. 990 CME Mo. 15450047
orm . .
Return of Organization Exempt From Income Tax 2013
Unger section 801(c}, 527, or 4947(aX(1} of the Internal Revenue Code (sxcept private foundations)
* Do not enter Social Securify numbers on this form as it may be made public.

Depariment of the Tieasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
internal Revenue Senace
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B  Checkif applicabie: [+ (V] Employer identification Number
rgdress cierge [Community Foundation of South 98-221087¢6
MName change GeDrgia, Ing, E Telephone number
—— P.0O. Box 2654
nitial return j 229‘228'5088
- Thomasvitle, GA 3179%
Terminated
Amended return G Gross receipts $ 2 5 " 3 214 P 500 .
Apolication pending | F Name and address of prineipal officer: H(a) 1s Iis & group return for subordinates?l___ly,S %i Mo
Hib}
Same Bs C Above R e e o Tuctionsy L ™®°
| Tacexemprsius  X501eX® [ 501(c) ¢ Y+ Grsertro) | DASAXaXyor | {507
J_ Website: » cfsga.org Hic) Group exemption number ™
K Form of erganization: E(JCorporalion | iTrusl U Association Ll Oiher™ | L vear of formatier. 1995 I M State of leaal domicile: A

Summary

Briefly describe the organization's mission or most significant activities: DI_I.E_ mission is to_encourage giving, _
@ inspire action, and improve lives_in South Georgia through local funds created by__
£ individuals, families, businesses, and non-profits in South Georgia. _ .. .. __._
E
21 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its ret assets.
31 3 Number of voting members of the governing body (Part VE ine 1a) .. ... .. ... ... . o . o .. 3 18
": 4 MNumber of independent voting members of the governing hody (Part Vi, line Ib} ................. e g 17
2t 5 Tolal number of individuals employed in calendar year 2013 (Part V, line Za) .......................... 5 4
| 6 Total number of volunieers (estimate if necessany). . R A - 0
E 7 a Total unrelated business revenus from Part Vi, column ). !me 12 .................................. 7a g.
b Met unretated business taxable income from Form 990-T kne 34 ... ... .. ... .. . ... ... ... . ... 7b g.
Prior Year Current Year
" 8 Contkributions and grants (Part VRE Tine Thh .. .o o 5,464,223, 7,735,413,
21 9 Program service revenue (Part VI, line 2gq) .
% 10 investment income {(FPart vilI, colmn (A}, I|nes 3 4 and 7d) ........ e 1,747,781, 2,9798,677.
11 Cther revenug (Fart VHI, column (A, lines 5, 6d, 8¢, 9¢, 10¢, and 1te).. ... .. ... 453, 250. 504, 987.
12 Total revenue — add lines 8 through 11 (must equal Part VHL, column (A), line 13).. ... 7,665,254, 11,220,077,
12 Grants and similar amounts paid (Parl X, column {A), ftnes 1-3). .. ... ... .. e 4,780,643, 5,838,524,
14 Benefiis paid to or for mambers (FPart IX, cotumn (&), line dy ... ..o o Lo
- 15 Salaries, other compensation, employee henefits (Part X, column (A), lines 5100 ... . 361,425, 372,119,
g 16a Professional fundraising fees (Part IX, colurmir (A, dine 11e). ... ... . oo L,
§. b Total fundraising expenses (Part X, calumn (B}, line 25) = 208, 982,
W97 Other expenses (Part [X, columin {A), Hnes Ma-11d, T1824e). ... ... ... .. .. ... 609,562, 672,787.
18 Total expenses, Add lines 13-17 (must eqgualt Part IX, column (A}, line 25).. ... ..... ... 5,751, 630. 0,883,430,
19 Revenue less expenses. Subtract line 18 fromline 12, ... .. ... .. .. .o 1,913,624, 4,336,647,
a2 Beginning of Current Year End of Year
3;; 20 Totalassels Part X, line 1BY ... ... ... ... .. 55,007, 443. 62,225,309,
52 21 Tolal liabilities (Part X, BN 2B . ..ot o e 22,361, 264. 22,381, 647.
=2} 92 Net assets of fund halances. Subtract line 21 from line 20, ... ... ... ... 32,646,179, 39,843, 662,

il | Signature Block

Under peraties of perjury, 1 deciare thal | hava examined this return, including accompanying schedules and statements, and to the bast of my knowledge and behet, it is true, correct, and
complete. Declaration of preparer (oiher than officer) is based on all information of which preparer bas any knowissne.

