y oceeds >
5 Royalies.......... i i M
i Real (ify Personal
Ga GrossRents.. ... .. ..
b Less: remtal expenses
¢ Fental income or (loss). . .
d Netrental income or foss). ... ... ™
7a 6ross amount from sales of @ Securifies ) Other
assets other than inventory .
bt Less: cost or other bagis
and sales expenses. .. ... 371,229,
¢ Gainor {oss}. ....... | -371,225. et
dNetgainor 1oss) ... .o s —371 229
w | 8a Gross income from fundraising events
2 Anot including.
E af confributions reported on ling 1),
b SeaPartlV,line18................ &
:i: b Less: directexpanses .............. b
© ¢ MNetincome or {osg) from fundraising events. ... ... ...
2a Grass income from gammg activities.
See Part IV, line 15 . 2
bi_ess:directexpenses__.._._.._____ b
¢ MNet income or {loss) from gaming activittes ... ..
10a Gross sales of inventory, less returmns
andaliowances ... ...... ... ... a
b tess: cost of goods sold . ... . b
¢ Net income or (joss) from sales of inventary. . ...
Miscellaneous Revenue Business Code
a_ .
b Management fee_income 460, 549,
c_____
d All otherrevenue. . ......... .. ... .
e Total. Addiines 11a-11d. . _......................... e 460,549.
12 Tolal Revenue. Add lines 1h, 2q, 3, 4, 5, Bd, 7d, 8¢, 3¢,
10, and 118 . oot e e 5,600,215. 89,320. 0. 787,878,
BAA Form 99 (2008)

TECAMOH. 1271842008



Form 990 (2008)

2

§ _.x-_wmf_:‘

Community Foundation of South

58-2210876

Page 10

P

B

Statement of Funclional Expenses

Seaction 501{cX3) and 501{cX4) organizations must complete ‘all columns.

All other organizations must complete cofumn (A) but are not required to complete columns (B}, {C), and (D).

Do
&b,

ot Incfude amotints reporfed on lines
Zb, 8b, 86, and 10b of Part VIl

(A)

Total expenses

L]

Program service

expenses

1

10
1

12
13
14
15
16
i7
18

19
20
21

23
24

Grants and other assistance to governments

and organizations in the WS, See Part I,

line 21.

Granis and oiher as;qstanc& to |ndmdL.a‘s in

the LS. Ses Part IV, line 22, .

Grants and other assistance 1o governments

arganizations, and individuals outside the
LS. See Part W, lines 15 and 16 L.

Benefits paid to or for members ... oL

Compensation of current officers, directors,

trustees, and key employees. . ..., ...

Compensation not mcluded above, to
disqualified persons (as defined under
section 4958 (1Y and persons described in
section 4958{c)(3){B)

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

Pension plan contributions {include section
401 (K} and section 403E) employer

CONFBLETIONS) .. . ... s
Cther employse benefids. .. ... ... ... ..
Pawolitaxes. .. ...... ... ... ... ... ...
Fees for services (non-employees). .. ... ...
alManagement .. ... ... .o el
blesal.. .. .. . e e
< Accounting . .

d Lobbying ..

e Praf fundrasmg svCE. See Paﬁ ™, [n 17_ RV
f investmentmanagementfees. . ... ... ...

gther, . ... o oo
Advertising and promotion. .

Office @XPeNSES. - .o i i i

nformation technokogy . ... ... ... ...

Rovalties. ... o i i e

Ocoupancy .
Trawval _

Payments of travei or entertamment
expenses for any federal, state, or local
public officials. . . .

Conferences, o ven‘uons and meetlngs .....

Inferest .
F’ayments to affnhaies e
Depraciatian, dep!etion and amortlzatlon

= = =

Other expenses. temize expensas not

covered above. (Expenses grouped together

and labeled rmuscelianecus may not exceed
£% of total eXpenses showr on line 25
bedow.). .

3,062,235,

5,062,235.

134,290,

134,290. ¢

114, 993.

38,333,

©)
Maragement and

38, 333.

b

My
Fundraising

B.

0.

0.

120, 683,

40,221.

49, 231.

40, 231.

36, 945.

12,315.

12,315,

12,315,

17,223,

5,741.

5,741,

5,741,

311,692,

311,692,

38, 680.

38, 680.

115,705,

119 705.

8,100.

g,100.

d Local mileage 10,228, 5,114. 5,114.

e O0ffice equipment exp 7,695, 7,695,

f Allother expenses.. ....................... 34,871, 27,542, 7,429,
258 Total functional expenses. Add fines 1 through 24f, . . 6,074,216. 5,293,145, 671, 908. 109,163.
26 loint Costs. Check here » | | if following

S0P 98-2. Complete this line only if the
arganization reported in colurnn (B} joint
costs from a cormbined educational
campaigh and fundraising solicitation . ... ...
BAA Form 50 (2009)
TEEAGIIOL 1215608



