990 . OME Mo, 1545.0047
Farm .

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code
(except biack lung henefit trust or private foundation)

Dopartment of five Treasury

Inlemat Revanue Service * The organization may have fa use a copy of fhis return to satisfy state reporting raquirements.
For the 2002 calendar year, or tax year beginning . 2009, and ending s
B Checkif appticable: C B Employer Identification Number
[ | addiess change. | WS Tabe | Community Foundation of South 58-2210876
Name change r ?,:t Georgla Inc, E Telephone number
1, .. ﬁe? P.O. Box 2654 . - -
[t ey S |Thomasville, GA 31799 222722875088
|| Termination tions.
| | Amended retum G Gross recaipls § 6,886, 776.
Application pending F Name and address of principal officer: () s ihis a group refumn for afifiates? H‘hs %No
T Hih) Asa all affilistes included?
Same A.S C Above N, attach a Bist. {see instrucigns) Yes
] Tax-exempt status rf] 501ty ¢ 3 I (insart no.} ﬂ 4947 (a)(1) or ]—| 527
J  Website: » cfsga.org H(c} Group exemption number »
K Form of crganization: m(‘.wporatinn m Trust |—| Association |_]— Other™ J]. Year of Formation: 1995 lM State of legat domicile: GRL
Summary
9 Zpspire action, and improve lives in South _G_eg rgia_through local funds _created by _
E Jdpdividuals, families. husinesses._and non-profits in_ South Georgia. _ ___ _______
B | e e e e e e e e ———
31 2 Checkthis box » Erif the arganization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting rmembers of the goveming body (Part VI, fine 1a).. . oo oL oo i 3 16
2 4 Number of independent voting members of the governing bady (Part VI, line 1B). . ..................... 4 15
21 5 Total number of employeas (Part W, BNe 28). . . e e 5 a
% 6 Total number of volunteers (estimate if necessany). ... ................. e 6 0
<1 7a Total gross unrelated business revenue from Part VI, column (©), ine 12, ... . oo, 7a 0.
b Net unvelated business taxable income from Form 99¢-T, line 34 ....... ... ..coviininiinennen. .| 7B 0.
Prior Year Current Year
o | & Contributions and grants (Part VI, lime Th) .. ... .. i e, 4,722,917, 5,821,197.
% 9 Program service revenue (Part Vili, line 2g),
2 [ 10 lnvestmert income (Part VI, coluran (A),Imes3 4, and 7d) 416,749, 252,791,
T 111 Other revenua (Part VI, column (&), lines 5, 6d, 8¢, 3¢, 10¢, and 116}. ............... 460,549, 384, 683.
12 Total revenue — add Yines B through 11 (must equal Part VIll, column (A), line 12), .. .. 5,600,215, 6,465,671.
13 Grants and similar amounts paid (Part X, column (A), lines -3y ... ... .. ... .. 5,196,525, 4,878,275,
14 Benefits paid to or for members (Part IX, colurmn {A), ined) ... ... ... ... ... .... .
o | 15 Salanes, other compensation. employee benefits (Part 1X, column (A), lines 5-10).. . .. 289, 860, 3i4, 572,
ﬁ 16a Professional fundraising fees (Part IX, column (A, line 1Te) .. .. oot
r.% b Tolal fundraising expenses Fart X, column D), line 25) » 165,156, = ;
17 Other expenses (Part IX, column (A), fines 11a-11d, 13- 24-ﬂ 58? 831. 530, 829.
18  Tolal expenses, Add lines 13-17 {(must equal Part IX, column (A) Ilne 25} ............. 6,074,216, 5,725,016.
19 Revenue less expenses. Sublract line 18from line 12, ... oo ~-474, 301, 740,595,
3§ Beginning of Year End of Year
EE 28 Totalassets (Part X, e 18) . ... .. o 43,026,051 . 51, 26f), 686.
33| 21 Total liabilities Parl X, e 26). ............ooiiiiii i 19,501, 441. 22,573,552.
22 22 Net agsets or fund balances. Sublractline 21 fromline 20, .. .. ... ... ... .. .. ... ... 23,524,610. 28,687,134,
Signature Block
e B b e o S S B S A ST S S5 o gt of y bowesge snd belet, s
sign  |> {7 FE R a
Here Signature of officer Bt el B, M B3 Dale
P David Carlton President
Type or print name and bite.
Bale Check if gggfégiriéggﬁfsﬁm"g nurnber
Paid Preparer's gﬁr?;loyed Ld D
Pre- ~ isgawe’ W M Clay Sewell, CPA - POO228450
asléer 5 Firm: Srrnan;fe w Sewell, Morgan & Hilliard, P.C.
Only  |empod, - 121 North Love Street, PO Box 1913 BN > 26-0029261
2 :
P Thomasville, GA 31739 _ Prone 0. ® (229} 226-2001
May the IRS discuss this return with the preparer shown above? (seeinstructionsy. .. .. .. ... .. . ... oo i, [}ﬂ Yas [_E Ne

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions. TEEADTIZL 12/20103 Form 990 {2009



Form 9'90_(2009) Community Foundation of South 58-2210876 Page 2
Partli|  Statement of Program Service Accomplishinents
1 Briefly describe the organizatior’s mission:

Form G0 o OOD-EZ e e e D Yes |Xi No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . ... D Yes (X| Mo

If *Yes," describe these changes on Schedule O,

4 Deseribe the exemnpt purpose achievemenis for each of the organization's three largest program services by expenses, Section 507(c)}(3)
and 501(¢){4) organizations and section 4947(a)(1) trusts are required ta report the amount of grants and allocations to others, the total
expenses, ahd revenue, if any, for each program service reporied.

da (Code: BEESEE (Fxpenses $ 5,133,016, including grants of § 4,879,276, ) Reveriue § )
JFrovide for the various charitable needs of South Georgia through grants and ___ ___
_scholarships to various organizations and post-secordary educational institutions

Ab (Code: | ) (Expenses § including grants of £ ) (Revenue § )

4¢ (Code: |

including gramis of 8 ) (Revenue § )
—'4d Other program services. (Describe in Schedule Q) )
(Expenses & including grants of  § ) (Reverue § )
4e Total program service expenses » 5,133,016.

BAA TFEEADOZL  O7/20/09 Form 990 (2009)



Form 990 (206%) Community Foundation of South 58-2210876 Page 3
Park! Checklist of Required Schedules

Yes| No

T s the organization described in section 501(c}(3)} or 4847(a)(1) {other than a private foundation}? /¥ "Yes, ' complete

Schedule A L. e e e ey e e e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .. ... ... ... ... ... s 2| X
2 Did the ergamization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates

tor public office? If Yes, complete Schedulfe C, Part!. ... .. .. ... ... .... 3 A
4 Section 501{c¥3) organizations. Did the organization engage in lobbying activities? /f *Yes,' complete

SoRedle €, Part l . e e 4 X
5 Section 501(c)}(4}, 50H{cX5), and 501;-::)( organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,'complete Schedule C©, Part 1L ... . ... . .. .. . . ... 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to

go;n?e advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, 5| x
7 Did the organization receive or hold a conservation easernent, including sasements fo preserve open space, the

environment, histonc land areas or historic structures? # "ves, complele Schedule D, Parf 1. . ... .. o ieeinin. 7 X
8 Did the organization maintain celiections of works of art, historical reasures, or other similar assets? If 'Yes,'

complele Schedule B, Part Hl ... e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;

or nrovide credit counseling, debt managerment, credit repair, or debt negotiation services? ¥ Yes, ' complete

SoRedle D, Part IV e e e e e e e i ] @ e

10 Did the organization, directly or through a related organization, hold assets in ierm, permanent, or quasi-endowments? i
Yes,"oomplete Schedule D, Part V.. . . e e e 10| X
11 s the organization's answer o any of the following questions "Yes'? If so, complefe Schedule D, Pars Vi VL VIl IX, or
Xasapplicable........................ ... U

- Bid Pihe %E'ganization report an amount for land, buildings and equipment in Part X, fine 107 If 'Yes,' complefe Schedule
W Part V. e e e e e e e e e e e e e e e s

® Did the organization report an arnount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Pard X, line 167 f 'Yes, complele Schedule D, Fart VI .. . i e

® Did the organization report an amount for investments— program related it Part X, line 13 that is 5% or more of its tota
assets reported in Pant X, line 162 If Yes, ' compleie Schedule D, Part VI . . e

8 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Fart X, tine 167 If "Yes, complete Schedule D Part LK . . o e e

* Did the organization report an amouni for other liabilities in Pari X, line 257 If ‘Yes,’ cornplete Schedule D, FPart X . .. ..