Slgﬂ > Sagriature of officer 1Daae
Here p David Carlton President
Type or print oame and vile.
FrinkType preparer's name Freparer's signatuie Dane Check U W FTIN
Paid M. Clay Seweli, CPA M., Clay Sewell, CPA selfemployed  {PO0228450
Preparer (Fimsname * Sewell, Morgan & Hilliard, P.C.
Use Only |rimsamess ™ 121 North Love Street, PO Box 1913 Fin's £ > 26-0029261
Thomasville, GA 31799 Pronena. (229) 226-2001
May the IRS discuss this return with the preparer shown above? {see instructions) . .. ... ..o o oo oo L}_{_[ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQMEIL 10803 Form 980 {2013}



Form 990 (2013) Comnmunity Foundation of South 58-2210876 Page 2
Part:lli 1 Statement of Program Service Accompiishments
Check if Schedule O contains a response ornote to any lineinthis Part 1Bl ... o o o D
1 Briefly describe the organization's mission:
Qur mission is to_encourage giving, inspire action, and improve lives in South
Georgia through local funds created by individuals, families, businesses, and
aon-profits in South Georgia. ___ __ ____ . _______________________
2 Did lhe organization underiake any signiticant program services during the year which were not listed on the prior
Formm Q00 or O00-F 2 0 e e e e |:| Yeas No
If “Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? .. D Yes MNo
If Yes,' describe these changes on Schedule O.
4 Deseribe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations ta
others, the iotal expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses 3 6,151,997, including grants of § 5,838,524, ) (Revenue  § )
Provide for the various charitable needs of South Georgia through grants and __ _____
scholarships to various organizations and post-secondary educational institutions _ _ _
from 149 donor advised funds, 8 designated funds, 25 fleld of interest funds, 45 __ __
scholarship funds, and 85 _agency endowment funds. ___________________________
4b (Cote: ) (Expenses § including grants of $ ) (Revenue 5 )
¢ {Code: 3 (Expenses § including grants of $ ) (Revenue § )
4 d Ciher program services., (Deseribe in Sehedule O)
(Expensas 3 including grants of  § ) (Revenue $ ]
4 e Total program service expenses » 6,151, 997,
BAA

TEEAQICZL 0702413 Form 990 (2013}



Form 990 (2013) Community Foundation of South 58-2210876 Page 3
rt Checklist of Required Schedules

Yes | No

1 Is the arganization described in section 501(c}(3) or 4947 (@)(1)} (other than a private foundatiom? # 'Yes,' completfe

SORBIE A . e 1 X
2 s the organization required to complete Schedule B, Schedufe of Contribufors (see instructions)? . .................... ] 2 X
3 Did the organization engage in direct or indirect politicat campaign activilies on behalf of ar in opposition o candidates

Tor public office? If "Yes,' complete Schedule O, Part b il 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have 2 section 501(h) election

it effect during the tax year? #f ‘Yes,' complele Schedwle C, Part [ e e 4 X
5 Is the organization a section 5071¢c)(4), S01(c)(5), or 501{c}{(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 38-197 IF 'Yes,' commplele Scheduwfe C, Part il ... .. 5 X
6 Did the organizafion maintain any donor advised funds or any similar funds or accounts for which donors bave the riohy

to provide advice an the distribution or investment of amounts in such funds o accounts? Jf Yes, ' complefe Schedule D, ¥

[ ¢ S 8
7 Did the organization receive or hold a conservation easermert, mcludmg a@sements to E;J)reserve open 5pace ihe

environment, historic land areas, or historic structures? f 'Yes, ' complete Scheduls D, Parf It e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?  'ras,’

complete Schadite B, Part M .. 8 X
9 Did the or%amzatmn repart an amaunt in Part X, line 21, for escrow or custadial account liabiliy; serve as a cuatodian

for amounts nat listed in Part X; ar provide credit counsehng, debt management, credit repair, or debt negotiation

services? If 'Yes,' compicle Schedule F I = L 9 X

10 Did the organization, directly or through a refated organization, hold assets n termporarily restricted endowments,
permanent endowments, or guasi-endowments? f Yes,'complete Schedulfe D, Parf V... . ... oo
11 H the organization's answer o any of the following questions is 'Yes', then complate Schadule D, Parts VI, VIE, Vill, 1X,
or X as applicable.