Form 990 (2008) Community Foundation of South 58-2210876 Page 11
BalanceSheet R
. A (B)
Beginning of year End of year
1 Cash — non-iterest-bearing .. . oot 27,768.] 1 18,260.
2 Savings and temporary cash investments. ... .. L. 12,033,012, 2 5,957, 408,
3 Pledges and grants receivable, mel . ... .o 3
4 Accounts receivable, nell .o R 4
5 Receivables from current and former officers, direclors, rustess, Key employees '
or other related parties. Completz Part |l of Schedule L .
& Receivables from ofhier disqualified parsons (as defined under sechon 4958(1‘\(1))
A and persons described in section 4958(c)(3)B). Complete Part H of Schadule L .
g 7 Notzs and loams receivable, met oL .
£ 8 Inventoriesforsaleoruse ... ... .. ...
; 9 Prepaid expensesand deferred charges. .. ... .. o
19a Land, buildings, and equipment: costbasis ... ... ... 03 47,966, &
b Less: accumulated depreciation. Complete Part V1 of
 Schedule D... . 10b 41,964, 6,879. We 6,002,
11 Investments — pubhdy traded secun’ﬂes 31,439,841.t 1 10,900,220.
12 Investmeants — othar securiiies. See Part N ime 11 13,198,152 12 19,144,088.
13 Investments—programreiated.SeeParth,hneH.........,.....,..,.,_,..,. 13
14  Intangble assets .. 14
15 (iher assets. SeeParﬂV 1|neH 1,725,411 |15 6,754,939,
16 Total assets. Add lines 1 through I5 (must equal Ime 34) 58,619,259 |16 43,026,051.
17 Accountspayabieandaccruedexpenses..___._________._............_....... 9,680.| 17
18 Granis payabte .. 5,000.{18 5,000,
12 Defarred revenue o
Y120 Tax-exempt bond labilities . .
g 21 Escrow account liability. Complete Part JV of Schedule D _______________________
!'. 22 Payables to current and former officers, directors, Fustzes, kay employzes,
1|_ highest cormpensated employees, and disqualified persons. Complete Part If
1 of Schedule L. . . . e
E 23 Secured mortgages and notes payab!e to unretated th:rd partles
24 Unsecured noles and loans payable. . .
25 Other lizbilities. Complete Part X of Schedule D 27,690,150.125 19,496,441,
26 Total liabilities, Add lines 17 frough 25 . C e e 27,704,870.12¢6 15,501, 441
E Organizations that follow SFAS 117, check here > and complete lines i o
27 through 22 and fines 33 and 34. %
£1 27 Unresticted Rt @SSEs ... vttt sttt e 30,059,087.| 27 23, 012 353,
E 28 Tempararily restricted netassets ... ... .o i e 855,302.[28 hi2, K 257.
29 Permanently restricted net assets. ..o o i e
R Organizations thal do not follow SFAS 117, check here *» D and complete
b lines 30 through 34.
Bis0 Capital stock or trust principal, or cureent funds, o ... oo oo 30
B 31 Paid-in or capital surplis, or land, building, and equipment fund . ............... 3
k| 32 Retained earnings, sndowment, accumulated income, or other funds............ 32
E 335 Totalnetassetsor fundBalances.. .. ... ... .ot vt inr e i aeaa 30,914,389,] 33 23,524 610,
5138 Total ligbilities and nef assets/fund balances. .. ..o veriie iz 58,619,255, 34 43,026,051,

1 Accounting melthod used to prepare the Form 890: D Cash

| Financial Statements and Reporiing

Accrual

I:] Ciher

2a Were the organizalion's financial siatements compiled or reviewed by an independent accountant?. .
b 'Were the organization's financial statements audiled by an independent accountant?, . .-
¢ If 'Yes' to 2a or 20, does the organization have a comimities that assumes {EprF}SIblllty for over:.ight of the aud|t

raview, or compﬂatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the arganlzatlon required to undergo an audit or audits as set forth in the S:ngle
AudntActandOMBchularA']SIi e

Zc

3a X
35

BAA

TEEADITIL 1242208

Form 990 (2008



(SFEgEago%geﬁm Public Charity Status and Public Support

Department of the Treasiury

’ OB Mo. 15450047

To be completed by all section 501 {cX3) orqanizations and section 4947(aX1}
ronexempt charitable frusts,

Internal Revenue Service » Attach to Form 926 or Form 930-EZ = See separate instructions.
Name of the organization Commun 1ty Foundation of South Employer identification number
Geocrgia, Inc. 58-2210876

1 Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The orgarization is not a private foundation because it is: {Please check only one organization.}

1 | [ Achurch, convention of churches or association of churches described in section 170¢)(IXAX).
2 |1 A schocl described in section 170(bX1XAXID. (Attach Scheduls E.)
3 L] A hospital or cooperative hospital service organization described in section 170G TXAX D). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170X AXN). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governimental unit described in section
— 170(EX1 XAXIY). (Complete Part L)

5 || A tederal, state, or local government or governmental unit described in seciion 170(b) ANV

7 K| A erganization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
= in section T70(hX 1 XAXvi). (Complete Part 11}

8 A community trust described i section 170 IXANVD). (Complate Part H)

9 D An organization that normailly receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
frorn activities related to its exempt functions — subject to certain exceptions, and (2) na more than 33- 13 % of its suppert from gross
investment income and urrelated business taxable income {Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 503 a)2). (Compiate Part [I1.)