#Did the ergantzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posilions under FIN 487? [f'Yes,” complele Schedule D, Part X .. ............

12 Cid the organization obtain separate, independent audited financial statement for the tax year? If *Yes,' complete
Schedude O, Parts XI, XlI, and Xifi

T12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

T4a Did the organization maintain an office, empioyees, or agents oulside of the United States?. ... ... .. ... .......... 14a X

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and prograrm service activities autside the United States? if 'Yes,' complefe Schedule F, Partf .. ... ... ... .., 14b X

15 Did the organization report on Part {X, column (&), lirre 3, more than $5,000 of grants or assisiénce {0 any organization
or enhity located outside the United States? If "Yes, complefe Schedule £, Part L. ... ... ... .. . .. . . . . . ... 15 X

18 Did the organization report on Part 1X, colutnn (&), line 3, more than $5,000 of aggregate grants or assistance to

individuzals focated ouiside ihe United States? If Yes,” complete Schedule F, Fart .. .. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If 'Yes,’ complete Schedule G, Fart b ... . e e s 17 X

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? I¥ "Yes, compleie Schiedule G, Part 1L ... e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? #f Yes,'
complete Sohedule G, Part I . e 19 X

20 Did the organization operate one or more hospitals? ff 'Yes, 'complete Schedute H. .. ... ... .o o i i e ... | 20 X

BAA TEEADIOL 02112NG ' Farm 990 (2009)



Form_seo 2009y  Community Foundation of South 58-2210876 Page 4

Checkhst of Required Schedules (continued)

21 Did the organization reg(art more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part iX, column (A), fine 12 I Yes,' complefe Schedufe I, Parts fand lf. ... ... .. . o i,

22 Did the organization report more than 35,000 of grants and other assistance to mdwldua!s in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Parts L and I . .. o e e

23 Did the organization answer 'Yes to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
%T:?I’ fg‘rr}'ie-rjl officers, directors, trustees, key employees, and htghest compensated employees? i Yes,' complefe
edule J

24a Did the organization have a tax-exempi bond issue with an cutstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after Decernber 31, 20027 /f Yes, ' answer fines 24b through 24d and
compi’ete Schedu!e K I NG, G0 10 e 2D, e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any !ax-exernpt bonds ............................................................................................

25 a Section S01(cX3) and 501(cK4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, complete Schedule £, Partl. ... . . .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glag tge!trinsgcrt;on has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule £ 4 O R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com}:ensated employes, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule £, Part ll. . . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgio ee, subslantial
%oztrg)ﬁtoi ?cr: z:f g{;ant selection comittee member, or to a person related o such an andwnduai Yes,’ compleie
chedule 5 . e

2 Was the organization a part%( to & business transation with one of the following parties (see Schedule L, Parl |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frusiee, or key employee? I 'Yes,' complete Schedule [, Parf IV ... ... ... ...

b A family member of a current or tormer cificer, direcior, frustee, or key employee? /f "Yes,” complete
Schachla b, Part IV, . .

€ An entify of whlch a current or former officer, direcior, trustes, or key employee of the organization {(or a family member
was an officer, director, trustee, or direct or indirect owner? if '"Yes,' complete Schedule L, Part IV ... ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes, ' complele Schedule M. ... ... ...

30 Did the organization receive contributions of art htslorlcal treasures, or other similar assets, or quailﬁed consarvation .
contributions? M 'Yes, ' complete Schedule M. . . ..

31 Did the organization liquidate, terminate, or dnssolve and cease operat:ons? h‘ 'Yes complefe Schedm'e N Pari I ......

Did the orqantzatlon sell, exchange, dispose of, or transfer more than 25% of its net asseis? ff Yes,’ compfee
Schedule N Part 1. . e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections -
301.7701 2 and 3017701 37 If Yes, " complete Schadula R, Part 1. e
2 - R

32
33
34 Was the organization reiated to any tax-exempt or taxable entity? ¥ *Yes,' complele Schedule R, Parts |, i, IV, and V,
B Bt Sinecg CroenERton 2 contrafied entity witin ihe meaning of section ST2WX1? 17 ves,” compiete Schedule .
36 Section 501 {;:)(3} orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes, ' complefe Schedule B, Part V, ne 2. e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,' complete Schedule B Part V... . ... .. ...,

3g L[id the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 197
Note, All Form 990 filers are required to complete Schedule O .. .. . .

Yes| Ho
21 X
22 | X | . _
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b ):4
28¢ X
28 | X

30 X
31 X
32 ¥
33 X
] X

35 X
35 X
37 X
2B X

BAA

TEEANTOAL 0212710

Form 990 (2009)



Form 990 (2009) Community Foundation of South 58-2210876 Page 5
[Par Statements Regarding Other IRS Filings and Tax Compliance

¥Y¥es| No

TaEnter the nurmber reported in Box 3 of form 1096, Annual Surmmary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ...... e e e 1a

b Enter the number of Forms W-23G included in line a. Enter -0- if not applicable.. ... ... .. | 18

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings lo prize winners? .. .. .

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

Note. If the sum of lines 1a and Za is greater than 250, you may be requirad to e-file this refurn. {see instructions) e

3aDid the o-rg)anization have unrelated business gress income of $1,000 or more during the year coverad by
L= =T 2 3a X

b If "'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanatiorsin Schedule Q.. ... ... ... .. ... . ... 3k

4a At any time during the calendar year, did the organization have an interest in, or @ signature or other authorit¥ over, a
financial account 1 & foreign country (such as a bank account, securities aceount, or other financial accounty?. . .. ..

b if "Yes," enier the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and
- Financial Accounts.

4z X A

h Did any taxable party notify the srganization that it was or is 2 party to a prohibited tax shelter transaction?............ 5h X
c i "Yes," {0 line 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranS At O . . B¢

5a Does the organization have annual gross receipts that are normally greater than $100,000, and did ihe crganization
solicit any contributions that were not tax deductible?. .. o o Ga X

b lIf Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were nof
deductible? .. ... .. ... .. ...l O L1

7 Organizaiions that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ¥

provided 10 IR DAY OF 7. e e e e e e e
bif "Yes,' did the organization netlify the donor of the value of the goads or services provided?. . .......o. oo oo,
[ Eid the or ;cmization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

orm 8285 ......................................................................................................
dIf "Yes,' indicate the number of Forms 8282 filed during the year . . e ] 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
henefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ......
gy For all contributions of qualified intellectuat property, did the srganization fila Form 8899 as required? . ................
h For contributions of cars, hoats, airplanes, and other vehicles, did the organization file a2 Form 1098-C as required? ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
=TT ci)ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.. ... ...