a [hd the organization report an amount for land, bm[cﬂngs and equrpment in Part X, ling 107 If 'Yes,' r:omp!ere Schedufe
Vi

D, Part V. e e e e e 1ta| X
b Didt the organization report an amount for |nvestments — other securities in Part X, line 12 that is 5% or more of its {otal

aszets reported in Part X, line 16?7 f 'Yes,' cormplefe Schedule D, Part VH ... ..1'"11b X
¢ Did the organization report an amount for investments — program refated in FPart X, Ting 13 that is 5% or more of its total

assetls reported in Part X, line 167 If 'Yes,” complete Schedule O, Part VI ... o e X
d Did the organization report an amount for other assets i Part X, line 15 that is 5% or more of its total assets reporied

in Part X, line 167 A Yes,' complete Schedule D, Part IX . 1td X
e Did the organization report an amount for other {iabilities in Part X, iine 257 f 'Yes,’ complete Schedute O, Fart X ..... | 11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,* complete Scheduie O, Part ... | 11f} X

T12a Did the orgamzation obtain separate mdependent audifed financial staternents far the tax yearr i Yes, compfefe

Scheaule D, Parts X1, and Xit . e 1128 X
b Was the organization included in consolidaled, independent audited finansial statements for the tax vear? IF Ves,' and
if the organizafion answered ‘N¢' fo ling 123, then completing Schedule D, Parfs Xi and Xl is optional. ._.............. | 12h X
13 Is the organization a school described in section 1700 1AYGN? If 'Yes, complete Schedwls E....................... | I3 X
14a Did the erganization maintain an office, emplovees, or agenis cutside of the United States?. .......................... | ida A

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising,
husiness, Investment, and program service activities cutside the United Siates, or aggregate Tore|gn investments valued
at $100,000 or more? if 'Yes,  compiste Schedule F, Parts { and I/ . ... | 14b X

15 Did the organization Teport on FPart IX, column (A), line 3, more than $3,000 of grants or other assistance to or for any
forelgn organization? f ‘ves,” Complere Schedie F, Parts fland V... T 15 X

16 Did the crganization report on Part X, column (A), fine 3, more than 33,000 of aggregate grants or other assistance to
or for foreign individuals? IF "Yes,” complete Schedufe F, Parls fand IV . . . 16 pd

17 Did the organization repori & total of more than $15,000 of expenses for professional fundraising services on Part 1Y,
column (A}, lines & and 11e? [f 'Yes,' complete Schedule G, Part f dsee instructionsh ... .. oo oo, 17 X

18 Did the orgamzatron report more than $15,000 total of fundra|5|ng avent gn:}ss incame and comtributions on Part VE,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . ... . e 18 X

19 Oid the arganization report mare than $15,000 of gross income from gaming activities on Part V1L line 9a? if Yes.’

complete Schedule G, Farf 1. .. . 19 X
20 aDid the grganization operate one or more hospital facilities? i 'Yes,' complete Schedule H................. ... ...... |20 X
b H "Yes' 1o line 20a, did the organizetion atiach a copy of its audited financial statements to this refurn? ... ... .. ... 20b

BAA TEEADION  §HOSA3 Farm 920 (2013}



Form990 (2013) Community Foundation of Seanth 58-2210876 Fage 4

Checklist of Required Schedules (continued)

21 Did the organization report meore than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (&), ling 17 f 'Yes, complete Schedule |, Parsfand if. ... . ... ... ... ...
22 Did the organization report more than $5,000 of grants or other assistance to indviduals in the United States on Part
IX, column (A}, line 27 If 'ves,' complete Schedile |, Parts fand B .
23 Did the organization answer Yes' to Part Vi, Section A, line 3, 4, ar 5 about compensation of the orgamzahor‘:s current
%nd fodr'mer officers d:rectors trustees. key employees. ancl hlghest compensated employees"‘ i Yes comp!efe
chedule J. .

243 Did the organlzanon have a tax-exernpt hond issie with an ouistanding principal amount of more than $]D{J 000 as of
the tast day of the year, that was issued after Decernber 37, 20027 ¥f Yes,' answer lines 24b through 24d and
comp!ete Schedu.‘e K. If 'No,'go fo line 25a

¢ Did the orgamization maintain an escrow sceount ofher than a refunding escrow at any time during the year to defease
any ta-exempl BOndS T . e e e S

d Did the arganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... ... ...