10 An organization organized and operated exclusively 1o test for public safety. Sae section S09(a)d). {see instructions}

1 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare ptblicly supported  organizations described in section 509(=){1) or section S08(a){2). See section 5 HaX3). Check the box that
describes the ype of supporting organization and complete lines e through T1h.

a DType 1 b DType li = ﬂ Type I — Functionally integrated d D Type i— Otfrer
By checking this box, { certify that the organization is not controlled directly or indireclly by one or maore disqualified persons other
‘tjt‘{l}%r(l f)oundatmn managers 2nd other fhan one or rore publicly supported crganizations described in saction 309(2)(1) or section
af
f ihe organlza*ion received a written determination from the IRS thatis a Type [, Type It or Type i Supporllng organ:zattcm D
check this box . . Ceas
d Since August 17 2006 hds the organudtmn accepied any g*ﬂ or coniribution from any of [he foi]owng persens"
Yes | No
(i) = person who directly or indirectly controls, either alone or iogether with perscms dascribad in {u} and (ll])
below, the governing body of the supported organization?. .. ... . . 1Tg(
D afamuly member of apersondescribed in () above?. . .. e TG ()
(il a35% controlled entity of a person described in () o (n\ above? . e G| TR g D
h Provids the following information about the organizations the organuatmn supporis
@ Name: of Supported fi) Eify @i Type of crganization (iv) |5 the {v) Di you notify (tn) 13 the [wii} Amount of Supoort
Crganization (descrivad n lines 1-9 organization in <ol. | the organizabion In | grganization in col,
above of RO section 1) fisted in your cof. (@) of @ Urgannzed i the
(see instructions)} avernin your support? usr
m_'&:_ment
Yes No Yes No Yes No
Totat A
BAA forPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule A (Form 990 or 990-E2) 2008

TEEAMDOIL  T12/17/08



Schedule A Farm 990 or 990-EZy 2008 Community Foundation of South 58-2210876 Page 2
a5 3 Support Schedule for Organizations Described in Seclions 170X IXAKIV) and 170(b)}IXAX VD
{Complete only if you checked the box on bne 5, 7, or 8 of Part L)

Calendar year (or fiscal year (2) 2004 () 2005 (<) 2006 (ch 2007 (e) 2008 () Total

beginningin) *»

1 Gifts, grants, confributions and
membarshin fees received. SDo

ot include "unusual gramts ). .. 14, 722,547.17,738,262.| 28243015,(5,802,93¢. 4,722,817.1 51,228,677,

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

3 The value of services or
faciliies furnished to the
organization by a governmerntal
unit without charge. Do not
include the value of services or
facitites generally fumishad to

the public without charge . ..... Q.
4 TFotal. Addlines 1-3........... ,?22,547. 7,?3,6. 28243015, 5,802,936.14,722,917.151,228,677.
5 The porlion of total : %\%‘L{‘F 2 2 : 22

contributions by each parson o

- {other than a governmerital
unit or publicly supporied
organization) included o line T
that exceaeds 2% of the amount
shown on line 11, column (... E

7,229,286,

6 Public support. Subtract line 5

fromlbined. ... .............. 44,000,391,
Section B. Total Support B
ggéﬁgﬁgyﬁg"i"r fiscal year () 2004 (b} 2005 () 2006 () 2007 (e) 2008 ® Total
7 Amounts Fomlined...........14,722,547.17,738,262.1 28243015.(5,802,936.14,722,%17.151,225,671.

8 Gross income from inferest,
dividends, payments received
on sacurifies loans, renis,
royalties and income form

Similar seurces . ... ... . 313,398.1 473,055.11,528,723. 919,580.1 416,7492.7 3,651,508,

9 Net income form unrelated
business activities, whethar ar
not the business is regularly
carridon.......... .. - 0.

10 Cther income. Do not incluce
gain or loss form the sale of
capital assets (Explain in

Part IV oo 0.
11 Total support. Add lines 7 S e s

thiough 1Q. ... ... .. ... = b i b, ia b 54,881,186,
12 Gross receipts from related activities, efc. (see In 9 SO 12 0

13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{¢)(3)
organization, check thisboxand stop here. . ... ... .. . i, "'ﬂ
Section G. Computation of Public Suppott Percentage

14 Public support percentage for 2008 {line 6, column (f) dividec by line 11, column (.. .......... ... ... ..., l__m 80.2%
1

15 Public support percentage for 2007 Schedule A, PartIV-A, ine 267 ... . . .. i i e 18 7%.8%
16a 3313 support test — 2008, If the organization did not check the box on tine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization guatiies as a publicly supported organizalion. ... .. .. o o >

b 33-1/3 support fest — 2007, If the organization did ot check a box on line 13, or 18a, and line 15 is 33-1/2% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . . ... ... ... o o i i - D

17a 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
oF more, and if the organizalion meets the 'facts-and-circumstancas’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization........ .. - D

b 10%-facts-and-circumnstances test — 2087, If the organization did not check a box on line 13, 18a, 18b, or 1723, and line 15 is 10%
of more, and if the organization meets the 'facts-and-circumstances' fest, check this box and stop here. Explain in Part 'V how the

arganization meets the ‘facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization.. ... ........ -
18 Private foundation. If the organization did not theck a box on line, 13, 16a, 16b, 1/, or 17b, check this box and sse instructions . . . »-

BAA Schedute A (Form 590 or 990-E2) 2608

TEEADSUZL  12M17K08



Schedule A (Form 990 or 90- ED 2008 Community Foundation of South 58-2210876 Page 3
e al. | Support Schedule for Organizations Described in Section 509(a)2)

(Complete oniy if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fistal yr beginning in)> (2) 2004 {b) 2005 {c) 2006 {dy 2007 (e} 20028 {f) Totat

1 Gifts, grants, confributions and
membersh:p fees received. gD
not include "unusual grants,’

2 Gross receipts from
admisstons, merchandise sold
of services performed, or
facilities furmished in a activity
that is related to the
organtzatian & lax-exempt
PLITPOSE. . .

3 Gross re:eipts from actiwtlas lhat are
not an unielated frade o business
under section 933 . ... ... ..

4 Tax revenues tevied for the
arganization's benefit and
aither paid to or expended ot
its behalf. . .

& The value of Sernvices or
facilities fumished by a
gevernmental unit to the
organization withowt charge. . ..