$ Sponsoring erganizations maintaining donor advised funds.,

b Did the crganization rnake any distribution 1o a donor, donor advisor, of relaied person?.....o.oe it oo o,
10 Section S561{c)7) organizaticns. Enfer:

a Initiation fees and capitat contributions included on Part VIll, line 12, ... .. .............. 10a
b Gross Receipts, inchuded on Form 990, Part VI, tine 12, for public use of club facilities. ... | 19b
11 Section 501¢c)12} organizations. Enter:
a Gross income from other members or sharehoiders. .. ... ......... e 11a
b Gross income from other sources (Do not niet amounis due or paid to other sources against
amounts due or received from them.y. 11b
12 a Section 2347(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in beu of Form 10417 ... ... .. ....
b if Yes.' enter the amount of tax-exempt interest receivad or accrued during the year ...... | 12b|
BAA Form 980 (2008

TEEAQTOSL 02110



!‘_orm990(2009) Community Foundation of South 58-2210876 Page &

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a No' response to fine 8a, 8b, or 1Gb below, describe the circumstances, processes, or changes in
Schedur'e 0. See r'nstrucﬁons.

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body. ... ... ..o oo la
h Enter the numiber of voling members that are independent.. . ... .. ... ... ... ... ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate contral over management dulies customarily performed by or under the direct supervision
of officers, direciors or frustees, or key employees o a management company or other parsonR?.. ... ......... ... ... ... 3 X
X

4 Did the orgaaization make any significant changes fo its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... ..
8 Dpes the arganization have members or stockholders?

7aDoes the organ:zahon have members, stockholders, or other persons who may elect one or more members of the
governing body

8 E;.:d the organization contemporaneously document the meetings held or written actions undertaken during the vear by
the foiiowing‘

b Each committee with authority to act on behalf of the governing body?. .. ... oo o e e

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yas,' provide the names and addressesin Schedufe G ... . o ol 9 X

Section B. Policies (This Section B requests information about policies not required by the internai
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afffiates?. . e 10a X

bif "Yes,' does the organization have written policies and procedures Povermng the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... ... .. ... oot b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. ..
1t ADescriba in Schedule O the process, if any, used by the organization fo review this Form 990.  See Schedule G

12a Does the organization have a written conflict of interest policy? f o, "goifofine 13.. .. .. .. . . . o i i it 12a
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
B0 CONT I S . L e e e e 12k

X
X

e Does the organization regularly and consistently monifor and enforce compliance with the policy? /f 'Yes, 'dascribe in
Schedute O oW TS 15 Qo8 . o i i i e e e e e s 12c¢| X
X
X

13 Does the organization have a written whistleblower policy?

14 Does the organization have & writlen document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... ... . i e e
b Other officers of key employees of the organization. .. See . Schedule O . .. i e i,
If 'Yes' to line 15z or 15k, describe the process in Schedule Q. (See instructions.)

16a Cid the organization mvest in, Contrlbute assets to, or pamctpate ina Jomt venture or simiiar arrangement with & iaxableF=
entity dunng the year?. e

bIf Yes,’ has the organization adopied a written pol:cy or procedure requiring the organization to evaluate its parlicipation
in joint venture arrangements under applrcable federal {ax law, and taken steps io safeguard the organization's exempt
status with respect to such arrangements?

Section £. Disclosures
17 List the states with which a copy of this Form 990 is required 1o be filed » None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 930-T (B01(c)(3)s only) availabie for public
inspection. indicate how you miake these available . Check all that apply.

D Own website [l Arnother's website Upon request

19 Describe in Schedule O whether (and i so, how) the o famzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedu
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»David Carlton 135 North Breoad St, Thomasville, GA Thomasville GA 31792 229-22§-5088

BAA Form 990 (2009}
TEEADIOSL 02105710



Form 990 (2009) Community Foundation of Scuth

98-2210876

Page 7

‘r.\"&._ f:j

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be lisied. Repoit cempensation for the calendar year ending with or within the

organizations's tax year, Use Schedule J-2 if additional space is needed,

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of

compensation, Enter -0-1n cojumns ©), (B}, and )

1t no compenzation was paid,

* List all of the organization's current key employees. Ses instructions for definition of 'key empldyees.

* | ist the organization™s five current highest compensated ernplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of }gorm 1899-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's farmer officers, key employses, and highest compensated employess who received more than $100,600 of

reportzble compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers: key employses: highest compensated

employees; and former such persons,

D Check this box if the organization did not compensate any current officer, director, or frustee.

. In the capacity as a former director or trustee of the

) B8) (<) (D) E) (F)
Name and Tille Average | Position (cbock ali that apply) Reporfable Reportable Estimated
=1 = = compensation from cormpensation from amaurt of olher
per week - ] g 5 S| g the organizabon relsted arganizations compensation
== g Tla ‘g., = praal -MESC) MW-2/1095.MISC) ‘fmr‘r) tiner
& B =| 5131358 @ organization
Aon Hopkdns
Director 0 0. 0. 0.
Vapn Parrott |
Director Q- Q. 0. 0.
JDavid Carlton = |
President } 45 XX 115,161, 0. 0.
E.J. {(Jud} Vapn, IV |
Trustee 0 0. 0. 0.
James Jeter ]
Trustee 0 0. 0. 0.
Thomas Vann, Je. =
Secretary G X 0. 0. g,
W. Ralph Redgers |
Treasurer G X 0. 0. G.
Jimmy Allen _ |
Chairman \] X 0. g. .
Bill Buxke |
Trustee 0 0. 0. .
Russ Henry . |
Trustee [ 0. 0. 0.
John M. Cariton |
Trustee { 0. 0. 0.
Harry T Jones, ITT |
Trustee 0 g. 0. 0.
Randall Wages |
Vice Chairman 0 % J. 0. 0.
John Metier |
Trustee 0 0. 0. 0.
Pruce W, Kirbo, Jr. |
Trustee 1] 0. 0. 0.
Aiston Watt |
Trustee 0 0. 0. 0.
Lisa Hite ]
Controller 40 X 58,732. 0. 0.
TEEAQIOIL  11/16K09 Form 980 (2009)

BAA



58-2210876

Page 8

Form990(2009) Community Foundation ¢of South

/I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B {©) ()] & F)
Mame and Title Average | Positior (check all that apply) Reporiabie Reportable Estimated
hours szl ]la|= - compensatlon from compensation from amount of other
perweeliS Z F 2 (TR S anization retated organizations compensation
ezl FIcES S (w AL -MISC) OW-21099-MIST) trom the
el |% [SRER arganization
sge|ls§ T %o and retated
T B = 3 omanizations
=3 & | 3
vl = 1]
il & 3
g g
g
1b Total . > 173,893, 0. 0.

2 Toial number of ;ndl\ruduais (II'ICEUCIIHQ t:ut not Iimlted ta those !|sted abcve) whn received more than $100,000 in reportable compensation

from the organizetion ™ 1

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee
ont tine 1a? If 'Yes,’ comnplete Scheduie J for such individual

Fer any individual listed on line 1a, is the sum of reportabte Compensatron and other compensatiocn from
thgr or ar}izatlon and related organ:zahons greatar than $150 0007 If 'Yes' complete Schadule J for such
individua

4

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization for services
CF Y

rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independant coniractors that received more than $1060,000 of
compensalion from the organization.