25a Section S0H(CX3) and S0{cX4) orgamzatmns Did the organization engage in an excess henefit ransacticn with a
disqualified perzon during the year? If 'Yes,' complete Schedula L, Part (. ... . L.
B Is the organization aware that it engaged in an excass benefit transaction with a disqualified parson in a pnor year, and

that the fransaction has not been reported on any of the orgamzat:on s prior Forms 990 or 990-E27 I 'Yes,” commale
Schedule L, Fart [

26 Did the o r?amzataun report any amouet on Part X, line 5, 6, ar 22 for receivables from or payables 1o arify curent or
ce

former o s, directors, fristees, key employees highestcompensated employees, or disaualified persons?
If 50, complete Schedule L, Part ]

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
caniribrdor ar employes thereof, a grant selechion commities member, or fo a 35% controlled entity or family rember
of any of these persons? if 'Yes, 'complete Schedule L, Fart Ml . . i

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employes? f Yes,' compfete Schedufe L, Parl IV

b A family member of a current or former offlcer director hustee, or key employee’ i’ Yes comp!ere
Schedule L, Part IV, . . .

¥es | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, diractor, trustee, or direct or indirect owner? if 'Yes, ' complefe Scheduwle L, Part IV, ... .. ... ... ... 28¢ X
29 Did the organization recaive more than $25.000 in non-cash contributions? If Yes, " complete Schedwle M. ... .. ... 29 X
30 Did the orgamzatlon recelve contributions of art, historical treasures, or other similar assets, or qual:fied conservaiion
contribetions ? If "Yes, " compfate Schedufe M. . . 30 X
31 Did the organization liquidate, terminate, or d!ssoive and Cease oneratsons? rf Yes comp!ete Schedufe N Par” 3 X
32 Did the orgenization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes, ' complete
Sehetule N Part L 32 X
33 Did the organtzation cwn 100% of an entny disregarded as separate from the orgamzatlon under Regulatlons sections
301.7700-2 and 301.7701-37 If "Yes,' complete Scheduie R, Part | . 33 X
34 Was the organization related o any tax-exempt or taxable entity? If 'Yes,' comp-’ete Schedute R, Parts I, Iff, IV,
AN Ve e e e e e 7. X
35a Did the organization have a controlled entity within the meaning of section 512(b}(‘13)? ................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from of engage in any transaction with a controtled
entity within the meaning of section S12(B)(13)7 i 'Ves,' complete Schadule R, Part V, line 2. 35h
36 Section 51 c)}3} orgamzatlons Did the or’ganlzanon make any iransfers. to an exempt non- chantable related
organization? If "ves,’ complata Schedule R, Part V, ling 2 o 26 X
37 Did the orgamization coaduct mare than 5% of its activities through an entity that s not a relaled organization and that is
treated as a parinership for federal income tax purposes? if ‘Yes "compfete Schedule R Part Vi . o . . ... 37 p.t
38 Did the arganization complete Schedule © and provide explanations in Schedule C for Part V), lines 11 and 197
Note, All Form 230 filers are required to complete 3chedule Q. o L o 38 A

BAA

TEEAMQAL B3

Form 980 (2013)



Form 990 2013y  Community Foundation of South 58-2210876 Page §

T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appticable. ... ........ .. ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...... .. .. 1b

¢ Did the organization comply with backup w1thh0ld|ng rules for reportable payments o vendors and reporiabte gaming
{(gambling) winnings to prize winners?

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the vear covered by this returmn. .. .. 2a

b H at ieast one is reparted on line 2a, did the organization file all required federal employment tax returns?. ... ...
Note If the sum of lines 1a and 2a is greater than 250 you may be required {0 e- ﬁu‘e {see instructions)

da At any time dunn? the calendar year, dic the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, of other financial account)? R

h If 'Yes,” enter the name of the forgign country: *

See 'instructions for filing requiremeﬂts for Form TD F 90-22.1, Repnrl uf Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?. .. ...... ...
¢ if "Yes,' to ling 5a or 5b, did the organization file Form 8886-T2. ... ... o e

6 a Dges the organization have annual gross receipts that are normatly greater than $100.000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions?. ... ... .o

b I 'Yes,” did the organization include with every solicitation an sxpress statement that such contributions ar gifts were
not tax deductible?