6 Tolal Addlines 1-5.. . ........

7a Ammounts included on fnes 1,
2, 3 received from disqualif Ted
persoﬂs . .

b Armounts mcIuded on llnes 2

and 3 received from other than
cisqualified persons that
exceed the greater of 1% of
the total of lines &, 10¢, 11,
and 12 for the year or $5,GOO. .

cAddlimes7Jaand7b. . ... ... ..
B Public support (Subtract line
Jo from line 6.)
Section B. Total Support
Calendar year (or fiszal w beginning in) ™ (23 2004 (b3 2008 {c) 2006 {dy 2007 (e) 2008 (N Total
g Amounts fromline 6... ... .. ..
‘Ha Gross income fiom interest,
dividends, payments received
on seclrifies leans, rents,
royalties and income form
sirntiar sources A
b Unrelated business faxable
incorne (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
cAddlines 10aand 10b. ... ... ..

11 Net income from unrelated business
attivities not included inline 10b,
whether o not the business is
regularly carried on . .

12 Other income. Do not mc!udc

gain or 1oss from the sale of
gdpit?{reissets {Explain in

13 Total SUppOft. (add ins 9. T8, 11, and 12)

14 First five years. if the Form 980 is for Ihe organization's first, 5econd thlrcl fourih or fifth fax year as a sectlon uOl(c:}{S) h -
arganization, check this Box and Stop Nere. . . . . e it i ia e ieeescieeniiieces [_|

Section €. Computation of Public Support Percentage

15 Public support percentage for 2008 dine B, column (T} divided by iine 13, columa (M) ... oo .....] T2 %
16 Public support percentage from 2007 Schedute A, Part VA line 279 ... . oo iiien oo | 18 %
Section D. Computation of investment Income Percentage _

17 Investment income percentage for 2008 (line 10¢, column (1) divided by ling 13, colurnn (N3, ... ... 1Y %
18 investment income percentage from 2007 Schedule A, Part V-4, ineZ7h . ... o o o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17 is not

mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . I:l

b 3213 support tests — 2007. If the organization did not check 2 box on line 14 or 19a, and line 16 is more than 33 U3% and [me 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as  publicly supperied organization. . s - H

20 Private foundation. If the organization did not check a box on line 14, 19a, of 19b, check this box and see insructions ., >

BAA TEEAMOL 0129109 Scheduie A (Form 990 or 990-E7) 2008



Scheduie A (Form 990 or 930-£7) 2008 Community Foundation of Scuth 58-2210876 Page 4

H3% 1 Supplemental Information. Complete this part o provide the sxplanation reguired by Part I, ine 10;
Part It, line 17a or 17b; or Part lif, line 12. Provide any other additional information. (see instructions)

BAA TEEAOAGL  10M07MS Schedule A (Form 930 or 990-E2) 2008



Schedule B . OMB No. 1545.0047
(Form 930, 290-EZ,

or 990-PF) Schedule of Contributors 2008
Beparimnt of the Trossury > Attafh Sio Form 930, 930-E2 and 990-PF ‘ 0
Ioibmal Bevanite Sordes g2 separate instructions. _

Kame of the arganization Comﬁmnlty Foundation of South ' Employer identification numbear

. Georgia, Inc. - H8-2210876
Organization type (chack ong);

Filers of: Section:

Form 990 or 990-E7 z 501(e)__ 3 ) {enter number) organization

| 14947 (@)(1} nonexempt charttable Wust not freated as a private foundation
|| o27 political erganizaticn

Form 930-PF : S0T(CIE) exempt private foundation
| | 4847 (@) nanexempt charitable fnust reated as a private foundation
| |501(¢}(3) taxable private foundation

Check if your organization is covered bg the Gernteral Rule or a Special Rule, {Note: Only a section 501 (€373, {8}, or {10} organization can chack
boxes for both the General Rule and a Special Rule. Sez instructions.}

General Rule —

l:l For arganizations filing Form 990, 990-E7Z, or %90-PF that received, during the year, $5,000 or more (in money or property) rom any one
confributor. (Complete Parts | and |1}

Special Rufes —

For a section S01(c)(3) organization filing Form 990, or Forms 990-E2Z, that met the 33-1/3% support test of the regulalions under sections
BOS(a 11 70003 ANV and received fram any one coniribuor, during the year, a confribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, Tine 1h or 2% of the amount on Form -EZ, line 1. Complele Parts t and 11.

DFG!’ a section 5017, (8), or {10} organization Ming Form 80, or Form 990-C7, that received from any one contributor, durirng the year,
aggregate confributions or bequasts of mare than $1,000 for use exclusively for religious, charitable, scientfic, literary, or educational
purposes, o the prevention of cruelty To children or animals. Complete Parts 1, i, and 1.

DFor a section B01(C(7), (8), ar {10y organization filing Form 990, or Form 950-EZ, that recaived from any one coniributor, during the year,
same confributions for use exclusively for religious, charitable, ele, purposes, but these contributions did not aggregate to rmore than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, chaiftable,
ete, purpose. Do not compiete any of the Parts unless the General Rule applies to this organization because it received nonexciusively

religious, charftable, ste, contributions of $5,000 or more duringthe yeard. . ...................co.o.... ™8

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, SS0-E7, or
990-PF) but they must answer No' on Part IV, line 2 ¢f their Farm 990, or check the box in the haading of thelr Form 990-E7, or on line 2 of
Heir Form 920-FF, to certify that they de not meet the filing requirernents of Schedule B (Form 990, 990-E7, or 850-PF).