(A} .. B} .
Name and business address Description of Services

©) .
Compensation

2 Total number of independent contractors (including but not limited to these listed above) whe received more than
$100,000 in cornpensation from the organization »

BAA TEEAMOREL 013010

Form 990 (2009}



Farm 990_ {200%)

CONTRIBUTIONS, GIFT S, GRANTS
AND OTHER SIMILAR AMQUNTS

1a Federated campaigns. ......... 1a

B Membershipdues. . ............ 1b

¢ Fundraisingevents.............| 1¢

d Related organizations. .. ..., ... id

e Govemment grants {coniributions) .. ... 1e

f All other contributions, gifts, grants, and

similar amounts not included above . . if] 5,821,197, .

g Noricash contribns meluded in Ins Ta-lf: -

h Total. Addbines la-1f. ... ... ... ..ol ..

> 5 821 197

PROGRAM SERVICE REVENUE

Business Cade

% R@%

2a

Community Feundation of South 58-2210876 Page 9
Statement of Revenue _ .
(A) (8) ©) )

Total revenue Related ar Unrefated Revenue
exempt business excluded from tax
function TEVerie under sections
revente 512, 513, or 514

e

f Al other prograrn service revenue . ..

g Total, Addlines2a-2f. ... ...........oooninn oo,

DTHER REVENUE

3 investment income (including dividends, interest and

other simtlar amourds) ... .o bt

4 income frarmn nvestment of tax-exempt bond proceeds
B Rowalties. ... .. . i

690, 896.

690,896,

{iy Real {i Persanal

8a Grosz Rents. ... ...,

b Less: rental expenses,

¢ Rental wcome or (lossy, ...

d Net rertal income or (Joss)............ oo oL

7a Gross armount from sales of  Securities i Other

assets other than invenfory |

b Less: cost or ather basis
and sales'expenses 431,145,

¢ Gain or (loss) ... .. ... -431,165.

dNetgainar Qossh. ... ...
8a Gross income from fundraising events
(not inctuding.
of confributions reporied on line i),
SesPartiV, line8.......... ... .. a
b Less: direct expenses. .............. b
¢ Net income of {loss) from fundraising events ... ... ...

9a Gross income from gam:ng activiites.
See Part |V, line 719.. ceiea.. B

b Less: direct expenses. .............. ]
€ Neti income or {lass) from gaming activities. . .........

10a Gross sales of mventory, less retums
and allowances. O,

bless:costofgoodsseld............ b

€ Net income or {loss) from sakes of invenlory. ... .. .. ..

Miscgllaneous Revanus Business Code

384, 683.

384,683,

> 384,683,

> 6,465,671,

-46,422.

0.1_ 690, 896.

BAA

TEEAGIOEL 0212110

Form 933 (Z200%)



Form 99_0 _ 009) Community Foundation of South _ 58-2210876 Page 19

Y| Statement of Functional Expenses
Section 501(c)(3} and S0 (c)}{d) organizations must complete all columns.,

All other organizations must complete column (A) but are not required to comptete columns (B), (), and (D).

, , A B © (®)
Da not include amaunis reperted on lines Total éxgenseg Program service Management and Fundraising
&h, by, 8B, 9b, and 10b of Parf VL axpenses general expenses aypenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 27. : 4,730,892, 4,730,892,

2 Grants and olber assistance to individuals in
the WS. SeePart IV, ine 22.. ... ... ..... | 148, 383. 148,383,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U5, See Part W, lines 15and16 ... ... .. ...

4 Benefits paid io or for members.. :
5 Compensation of current ofiicers, dlrectors '
trustees, and key employees. .. . . 115,161. © 34 548, 57,581. 23,032,

g Compensation not inciuded ahove, o
disqualified persons (as defined under
section 495 (f)(‘lg and persens described in
section 4958(CBY ... ... . 0. 0. 0. 0.

7 Othersalaries and wages ............_.__... 140, 596. 42 179. 70,298, 28,11%.

g Fension plan contribubions {include seciion
4014 and section 403(!:) empIOyer

contributions). . -

g Other employee beneﬂa .................... 40,595, 12,180. 20,2935, 8,120.
10 Payoll taxes. ... ... .. 18,616, 5,585, 5,308, 3,723,
11 Fees for services (non employees) ___________

aManagemment. .............................. 267,066, 80,120, 133,533, 53,413,
blegal ... ..o L
cAcCoURtiNg. ... ... .o 9, 900, 2,970. 4,850, 1,980.
dlobbying. ... .. ...l
e Prof fundraising sves. See Part IV, In17._ ... e e
f Investment management fees. ... ............ 144,404, 43,321, 72,202, 28,881,
gCther .. ... .
12 Advertising and promation. ... ..o L.
13 Officeexpenses . . ... ................... 4,042, 1,213, 2,021, 808.
14 Informationtechnclogy. ... ... ... ...,
15 Royalfies .. .. ..o ol L.
16 OCCUPATCY. o oo e e e e e 8,100, 7,430, 4,050. 1,620,
7 Travel . 9. 30. 49 . 20.

18 Paymenls of ravel or enterlainment
exgenses. for any federal, state, or locat
ublicofficials. ... ... .. ... .. ... ...

Conferences, conventions, and mestings .. ...
Inberest. . ... e
Paymerts o affiliates .. ... L.
22 Depreciation, depletion, and amortization. . ... 2,187, . 1,096, 438.
23 insurance..

24 Other expenses !termze expenses not

. covered above. (Expenses grouped together
and labelad miscellanecus may not exceed
5% of total expenses shown on line 25

NBe

below.} .. S SRe R g : :
a Chan‘g_guvglu_e_gl_f;_a_m_lgl_ty 30,062, 9,018, 15,031, 6,013.
b Local mileage 13,382, 4,015, 6,681, 2,676,
¢ Dues/Publications 10,264, 3,078, 5,132. 2,053,
d0ffice equipment exp b,682. 2,005. 3,3471. 1,336,
e_Ui'.J;l_lLJ;E.‘_S_______“______-_ 5,048. 1,515, 2,524, i,010.
{ Al other expenses . . -, .. 19,396, 5,821. 9,697, 3,878,
25  Tofal functional expenses. Add hnes l thruugh Znif 5,725,076. 5,133,016, 422,501, 169,159,
26 Joint costs. Check here ¥ D if foltowmg
SOP 98-2. Complete this line only if the
organization reported in column (8) joint
costs from a combined educational
campaign and fundraising soficitation. ... ... ..

BAA Form 990 (2005)

TEEAOTIOL 020518



[+ 2

Receivables from other disquaiified persons (as defined under section 43538(0(11)
and persons described in section 45958(c)(3)(B). Compiete Part Il of Schedule L ..

-
| &%

Forme90 200y Community Foundation of South 58-2210876 Page 11
Par: Balance Sheet
L (B
Beginning of year End of year

1 Cash — non-interest-bearing ... .. .o i 18,260, 1 127,036,

2 Savings and temporary cash investments ... .. . o 5,857,408, 2 G, 680,616,

3 Pledges and grants receivable, net .. ... . L 3

4 Accounts receivable, nel . L 4

5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part il of Schedule L.... .. ... .. 5

21

L0 [T] it ] vt [~ et [ o e
N

23
248

76

Escrow or custodial account liabiltty. Complete Part IV of Schedule D. ...........

Payabies to current and former officers, direclors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L .. ..
Secured morigages and notes payable to unrelated thivd parties. ... ............
Unsecured notes and loans payable to unrelated third parties. ... ..............
Other tiahilities. Complete Part X of Schedule D .. ... ... ... .. ... ......
Totaf liabilities. Add lines 17 through 25 ... ..