7 QOrganizations 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
SEvicES PIOVIGE 10 N8 DAYOI . i i e e e e e

b It 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... ..., P

< Did the arganization sell, exchange, o otherwise dispase of tangible personal property for which it was required to file
F O BT e e e e AP,

dIf ’Yes,' indicate the number of Forms 8282 filed durmg theyear.....................oo. i 7d}

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88393
A% TEOUITET T L e e e e s
h if the organization received a cordribution of cars, boats, airplanes, or other vehicles, did ihe organlzatlon file &
Farm 1098-C7

8 Sponsoring organizations maintaining donar advised funds and section S09%(a)}(3) supporting organizations, Did the
supporting organization, or a denor advised fund maintained by a sponsaring arganization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a D:ci the orgamzaﬂon make any taxabie distributions under sectlon 49687 ...

13 Section S0F(eX7) organizations. Enter:

79

2 initiation fees and capital confributions inciuded on Part VI line 12 ... .o ool 10a
b Gross receipts, included on Form 930, Part viil, line 12, for public use of clup faciities.. . .. | 10b
11 Section 5¥1{cX12) organizations. Enter:
a Gross income from members or shareholders. . F R B R T
b Gross incorme from other sources (Do not net amounts due or pald to other sources
against armounts due or received fromithemy). o o t1b
12 2 Section 4947a)X1) non-exempt charitable trusts. Is the arganization filing Form 990 in liew of Form 10817 ... ... ...,
b if "Yes,' enter the amouwrt of tax-exempt interest received or accrued during the year. ... ... 1 123JL

12a

13 Section 501(cX29 qualified nonprofit health inswance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . o ool
Note. See the instructions for additional information the organization must report on 3chedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue gualified heaithplans. . ... ... ... ... .. ... .. 1306

13a

¢ Enter the amolnt of reserves ot hand . ... ... .o . o 13¢

14 a Did the organization receive any payvments for indoor tanning services during the fax year?. . . e
b if "Yes, has it filed a Form 720 to report these paymenis™ ff ‘Mo, provide an explanation in Schedure O .......... o

14a X

14b

BAA TEEAHOSL 0712443

Farm 990 (2013}



Form 990 (2013) Community Foundation of South 58-221087¢ Page §

] Governance, Management and Disclosure For each 'Yes' response (o lines 2 through 7b befow, and for

a ‘No' response fo Iine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line m this Part WL ... o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body af the end of the tax year. . ... .| 12
i there are material differences in voting rights among members
of the governing body, or if the govarning body delegated broad
authority 1o an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... | 1h
2 D':d any ofﬁt;er, director, trustee, or key employee have a family relationship or @ business relationship with any other

3 Didthe organlzahon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees fo a management company of other person?... ... ... .............. 3 X
4 Did the organization make any significant changes 1o iis governing documenis

singe the prior Form 000 was fil80 .. i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization’s assets?.. ... ... ... 5 p.4
6 [Did the arganization have members or stockholders? .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one of mere

members of the governing body? .. ... ... e e e e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Didthe a{gamzatm cortermporanaously document the meetings held or written actions underfaken during the year by

the followtng:
a The goverming DOV L L i e e el gaj X
b Each committee with authority to act on behaif of the governing body? .. ..., ... oot Bh| X
9 Iz there any officer, director, trustes, or kay employee tisted in Part Vil, Seciion A, who cannat be :eached at the
organization's mailing address? f ves,” provide the names and addresses in Schedule O, ... ... . .. cooiiionn . 9 X
Section B, Policies (This Section 8 requests information about policies ot required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... ... .. . . ......| t0a X
b if *Yes," did the orgmnization have written policies and procedures governing the ackivities of su:.h chapiers aﬁlllates and hfanches 10 ensure thelr
operations are consistent with the OrganiZation s eXenIDt PUFIOS BT . . .. 106
11 a Has the organizatior: provided a comptete copy of this form 990 to all members of its geverning body before filing the form? ... .. ... .. .. ... Ha}l X

b Describe in Schedule G the process, if any, used by the organization to review this Form 920, Sae Secheduole O
1za Did the organizabion have & writien conflict of interest policy? if Wo." go fo line 13

................................ X
b Were officers, direciors, or trustees, and key employees required to disciose annually inferests that could give rise
B0 COTIC S 7. e 12b{ X
¢ Did the organization reqularly and consistently monitor and enforce compiiance with the policy? ff 'Yes,” describe in
Schedife O how Fhis Was dOne .. . . e e e e 12¢; X
13 Did the organization have a wiitten whistleblower pelicy?... ... ... .. e e e 13 X
14 Did the organization have a wrilten document retention and destruction policy?. ... o L X
15 Did the process for determiming compensation of the following persons inciude 2 review and approval by independant
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official ....... ........ .. .....c v iiievicnnoi-en., [ 152 X
b Other officers of key empioyees of the organization.. . See Schedule. O................. ... ... ... ... 158 X

If "Yes' to line 15a or 15h, describe the process in Schedule C. (See instructions.)
T6a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangemsnt with a
tanable entity during the year?.

b I "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect te such arrangements?. ..