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions ’ Schedule B (Form 990, S90.E7, or §50-PF) (Z008)
for Form 820, These Instructions wiil be issued separately.

TEEADIOIL  12115/08



Schedule B (Form 390, 950-EZ, or 990-PF) (2008) Page 1 of 1 of Part!
Hame of organization Employer idertfficaion number
Community Foundation of South 58-2210876
:Eﬁ”%%?? Contributors (see instructions.) _
{a) (&) (c) ()
Mumber Name, address, and ZIP +4 Aggregaie Type of contribition
confributions
1_. |See attached schedule _____ _______________ | Person
Payroll .
See attached schedule ] $___ 4.375,119. Noncash [ |
{Complete Part 1 if there
|See attached sched, GA 31783 . ___ is a noncash confribution.)
@ o (k) o ) Th
MNumber Name, address, and ZIP + 4 Aggrega'te Type of contribuiion
contributions
2 |See attached schednle _  ________ ____.______ Person | |
Payroll .
See attached schedule _ ______ 5__ 1,427,717, Noncash
(Complete Part Il if there
|See attached sched, GA_3179% _____ __ _ _______ is & noncash contribution.)
@) (b ) © (D
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
N - S MNancash
(Complete Part 1L if there
______________________________________ is @ noncash confribution.)
@ (5 ) © &)
Number Narme, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Percon
Payroil
_________________________________________________ Noncash
{Compleie Part Il i there
______________________________________ is A noncash coniribution.)
(&) () (<) G
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
I Percon
Payroll
_________________________________________________ Noncash
(Complete Part 1T if there
______________________________________ is & noncash confribution.)
@) ) {c) (d}
Number Narmne, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payrolt
_________________________________________________ Noncash
{Compleie Part It if there
______________________________________ iz 3 noncash contribution.)
BAA TEEADZOZ.  (BI5KE Scheduie B (Form 990, 990-£7, or 3503-PF) (2008}



Schedule B (Form 990, 550-EZ, or 950-PF) (2008)

of 1 of Part i

Emmployer Identifeaion numbar

Page 1

58-2210876

BRI Noncash Property (ses instructions,)
@ . )] . (€ (d)
No. from Brescription of noncash property given FMV (or estimate) Date received
Partl {see instructions)
Marketable publicly traded securities
2
$ 1,427,717,
@ - ®) _ © «
No. from Deccription of noncash property given FMV (or estimate Date received
Partl {see instructions
$
@ . () ) €) o)
No. from Description of noncash properly given FRV {or estimate) Date received
Partl {see instructions)
. i - &
{a) L () ) © . )
Ko. from Description of noneash property given FHV (or estnmzte} Date received
Partl {see instructions
§ )
(2) . b) ) @ )
No. from Description of noncash preperly given FIRV (or estimate) Date received
Partl (see instructions)
__________ s
(@) L) © (c)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see Instruciions}
3
BAA Schedule B (Form 980, 950-EZ, or 950-FF) (2008)

TEEAQIOIL O02A6D8



Schedule B (Form 990, 960-E7, or 950-PF) {2008)

Page 1 of 1 of Part1ll

Mame of organizaban

Commanity Foundation of South

Empdnuar idastification nnmhar

58-2210876

LBARAH | Exclusively religious, charitable, etc, individual contributions fo section S501{cX7), (&), or (30)

organizations aggregating more than $1,000 for the year.(Complete cols {2) through (¢) and the foliowing fine entry.)

For organizations compieting Part {1, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the yaar. (Enter this information once — see instructions.)............ »§ N/L
{a) h) () (d)
er:\‘. f:lo-lm Purposs of gift Use of gift Bascription of how gifl is held
a
N/A
{e)
Transfer of gift
Transferee’s name, address, and Z1P + 4 Relatiohship of transferor to transferee
@ (b (@ ()
N% frl;c;m Purpose of gift Use of gift Description of how gifi is held
2
1O
Transfet of gift
Transferee’s name, address, and ZIP +4 Relationship of transferot to transferee
(@) (B) «) (c)
N;- frl;c;m Purpose of gift Use of gift Description of how giftis held
a 1 e R AR e e — o
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
@ | ®) © (@
Mo. from Purpose of gift Use of gift Description of how gift is held
Part}
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B Form 980, 990.E2, or 990-PF} (2008)

TEEACTOAL (4/01/08



SCHEDULE D ) I OMB Ho. 15450047

(Form 990) Supplemental Financial Statements
e ’ Attach to Form 990, To he compieted by organizations that
Eﬁg?nr;t Rgfa::@esgﬁf;w answered 'Yes,  to Form 990, Part IV, lines 6, 7, §,9, 10, 11, or 12,
Name of {he organization Employer Idenllﬁcalmn number
Communltv Foundation of South 58-2210876

bl Organizations Naintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete if
the organization answered "Yes' to Form 930, Part IV, line 6.

(2} Donor advised funds (b} Funds and other accounts
T Total number at end of year ... .. e 111 40
2 Aggregate corfributions to (during year). .. .. 3,018,146, 543,415.
3 Aggregate grants fram {during vear) . ... ... 4,485,211, 260,430,
& Aggregate value atend ofyear. . .. .. ... .. 16,926,164. 3,274,283,
5 Did the organization inform all dorors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... .. ..., .Yes D No

& Did the organization inform all grandess, donors, and donor advisors in writing that grant funds may be

used onity for charitable purposes and not for the benefit of the donor or donar advisor or other
|mperm|ssmle e ol o= L A S O e mYes [—[ No

it Conservation Easements Complete if the organization answered “Yes' to Form 930, Part IV, line 7.
H Purpose(s) of conservation easemants held by the organization (chack all that apply}.
FPreservation of land for public use (e.g., recreation or pieasure) Freservation of an historically smportant land area
Protection of naturai habitat Freservation of certified historic struchure
Praservation of open spaca

2 Complate lines 2a-2d i the crganization held a qualified conservation contribution in the farm of 2 consarvation easement on the last day
of the 1ax year.