§ 7 Notesandioansreceivable, meb ... o o .
E 8 laventories for sale Or USe. .. . o e
5| 9 Prepad expenses and deferred charges. . ..o
18a Land, buildings, and eguipment: cost or other basis. | 10a
Complete Part W of Schedule D
b Less: acounulated depreciation.... .............. 10h 3,811,
11 Investments — publicly-traded securifies . ... .. 10,500,220.] 11 12,124,363,
12 Investments — other securities. See Part IV, line 11, .. .. oo oo v 19,144,088.!112 28,723, 387.
13 Investments — program-related. See Part IV, line 11, .. ... ... o ool L, 13
14 Intangible @ssels .. .. e e 14
15 Otherassets. See Park IV, HNe 11 o 6,794,939.115 421, 335.
16  Tolal assets, Add fines 1 through 15 (must equalline 343 . ...................... 43,026,051, 186 51,268,686,
17 Accounts payable and acCrUEE BXPENSES. .. 0.\ v e e e e 17
18 Grants payable. ... 5,000..18
19 Defermed FevemUe . . i e
20 Tax-exempibond habilites.. ... ...

15,496, 441

22,573,552,

1%,501, 441,

22
23
24
25
26

22,573,552,

27
28

UMYZERDE JZCT [0 =l «mz

Organizations that lollow SFAS 117, check here » and complede lines

Z7 through 29 and Fines 33 and 34.

Unrestricted net assels. .. e,
Tempararily restricted net assets . ..
Permanentty restricted nef assels ...
Organizations that do not follow SFAS 117, check here » El and complete

fines 30 through 34.

23,012, 353.

28,062, 497.

512,257,

624,637,

30 Capital stock or trust principal, arcurrent funds. .. .. L

31 Paid-in of capital surplus, or land, building, and equipment fund. ... ... ... ...

32 Retained earnings, endowment, accumulated income, or other funds. ... ... .. ...

33 Total netassets or fund balances. . ... ... L 23,524,610, 33 28,687,134,

34 Total fiabitities and net assetsfund balanees. ... ... . 43,025,058, 34 51,260,686,
BAA Form 99¢ (2009)

TEEAMTIL 1430750



Form990[200-9) Community Foundation of South 582210876 Page 12
i =] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash E Accrual D Cther

If the on amzatlon changed its method of accounting from a prior vear or checked Other explain

in Schedule
2a Were tha orgamzat;on s financial statements compiled or reviewed by an independent accountant?. ... ... ... ... | 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... ... ... il 2hb

¢ 1f 'Yes' {o ine 22 or 2b, does the crganization have a commiliee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statemerlts and seleciion of an independent accountant? .. e

If the organization changed either its oversight process or seiection process during the tax year, expialn
N Schedule O.

dif “vres' {o fine Za or 2b, check a box below to 1nctlcale whether the financial statemants for tha year were |ssuecl an a
consofidated basis, separate basis, or both:.

Separate basis D Consalidaied ba5|s D Both consohdated and separate basns
3a As a result of a federal award, was the orgamzatmn reqmred to undergo an audit or audits as set forth in the Smg[e

Audit Act and OMB Gircular A-1337. . U, ... 1 3a X
b if "Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e e e 3b
BAA Form 280 (200%)

TEEASTIZL Q210519



OME No, 15450047

éﬁﬁ%%”ﬁfseﬁm Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c}(3? arganization or a section 4347(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Formn 990 or Form $90-EZ, » Sce separate instructions. S
Name of he organization  Community Foundation of South Employer identfication number
Georgia, Inc. 38-2210876

P i Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is nol @ privale foundation because it is: {For lines 1 through 11, check only one box.)
1 [ | A church, convention of churches or asseciation of churches described in section 176(bX1 (AX).
2 ] | A school described in section T70{EXIXAXH). (Altzch Schedule E.}
3 || A hespital or cooperative hospital service organization described in section 170(bX1XAXGi).
4 | | A medical research organization operated in conjunciion with a hospital described in section 170(b)1 XAXGD. Enter the hospital's
name, city, and state;

5 ’j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed i section
— 170R)IYAXIV). (Complete Part i1}

6 | | A federal, state, or local government or governmental unit described in section T70(bXTXANV).

7 1% An organization that normally receives a substantial part of its support from a gevernmental unit or frem ihe general public deseribed
—— in section T70(b)IXAXvI}. (Complete Part il.)

3 A communily trust described in section 170X XANV). (Complete Part 11.)

2 D An organization that normally receives: (1) more than 33-173 % of its support from contributions, membership fees, and gross receipts
Trom activities refated 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50a)2) (Complete Parl 1H)

10 An organization organized and operated exclusively 1o test for public safety, See section S0%aX4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). Ses section 509a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType It c D"pre It — Functionally integrated o D Type Hl— Other

& D By checking this box, | certify that the arganization is not controlled direcity or indirectly by one or more disqualified persons other
than foundation managers and other than one or mare publicly supported organizations described in section 539¢a)(1) or section

50%@)(2).
f If the organization received a written determination from the RS that is a Type |, Type i ar Type 1}l supporting organization, D
Check IS DO, . e T T
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
Yes| No
€} a2 person who directly or indirectly controls, either atone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. ... ... oottt 11g)
{if) afamily member of a person described in () above?. .. ..., it as R 11ggi)
(i} 2 35% controlled entity of a persen described in () or () 2BOVET. ..ottt T1g ik}
h Provide the following information about the supported organizations. '
() Name of Supported iy EIN {id} Type of erganization V) Is the - ) Did you nakify (vi) Is the (i) Amcant of Sopport
Organizshon {gescribed on limes 1.9 organization in wol. | the prganization in| organization in col.
above or IR section 1) fisted in your ool {f) of {} organized in the
(s#0 instructions)) gav&min{;? your suppoeri? Us.7?
CCLAMSNL!

Yes No Yes No | Yes No

Total ot : : g i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 999 or 990-EZ.

Schedule A (Form 990 or 930-E2) 2009

TEEACHDIL  02/05/10



Schedule A {Form 990 or 990-E) 2003  Community Foundation of South 58-2210874 Page 2
: 7| Support Schedule for Organizations Described in Sections T70(b)(1XAXiIV) and T70(b)(1{AXvi)

{Complete only if you checked the Lox on line 5, 7, or 8 of Part |.)
Section A, Public Support

ggﬁggg{ Jea (or fiscal year (3) 2006 (&) 2006 (c) 2007 () 2008 (6} 2009 () Total

1 Gifts, granis, contributions and
membershtp fees received. Do
not tnclude 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended :
onifsbehalf . ... .. ... .. 0.

3 The value of services or
faciiities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
factities generally furnished to '
the public without charge.. ... .. 0.

4 Tofal, Add lines 1-through 3....| 7,738,262, 28243015.|5,802,936.]|4,722,917.15,821,197.}1 52,328, 327.

5 The portion of totat
contributions by each person
{other than a governmenial
unit or publicly supported ]
organization} inciuded on line 1
that exceeds 2% of the amount §

7,738,262, 28243015.)5,802,936.14,722,917.{5,821,197.| 52,328,327,

shown on line 11, column () .. 6,555,107,
& Public support Subiract ime 5 :
fromline 4 .. ... . 4 A5, 773,220,
Section B_1 Tctal Suppor‘t
gg;?gg?r{gfrsf (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounis fromline 4. ., ... .... 7,738,262, 28243015.{5,802,936.14,722,817.|5,821,197.152,328,327.

8 Gross income from interest,
dwadends, pa¥mer‘rts received
on securities inans, rents,
royalties and income form
similar SoUrces................ 473,059,11,528,723. 519,589, 416,749, 259,791.) 3,597,902.

9 Net income from unrelated
business activities, whether or
not the business is requiarly
carred on. . ... ... ..o 0.

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

Patt V) ... ... ... .. .l ' 0,
11 Total suppor. Add lines 7 e 5 : -

theough 100 ... .. .o L. o : 5 S : ehipganaaaad RE L G26, 229,
12 Gross receipls from related aclivilies, elc, {see :nstruchons} .................................................. Q.
13 First five years. If the Form 9390 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {£)(3)

organization, check this Box and slop Fere. . .. e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2808 (line 6, column (f} divided by line 11, eclumn (F.. ... .. ... it 14 81.9%
15 Public support percentage from 2008 Schedule A, Part i, fine 4. ... .. . . . .. . . ... 15 80.2 %

16a 33-1/3 su%pori test — 2002. If the organization did not check the box on line 13 and the hne s 33 U3 % or more, -:heck th:s box
and stop here. The crganization qualifies as a publicly supported organization., . .

b 33113 suiport test — 2008, If the organization did not check a box on line 13, or 1Ea and I;ne 15 is 33 1/3% or more, check this box -
and stop here. The organizalion qualifies as a publicly supporied organization.. e [_—l

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if tha organization meets the facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon moeets the acts-and-circumnstances' test, The organization qualifies as a publicly supported organization. ... ..... > i_—]

b 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

orgamzatlon meets the facis-and-circumstances' test. The organnzahon qualifies as a publicly supported organization, . e ™
18 Privale foundation. if the organization did not check a box on line, 13, 16a, 16k, 17a, or 17b, check this box and see mstruct:ons.. i B
BAA ~ Schedule A (Form 390 or 920-E2) 2009

TEEAOSDZL  10/08/0%



Schedule A {Form 990 or 990-Ey 2008 Community Foundation of South 58-2210876 Page 3
Part {2 Support Schedule for Organizations Described in Section 509(a}2)
(Compleie only if you checked the box on line 3 of Part 1.}
Seciion A. Public Support
Calendar year {or fiscal yr beqginniag i)™ (a) 2005 (b} 2006 . (e} 2007 {d} 2008 {2) 2009 {H) Total

1 Gifts, grants, contributions and
membersiip fees received. Do
not inciude 'unusual grants.”

2 Gross receipts from
admissions, merchandise so!d
or services pgarformed oF
facilities furmished in a activity
that is related to the
organtzaﬁon s tax ~exempt
puUrpCse. . .. .

3 Gross recelpts frorrl ach\nhes that are
not an uarelated trade oF business
under section B13. ... ... ... ... ...

4 Tax revenues levied for the
organization's benefif and
either paid to or expended on
itshehalf. .. ... ... ......... ..

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge . ...

6 Total, Add lines 1 through 5....

7a Amounts included on lines 1,
2, 3 received from dlsquaifﬁed
DErsons. . ..

b Amounts mi:!uded on !lnes 2
and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the amount on line 13 for the

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b} 2006 (c) 2007 - {dy2008 {e) 2009 {f) Totad
9 Amaunis fromline6. ... ... .
10a Gross income from interest,
dividends, payments recaived
on securities loans, rents,

royalties and income form
similar sources........ ...,

b Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 1875, .,
cAddlines 10aand 10b.........
11 Net income from unrelated huginess
atbvities not included intine 10b,
whether or not the business is
reqularly carried on.
12 Other income. Do not mclude

gain or foss from the sale of
capttal assets (Explam in
Part 1V.) ..

13 Total support {atid Ins 8, 10c, 1, and 12 _

14 First five years. if the Form 990 is for the or annzatmn s first, second 1h|rcl fourth or fifth tax ear as a sect on 501 cH3
organlzat%% check this box and stop here, g ............................................... y ............ o ( ‘)'(_ ) ,,,,,,,,, > r -|

Section €. Computation of Public Support Perc:entage

15 Public support percentage for 2006 {ine 8, column () divided by line 13, cofumn M) ....... ... ... ... ... N %
1€ Public support percentage from 2008 Schedule A Part M, line 15 ... ... .. ... . L . 16 Y
Section D, Computation of Investment Income Percentage
17 Investment income percerdage for 2009 fine 10¢, column (f divided by line 13, column (). ...l 17 %
18 Investment income percertage from 2008 Schedule A, Part {ll, line 17, .. ... e e e e e e 18 %
19a 33-1/3 support tests — 2009. If the organization did net 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 pubtlicly supported organization. ... ............. »- D
b 33-13 suppoit tests — 2008. If the organization did not check a box on line 14 or 193, and line 15 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... i
20 Private foundation. If the organization did not check a box on tine 14, 193, or 19b, check this box and see instructions . ......... .. . |:j

BAA TEEAGHOIL 02115710 Schedule A (Form 990 or 990-2.2) 2009



Scheduie B  OMB Mo, 15450047
{Form 990, 960-EZ,

or 990-PF) Schedule of Contributors 2009

Department of the Treasury * Attach to Form 990, 998-E2Z, or 890-PF

Infernal Revenue Servies

Haite of the erganization COIII]Il‘dl‘lity E‘Ol-.}.nda.t ion of South Employer identification number
Georgia, Inc. . 58-2210876

Organization type (check one):

Filers of: Seclion:

Form 830 or 990-EZ E(M B01(c} 3 ) (emter number) organization

L |4947(a)(1) nonexempt charitable trust not treated as a privaie foundation
|_|527 paolitical orgarization

Forrm 990-PF : 501 (c)(3) exempt private foundalion .

| [4947(@)(1) nonexernpt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundaticn

Check if %four organization is coverad by the General Rule or 2 Special Rule. .
Mote: Only a section 501{c}(7), (8}, or {10) organization can check buxes for both the General Rule and a Special Rule. See instructions.

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paris | and 11}

Speciat Rules —

For a section 501(c)(3) organization filing Form 990 or 999-E7, that met the 33-1/3% support test of the regulations under sections
509(=2)(13170(by(1)¢, )(vg and recaived from any one contributar, during the year, a contribution of the greater of (1} $5,000 or (2} 2% of the
amount on (i} Form 590, Part Vi, fine Th or (i) Form 990-EZ, line 1. Complete Parts | and f1.

D For & section 5Q1(c)(7), (&), or (10} or%anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contribuhons of more than $3,000 for use axclusively for religious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelly to children or animals, Complete Paris |, 11, and I,

D For a section 501(c)(7), (&), or (10} organization filing Form 990 or 980-£Z, that teceived from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, ete, purposes, but these centributions did not aggregate to more than $1,000. If
this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because 1t received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthevear.. . ... ... . ... ... e ........ ™8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-E2Z, or
$90-PF) but it must answer "No’ an Part 1V, line 2 of their Form 990, or check the box an line H of its Form S90-EZ, or on fine 2 of its Form
890-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-FF) (2009
for Form 2990, 990EZ, or 990-FF.