S Held at the End ©f the Year
a Total nurnber of conservalion 8asements. . .. ... . ... i e |28
bTotaIacreagerestr:ciedbyconsewatmneasements e L 2B
¢ Number of conservation easemerts on o ceriified hlstoric structure included ind{a)............. | 2¢
& Nurmber of conservation easements included in (¢} acquired after 3M17/06. ... . ... . ... 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the taxable
year *

MNumber of states where propery subject to conservation easement is located ™

Does the organization have a written policy regarding the penodic momtorfng mspechon violations, and

enforcement of the conservation easement it holds? .. .. .. e D Yes D No
Siaff or wolunteer hours devoted to monitoring, mspechng, and enforcmg easements durmg the yaar =

Amourt of expenses incurred in menitoring, inspecting, and enforcing easements during the year » 8

~! &

2 Does sach conservation easement repoz’ted or lina 2fd) above sa’aqu the requ!rements of section

70D and 1700M@ B . . : i [ Yes ] e

9 In Part X!V, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
irciude, if appncabie the text of the foohnote to the organization's financial statements that deseribes the orgamzat:on s accounting for
conservatlon casemeris.

i L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form S90, Part 1V, line &
Ta !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other sirnilar assets held for public exhlbmon education, or rasearch in furiherance of public service, provide, In Fart X,
the text of the footnote 1o its financial statements that describes these iterns,

b if the organization elected, as permifted under SFAS 116, not to report in ifs revenus staternent and balance sheet works of art, historical
freaswres, or other sirnilar “assets held for plblic exhibition, education, or research in furtherance of public service, provide the follownng
amounts relating to fhese items:

@ Revenues included in Form 990, Part VI Hie 1. .. e -3
() Asseis included in Form 990, Part X. . . i =8

2 [f the organizaton received or held works of art, hsstonca! treasures or other SImilar gasets for fﬂanc al gain, pravide the following
amounts raguired 1o be reported under SFAS | 16 relating to these jtems:;

a Revenues included in Form 800, Part YU, e b .. oo o e s -3
b Assats included in Form 950, Part X L e e *5
BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2008

TEEAZIOI. 12823408



ocheduie D Form 900y 2008 Community Foundation eof South 58-221087¢" Page 2
52 Organizations Maintaining Collections of Arj, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's accession and other records, chack any of tha following that are a significant use of its cellection items (check all

fnat appiy):
a Fublic exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for fulure generations

4 Provide a descriplion of the organizalion's coilections and explain how thay further the organization’s exempi purpose in
Fart XIV.

5 During the year, did tha organization solicit or receive donations of art, historical reasuras, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . |_| Yes HNO
S Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
3 g p rorg
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, cusfodian, ar other mtermechary for confributions or other assets not
inciuded on Farm 930, Part X? .. ...... ..., N DYes DNO

b If Yes," explain the arrangement in Part XW and ccmpiete the fo[lowmg table

Arnount
eBeginning balanca ... ... L e L 1
d Additions during 1he Year . ... o e . | 1M
e Distribubions during the year ... Te
f Ending balance . . R 1t
22 Did the orgamzahon |ncfude an amount on Form 99{} PartX [sne 21" .......................................... DYes DNO

__bl"Yes," explain the arrangement in Part XIV.
3271 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ling 10.

{2} Current year _ N (::) Twir years back (d}Three years back (e) Fuuryears back
1a Beginning of year balance ... .. 1,457,970, i iy T .
b Contributions . . e 103,196,
¢ Investment earnings or 'Icsses -303,494.¢
d Grants or scholarships. ..... ... -64,803. i

A AT

& Cther expendifures for facilities
andprograms .. ..............

f Administrative expenses. . ... .. -16,797.
g End of year balance. . 1,176,072 E
2 Provide the estimated percentage of the year end balance held as:
a Coard designated or quasi-endowment * %
b Permanent endowment » 100.00%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes No
(D Unrelated OFgaNIZAIONS . . . i i it e e e | Ba(D X
(). reiated organizations . . B U e | BaiD) X
b lf “Yas' to Ja(iD, are the related organizatlons listed as required on Schedule R? .. B I - | X
4 Describe in Part X1V the iniended uses of the organization's endowment funds. See Part XIV
iPati Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{(a)Cost or other basisi  {b) Cost or other (<} Depreciation () Book Walue
{irvestmeant) basis {oiher)
47, 966 . 41, 964, 6,002,
Total. Add lires 1a-12 (Columen () should equal Form 990, Part X, column (B), fine 10(c).) ... .. .. .. ... ... ..., s 6,002,
BAA Schadule D Form 980} 2008

TEEARNA 122302



Schedu[e D (Form 990) 2008

Comunity Foundation of Scuth

58-2210876

Page 3

(a) Description of security or category
{including narme of security)

{2} Book vaiue

{<) Method of valuation
Cost or end-of-year market valug

Financial derivatives and other financial products
Closely -held equlty inferesis,

19,144,088,

End of Year Market Value

TrTrTeTE

19,144,088,

’fzigg Investments— Program Related (See Form 990, Part X,

line 13)

N/A

{a) Description of invesiment typa

(b} Book valus

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

L

Total Coiumn (b should equal Form 390, Part X, Cof (B} fine 13.}
il

Othier Assets (See Form 980, Part X, ling 15)

{a) Description {b) Book valus
Certificates of Deposit 6,386,442,
Investment income receivable L 807,
Other Assets 3,500.
Variable Annuities 357,050,
Total. Colurnn (b) Total {should equal Form 990, Part X, col (BY, fine F5) . oottt et ae s - 6,794,835,
1 Other Liabilities (Sea Form 990, Pari X, line 25

{a) Description of Liability

(b} Amount

Federal Income Taxes

Due to Other Non-Profits

15,171,317,

Gift Annuity Payable

320,556.F

Payrell Taxes

4,568.