TEEADZOIL 018016



Schedule B (Fofm 990, 990-E2, or 990-FPF) (2009} Page 1 of 1 of Part |
Name of organization Emplayer identification number
Community Foundation of South 58-2210876
: [ Contributors (see instructions.)
{a) {b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
_______ contribulions
1 {See attached schedule __ ___ _____________ Person
Payrol
e e P _ 2,970,335 1 Noncash
{Complete Part 1 if there
I is & noncash coniribution.}
@ {c) {d)
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |See attached schedule ____________________ Person | |
Payroil .
e e e T T - ——— — o —— ————— - —— i e e e & — 0 —| __._._._.2!_8_5.95.3_3_?_:. Noncash
{Complete Part I if there
is a noncash confribution.)
G )] {c) : )
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions :
I Person
Payroll
________________________________________________ Honcash
_{Complete Part il if there
______________________________________ is a noncash contribution.)
(@) (b) {©) (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
S TR Person
Payroll
________________________________________________ Moncash
{Complete Part 1t if there
______________________________________ i3 a noncash contribiution.)
(=) &) {c} )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contribufions
N Person
Payrolt
________________________________________________ Moncash
{Complete Pari Il if there
______________________________________ is a noncash contribution.)
@) ®) () (D
Number MName, address, and ZIP + § Aggregate Type of contribution
. _ o contributions
I Person
Payroll
________________________________________________ Noncash
(Compiate Part il if there
______________________________________ is a noncash contnbution.)
BAA TEEAQTOR. ~ 06f23109 Schedute B (Form 980, 990-EZ, or 990-PF) (200%)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009 Page 1 of 1 of Part 1l

Kame of erganization Emgloyer identification number
Community Foundation of South 58-2210876
; Noncash Property (see instructions.)
(a) o b) . © o
No. from Bescription of noncash properiy given FMY (or estimate) Date received
Partl (see instructions)
Marketable Securities
2
$ 2,850,837,
) L { . {c) )
No. from Description of noncash property given FMY {or estitnate) Date received
Partl {see instructions)
5
(a) .. @) ) {€) )
No. from Description of noncash property given FMV {or estimate) Date received
Partl {see instructions)
$
{a) L {b) . {c) )
No. from Description of noncash property given FMV {or estlmateg Date received
Partl {see instructions
5
@ _ . o) : © )
Ho. from bescription of noncash property given FMV (or eshmateg Date received
Part | - {see instructions
3
o) - () ) © {d)
No. from Description of noncash property given FMY (or estim ate; Date received
Partk (see instructions
5
BAA Schedide B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 950-EZ, or 990-PF) (2009}

Page 1 of 1 of Part lll

Mama of srganization

Ersployar identiication sumber

58-2210876

Community Foundation of Scuth
Partill

For organizations complating Part 1, enter total of exclusively religious, charitable, ele,

] Exclusively religious, charitable, etc, individual coniributions to section 501 (CX7), (B), or (10}
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ....... .. w3 N/A
(@) h) {c) LY
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
i
(&)
Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(a) @) ) )
Ng. fr;oim Purpose of gift Use of gift Descripfion of how gift is heid
a
()
Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to transferee
@ ®) © @
Ng. f;‘tolm Purpose of gift Use of giff Description of how gilt is held
&
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ()] %5} )
N% tr?lm' Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduls B (Form 990, 930-E2, or 990-PF) (2009)
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SCHEDULED : CME No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> CO“‘*P"?iegih‘-!' \?r anization arsllswered Yes," fo Form 990,
ar ines 6, 7,8, 9,10, 11, ar 12,
Eﬁgranrglngcgiaafuﬁe 5‘;1?,?5;“’ * Aftach to Fm"m 930, T S’ee’ sefnarz;te insfructions IR

Name of the organization Empfoyer identificalion number

Community Foundation of South :
Georgia, Inc. 58-2210876

F2attle: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds () Funds and other accounis
1 Total number atendofyear................ 1103 . 41
2 Aggregate contributions to (during vear). .. .. 3,645, 236. 1,701,904.
3 Aggregate grants from {during yeat) ... ... .. 3,123,033. 220,116,
4 Aggregate vaiue at end of year.. ........... 19,027, 090. 3,817,855,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legat control?. ... Yes I:' No

& Did the organization inform all grantees, donors, and denor advisars n writing that grant funds may be
wsed anly for charitable purposes and net for the benefit of the doner or donar advisor or for any other
purpose conterring imparmissible private benefit?? e e, Yes |:| No

Conservation Easements Complete if the organization answered "Yes' to Form 280, Fart IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check aft that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the erganization held a qualified conservation cantribution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Year

a Total number of conservation easements. .. . .. . . e e
b Total acreage restricted by consenvalion easements .. .. .. o e
¢ Number of conservaiion easernenis on a cerlified historic strucivre included in ()
d Number of conservation easernents included in (¢} acquired after 8/17/06.................. ...
3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the tax
year »
MNumber of slates where properly subject to conservation easement is located

and enforcement of the conservalion easement € holds?. .. s D Yes D No

Staff and volunizer hours devoted to moniforing, inspecling, and enforcing conservation easements
during the year ™

Amgount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > 3

4

5 Does the organization have a written policy regardin?dtr]’e periodic monitoring, inspection, handling of viotations,
5

]

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70CAMEBYD ard T700REIERINT. - e e ne s e e s e Flves []ne

9 tn Part XIV, describe how the organization reposis conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, educationt, or research in furtherance of public service, provide, in Part XIV,
the text of the feotnote to its financial statements that describes these itams.

b If the organization elected, as permiited under SFAS 116, to report in its revenue staterment and balance sheat works of anl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these itemns:

(i) Revenues inctuded in Form 990, Part VIlI, line 1 .
() Assets included i Form G090, Part X ... . e e >3

2 if the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI ine 1. oo o L]
b Assets included in Form 000, Part X, . it ... 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Forr 990} 2008

TEEAIZIIL G200



Schedule B Form 99032009 Community Foundation of South 58-2210876 Page 2
'‘Partill’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | i Public exhibition d H Loan ar exchange programs

b Scholarly research Other

c Preservation for fulture generations

4 gmw}il[eva deseription of the orgamzatmn s collections and explain how they further the organization's exempt purpese in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
*_assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . r[ Yes [ Ino

i.| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, ot reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan of clher :niermechary for contnbut:ons or other assets ot
inciuded on Form 990, Part X? . e D Yes Dﬂo

b ¥ 'Yes,' explain the arrangement ig] Part XIV and comp}eie the fo[!mmg table

Amount
cBeginning balance. ... ... it E e
€ AddIIONS UG the Year . ... i e e e e 1d
e Distributions during the year . ... ... . e e e
f Ending balance. .. .. . O S 1
23a Did the Drganlzatlon mciude an amount Gh Form 990 ParlX Ime21? f e e e e e DYes DNO
b If 'Yes," explain the arrangement in Part XV, )
1 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
{2} Current year {k} Priov year d) Three years back {e) Four yea
1a Beaginning of year balance. ... .. 1,176,072, 1,457,970 . :
b Contributions. . ................ 17,579. 103,386,
¢ Net Investment earnings, gains,
andlosses.................... 231,435, -303,494 &
d Grants or scholarships. . ....... 55,058, 64,803 .k
e Other expenditures for facilities
andprograms. ..ol )
f Administrative expenses....... 14,393, 16,797.
aEnd of year balance........... 1,355,635, 1,176,072,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .
b Permanent endowment » %
¢ Term endowment ™ %
3a Are there endowrment funds not in the possession of the organization that are held and administered for the -
organization by: Yes No
) unrelated organizatlons . . o i e e e e B X
(). related OrgamIZa oM. . vt i i et e e e e e ee e el - ... {3a(i) X
b if "Yes' to 3a(ily, are the related organizations listed as required on Schedule R?. ... .. oos e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV

| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 1.

Description of investment (a) Cost or other basis| (b) Cost or other )y Accumulated {«f) Book Value
{investmeni} basis {other) 2] rec:atlon
laland .. e
bBundmgs
¢ Leasehold |mpm\remen1& ..................
dEquipment. ... ...
eOther. il 47,566, 44,155, 3,811.
Tolal. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, coluran (B, fine 16(c).) .............. .. » 3,811.
BAA gchedufe D {Form S90Y 2000
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ScheduleD(Form 9503 2009 Community Foundation of South 58-2210876
%0 ViL | Investments—Other Securities See Form 990, Part X, tine 12.

{a) Description of security or category {h) Book value
{inciuding name of securily)

Financial derivatives

Page 3

{c) Meihod of vaiuai:on
Cost or end-of-year market value

28,723,387.1End of Year Market Value

28,723,387 . iiaavana
Al Investments—Program Related (See Form 990, Part X, ine 13) N/A
{2) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
» -
| Other Assets (See Form 99[} Part X, line 15) N/A
() Description (b) Book value
Total. (Cofumn (B) must equal Form 990, Part X, col.(B), lire 16) ... ... ... .. ... ._.._.........._........... *
1 Other Liabitities (See Form 990, Pant X, line 25)
£a) Descriplion of Liability (b) Amount

Faderal Income Taxes
Due to other Funds 1,028, &%
Bue to Other Non-Profits ' 22,274,655,
Gift Annuity Payable 293,285,
Payroll Taxes 3,861,
Retirement pavable T23. 8
Total. (Calumn (B) must equal Form 990, Part X, col (B) fine 25)  » 22 573,552, }5

2. FIN 48 Footnote. In Part X1V, provide the text of the feotnote to the organlzatron s financial staternents that reports the organization's liability
for uncertain tax pesitions under FIN 48,

BAA

TEEA3303L 0202110 Schedule D (Form 994) 2009



Schedule D (Form 990} 2009 Community Foundation of South 58-2210876 Page 4
i Reconciliation of Change in Net Assets from Form 990 to Financial Statements

otal revenus (Form 990, Part VIILcolumnn (AY, line 12 ..o 6,465,671,

1

2 Tolal expenses Form 990, Part X, column (A, line 25) .. oo oo e 5,725,078,

3 Excess or (deficit) for the year. Sublract line 2 from line L. oo o 740,595,

4 MNet unrealized gains {Josses) oninvestiments. .......................... U e 4,461,681,

5 Donated services and use of facilitios. . ... oo .

B Iavesiment exXpenSes .

7 Prior period adiustmients . L e

8 Other (Describe in Part XIV ...

9 Total adjustments (net). Add lines 4 through 8... 4,461,081,
18 Excess or (deficit) for ihe year per audited fi nanmal statements Combme hnes 3 and 9 . 5,201,676,

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements. ... ... ... o 1 6,465,671,
2 Amounts included on ine 1 but net or Form §80, Part VIIL, line 12: B v

a Net unrealized gains oninvestments. .. ... ... . 2a B

b Denated services and use of facilities. . ... .. e e e 2b

cRecoveries of prioryeargrants .. ... ... . e 2c

dQther Describe in Part XIVY .. oo 2d =

eAddtines 2athrough 2 .. .. Lo L SN e 2e
3 Subtract line 2e from line 1... P e 3 6,465,671,
A Amounts included on Form 990, Part Vﬂi e 12 but not o line 1: o

a Investments expenses not included on Form 990, Part VIIL line 7h .. .. ... .. 4a e

bOther Deseribe in Part XIV) . ... ..o i 4B e

CAdalines daand BB . . 4c
8 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part !, fine 12 .. ... 5 €, 465,671,

'PAR X Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return

1 Tota{ expenses and losses per audited financial statements. ... .. ... L, e 5,725,076,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

& Donated services and use of facilities

bPrior year adjustments. ... .. L e e
COther JoSs0s . e
d Other Describe in Part X1V
efAdd limes 2athrough 2d .. L. ...
2 Sublractline 2 from line T ... ... 5,725,076,
4 Armourds included on Form 9380, Part 1X, line 25, but not on I.nv 1
a Investrnents expenses not included on Form 890, Part VI, line 7h
b Cther (Describe in Part XV
t Add fines 4a and 4b

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

5,725,076,

Supplemental Information

Compiete this part to gmwcle the descriptions required for Part il lines 3, 5, and 9 Part HI lines 1a and 4; Part 1V, fines 1b and 2b; Part vV,
line 4; ii’art X, fine 2; Part X, fine 8; Part X)I, fines 2d and 4b; and Part X1l lines 2d and 4. Also complete this part to provide any additional
|r=forma 10N,

Part V, Line &4 - Intended Uses Of Endowment Fund

__ mon-profit organizations permanent endowment funds, and & fleld of imterest fund for

BAA TEEAZZ0AL 0202010 Scheduie D (Form 990) 2009
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OMB No, 15450047

SCHEDULE M N
(Form 990) Noncash Contributions

* Complefe i the arganizations answeted "Yes'
on Form 990, Part iV, lines 28 or 30,

ﬁ%é‘;‘nif‘éiié’f.f‘fsﬁféi: v » Attach to Form 990. SpECh
Name of the erganization Cdmmunity Foundation of South . Emplayer identification rmmher o
Georgia, Inc. 58-221087¢6
Types ofProperty ... o
@ b © (d)
Check if MNumber of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VI, line 1g
1 Ar—Worksofart ..o
2 An—Historical treasures........... ... ...
3 A—Fractionalinterests........ ... . . . L
4 Books and publicabions ........................
5 Clothing and household goods.
6 Carsandothervehicles............ ...
7 Boatsandplanes.................., e
8 Intellectual praperty ............... ... e
8 Securities—Publicly traded .. e X 1 2,850,837.
10 Securities—Closely held stock . )
11 Securities—Partnership, LLC, or trust m’ceresta‘ .
12 Securities—Miscellaneous. ... ... ...... e
13 Qualified conservation contribution—

Historic structures. ... . .,
14 Qualified conservation contribation—Other. . .. ..,
15 Real estate—Residential ........ ., e
186 Real estate~Commercial............... ... ...
17 Reatestate—Other...... ... ... ... ........ ...
T8 Collectibles ... .. ... . ..

19 Foodinvemomny .. ..o iri i e
20 Drugs and medical supplies, ...................
2 Tasidermyy ..o s

22 Historicatartifacis.. ... ............ ...
23 Scientfic specimens. .. ..o iiii e i
24 Archeslogical anttfacts . ... ... ... .. .o

25 Otherw» ( do

26 Otherw ( ___ _____ deen

27 Other» ( __ ¥ -
28 Other » ¢ d...

29

Number of Forms B283 receivedgbg the organization during the tax year for contr:butions for which the
organization completed Form 8283, Part IV, Donee Acknawledgement .. P - |

30a During the rear didt the orgamzatson receive by contsibution any property reported in Part |, lines 1-28 that it must 3
hold for at least three years from the date of the initial contribution, and which is not requlred 1o be used for exempt
purposes for the entire holding period?, |, e b4 b e e e e e e e e e e

b lf Yes,' describe the arrangement in Part 11,

31 Deoes the organization have a gift acceplance policy that requizes the review of any non-standard contributions?. . .. .

32a Does the organization hire or use th|rd partles or re[ated orgamzaﬁons to solicit, process or sell
nencash contributions? . e .

b If "Yes,' describe in Fart EI.

33 if the organization did not report revenues in column () for a type of property for which column (@) is checked,
describe in Part

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M Form 290) 2009

TEEA4BDH. 0208710
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