»

Total. Cofur (b) Total (shoutd equat Form 590, Fart X, col. (B} line 25}

19,496,441,

In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports. the organlzatlon 3 liabifity for urxcertam tax

positions under FIN 438.

BAA

TEEAZIEL 1020408

Schedule D (Form 990 2008



Schedule D (Form 990) 2008 Community Foundation of South L8-22108776 Page 4

oy

214 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total reverue {Form 990, Part VHLGoIImm (A, BNe 121, o ittt i ian et e ie r vt e e e 5,600,215,
Z Total expenses (Form 990, Part IX, column (A, N8 25) . ot i i e 6,074,216,
3 Excess of {deficil) for the vear. Sublract line 2 from iINe 1. ... .. o i e e e -474,001.
& MNetunrealized gains {losses) On INVESETIBNIS . L . . i e b e N
5 Donsted services and use of faCHlies . L e e i e
Lo g Pt 1 e | =4 0 = S S
7 Prior perdod agustimIerils. ... ... e e e e e e e
B Other (DS 0 Part XV oot o e e e i
8 Total adjusiments (Pef). AddNeS d-8. . .. . e e e
10 Excess or (deficit) for the year per financial staternents, Combine ines3and 9. .. oo eienonio -474,001.
Wart x| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Total revenue, gains, and other support per audited financial statements .. ............... .. e, 1 5,600,215,
2 Amounts inciuded on fine T but not on Form 890, Part VI, line 12: S
a Net unrealized gains on IMVESTRENTS ... ... oo e e | 28]
b Donated services and use of faciiities .. ... ... ... . ... ... oo ] 2B
¢ Recoveries of prior vear Granis. . ... ... .. e 2C
dOther Pescribein Part XV .o e 2d
e Add liNEs 2a BIroUg 20 . . e e e 2e
3 SUDTRCt BN 28 oM lMe b ittt e e e B 5,600,215,
4 Amounts included on Form 930, Part WL, line 12, but nat on jine 1: 5
a Investments expenses not included on Form 990, Part Vil tine 7b............. | 4a - =
b Other (Describe in Part XIV) ... ... o 8B B
cAddtinesdaand 4b.. ... e 4c _
5 TJotai revenie. Add Hines 3 and 4c. (This should equal Form 990, Part b line 12)...........................| B 5,600,215,
| BAE ¥t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... ... ooivieiii e b 6,074,216,
Z  Amourtts inciuded on line 1 but not on Farm 990, Part X, ling 25: 5
alonated servicesand use of facilitles ... ... o il Za
hPrior vear adjustmnernts .. oo o e e e | 2B
closses reported on Form 990, Part 1IX,line 23 . ... ... . ... ... .. ..o | 2¢
dCther Describe in Part XIVY ... 2d
e Addlines Za twouah 2d . L. e e et
3 Sublact line 28 Fom BNE L .. ot e 6,074,216,
4 Amounds inciuded on Form 980, Part iX, line 25, but not on fine 13 o
a Invesiments expenses not included on Form 990, Part VIl fine 7b. ... ... ... .. 1 4a "
b Other (Describe in Part XiVh .. ... ... ..o oo et i | 4b
C A INES AR AN . L. . e e e e e e 4¢
5 6,074,216,

Comflete this part to provids the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4 Part IV, fines 1b and 2b; Part V,
fine 4;

Part X; Part X1, line 8; Part XlI, linez 2d and 4b; and Fart Xili, lines 2d and 4b.

"BAA TEEAZIBH. 12023008 Schedule D (Form $90) 2008



Schedule D {orm 850} 2008 Page 5
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?F%*:ig%;f M Non-Cash Contributions ! VBN 100

* To he completed by organizations that answered "Yes' 2008
on Form 990, Part IV, lines 28 or 30, e
Interra Bavonss Seve” > Attach to Form 980 :
Kamae of the organization Community Foundation of South Employer identification sumber
Georgia, Inc. 58-2210876
= Types of Property

(&) ()] © D
Check if Mumber of Reverues reported Meihod of determining
anplicable ConribLiions on Form revenues
Part VI, fine 1g

Ar=Worksofart. . ... ... ...
Art—Historicat reasures . ... ... oL
Art—Fractional interests . ... L
Books and publications. . ... o ol
Clothing and householdgoods. .. ... ... ... .. et
Carsand othervehicles ... ... .. . o .. ...
SBoateandplanes . .. ... ... ...
Intellectdalproperty . . ... .. . o
Securities~Publicly raded. .. .................. X . 1 1,427,717,
Securiies—Closely heldstocl. .. ... ... ... ...
Securities—Parinership, LLC, or frust interesis ., .
Securites—Miscellaneous. . R
Qualified conservation contribution (hlstnrlc structures) .....
Cualified conservation contribution (ather)..... ..
Real estate—Residential .. ... ... . .. . ...
Real estate—Commercial ... .. ... ... ... ..
Realestate—Other . .. .. . ... ...,
Coltectibles. . .. ... .. L.
Foodimwvertory. . ... ... .. .. ... .. ... ...
Drugs and medical supplies. . ... .. .. ... ..
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Nurnber of Forms 8283 recelved by the organizafien during the tax year for contributions for which the
orgamzation completed Farm 8283, Part 1V, Donee Acknowledgement. . ........ ... .. ... ..............29

30a Buring the year, did the arganizalion receive by contribution any properfy reported in Part |, lines 1-28 that it must
haold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes Tor the entire holding periody . e e
b If 'Yas,' describe the arrangement i Part II

32a Does the orgamzatmn tire or use third partles or related orgamzauons to solicit, process or sell
noncash confributions? . . . .

b If "Yas,” describe in Par’t ll.
33 If the organization did not report revenues in cofumn (¢} for a type of property for which columin (&) is checked,
deseribe in Part . £
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe M (F orm 990) 2008
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ScheduieM(Form 990) 2008 Communlty Foundation of South 58-2210876 Page 2

S Suppiemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
angd 33. Also complete this part for any additiona! information.

BAA TEEAS502.  C7/14/08 Schedule M Form 990) 2008
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i OMB No. 1545.0047

SCHEDULE © Supplemental Information to Form $90

(Form 930) 200 8

» Attach to Form 290. To be completed by organizations to provide
rhrvent of e T additional information for responses to specific questions for the
Department of the Trassury Form 990 or to provide any additional information.

Mame of the organizaton Commini tY Foundati on of South Ernplayer identification number
Georgia, Inc, 58-2210876

on an annual basis. The Board Chairman and Commitee Chailrman lnsure that the board

BAA For Privacy Actand paperwork Reduction Act Nolice, see the Instructions for Form 890, TEEASBIL  1219/08 Schedule O Form 990) 2008



Schedule O {Form 950) 2008 Page 2

MName of the arganizafion Community Foundzation of South Employer identfication number
Georgia, Inc. 58-2210876

___Foundation's Annual Salary Survey. This same survey is used by the President in his _

BAA Schedule O (Form 960) 2008
TEEAIQOY, 1201172008 :



Form 8868 (Rev 4-200%) Page 2
* |f you are filing for an Additional {Not Aulomatic) 3-Month Extension, contplete only Pari It and check this box. . i W

MNote. Only complete Part |l il you have already been granied an automatic 3-month extension on a praviously filed Form 8868

if 0U are flimg for an Automatic 3~1'1'!0n1h Extensmn, complete oniy Part | (on page '1}

Nama of Exempt Organization

Type or Communlty Foundation of South
print Georgia, Inc.

{58-2210876

For IRS use only

Murnber, sireet, and room or suite number, If 2 P.O. box, see instnkctions.
File by the .
oxtended Sewell, Morgan & Hilliard, P.C.

due date for

fling the 121 North love Street, PO Box 1913

{:2{;:&?;; Cily, town or post office, slate, and ZIP code. For a foreign address, see insiuctions.

Thomasville, GA 31795

Check type of return {o ke filed (File & separate application for each relurm):

Forrm S50 Form 9%0-PF Form 1041-A Form 6062
. Form 930-BL Form 990-T {section 401{a} or 408z} trust) Form 4720 Form 8870
form 990-E7 Form 990-T {rust olher than above} Form 5227

STOP! Do not compiete Part il if you were not already granied an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of > David Carlton

Telephone Mo, *» 229-228-5088 FAXMo, >
* [f the organization doss not have an office or place of business in the United States, check thisbox, ... ... .o oo, - E';
# |f this is for 2 Group Relwn, enter the organization's four digit Group Exemplion Number (GEN} . ... N this s for the

whole group, check this box. .. ™ D . If it is for part of the group, check this hox ™ D and attach a list with the names and EfiNs of all
members the extension is for,

4 |request an additional 3-month extension of time untt - 11715 20 09,

5 For calendar year 2008 , or other tax yearbegining _ .20 ,andending - On

6 ! inis tax year is for less than 12 manths, check reason: nitial retum DFIHBE relurn DChange in accounting penod
7 State in detail why you need the extersion ..  See Attachment

Ba [f this anplication is for Form 950-BL, 980-PF, 990.T, 4720, or 6065, enter the tentative tax, less any
nonrefundable credits. See instructions . .. .| 8al$
b If this appiication is for Form 990-PF, 98G-T, 4720, or 5069, enter any refundable credits and estimated tax :
pa ments made. Inctude any pr|or year overpayment a!iowed as a credit and any amount pald prewousiy i
Forrm 3868 . e .| 8blS
¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon or, if raguired, by using EFTPS (Electronic Feceral Tax Payment System} Seeinsis... .. 8cls

Signature and Verification

Uneler penaities of perjury, | declare that | have examined this form, including accompanying schedules and skatemnents, and to the best of my knowledge and hefief, it is tue,
correct, and complets, and hat | am autherized to prepare this form.

Signature ™ Tte ™ President Datz ™

BAA FIFZ0S02L 03/11/69 Form 8868 (Rev 4-2005)



2008 Form 8868 Attachment Page 1
Community Foundation of South

Client 2210876 Georgia, Inc. 58-2210876

11/10/09 04:44PM

Explanation of Extension

The annual financial statement audit has not been finalized and the final figures
necessary to complete an accurate return are not yet available. We respectfully

request an additional 3-month extension in order to complete the aundit and to

file an accurate and complete return.