Section C. Disciosure
17 Listthe siates with which a copy of this Form 590 is required to be fited = None

18 Section 6104 requires an organization 1o make Hs Forms 1023 {or 1024 if applicabte), 990, and 930-T (501(C)(3)s only) available for public
inspection. Indicate how you make thase available. Check all that apply.

D Own website D Anciber's website Upon reguest D Other (expialin in Schedgufe )
12 Describe in Schadule O whether (and o so, how) the organization makes its qoverning docoments, conflict of interast policy, and financial statements availahie to
the pudlic during the tax year. See Schedule O

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

> Dayid Carlton 135 North Broad St, Thomasville, GA Thomasville GA 31792 229-228-5088 _
BAA TEEAGI06L 0702013 Form 990 (2013)



Form 990 2013) Community Foundation of South 58-2210876 Page 7
: i-]Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any fine in this Part VII. e N D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees

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

8 List all of the organization's carrent officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D). (), and {F) if no compensation was paid.

* List all of the organization's current key emgloyees, if any. See insiructions for definition of 'key empioyee.’

* List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
whio received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the
organization and any ralated organizations.

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

® {ist all of the amanization's foimer directors or trustees that received, in the capacily as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order; individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
emplayess; and former such persons.

D Check this hox if neither the orgamzation nor any reiated organization compensated any current officer, director, or trustee.

(<)
] {3) F;asition (io net checknril;me thau'lu_I {D) l(E) (F)
e o | TR | e | ot | o
i | & B | &]2g]g| vevemen | menbuse s
SR Sz
Izgow 22 g Zlwg
wWORg | 3
B et
@ g
i &
_ John Prince . -0 _
Trustee G 0. Q. 0.
4 Davig Cariton _ _____ | _45_
President 0 X X 148,01%. 0. G.
_® E.J._(Jud} Vann, IV __ | O _
Trustee 0 X 0. G. 4]
_@® James Jeter | L
Trustee 0 X 0 0 0
_6) George Lilly, II | _0_
Secretary 0 ¥ X 0. G 0.
_®) W, Ralph Rodgers | _ 0
Treasurar 0 X X 0. 8] ]
_ Jimmy Allen | 0
Trustee 0 X 0. 0 3.
_®_Bill Burke ________ | _0_
Trustee 4 A 8 0. 3]
~©) _Russ Henry ____ ______ -0 _
Trustee 0 X 0. 9 G.
(9% John M. Carlton ___ __ | _0
Trustee 0 X 0. 0 0
1) David Cone | _0
Trustee 3] X 4 0. 0.
02) Randall Wages | _ 0
Trustee 0 )4 0. 4] 0.
03 John Mctier | LU
Trugtee 0 X 0. 0 4]
(4 Bruce W. Kirbo, Jr. | 0
Trustee g X . (4] 0.

BAA TEEAQIOPL G7i08 3 Forrm 990 (2013



Form 990<201 3 Community Foundation of South 58-2210876 Page 8
Pant VIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(2) ©
(A) Ausroge | (1o otcheck i than one (D) () F
' s A, UMIESS person 15 both an o
Marme and fitle wl?:ék officer and & drectontrusies) o?hmggneso:h%;?rom CFTe%ggggﬁeTm am';ﬁ;:nc?%?ner
astany |2 3 Z[ [ F 18 | Waomse) | W DBIMS0) b e
hours” 1o, S =4 FF E?’ = oTgamizadion
r B HSIE|gEAE and related
related 6 g' ] =R arganizations
s 12
gmiloag P
O
boc) | B %
05_Aon Hopkins _ _ __________ __| _o.
Trustee 01X 0. 0. 0
08 Alston Watt = ____ | _0.
Chairman 6 | X X 0. 4] &
09 Vann Parrott _ _ _ _ _ ___ _____ 20
Vice Chairman 0 | X X 0. b ]
08 Jo 5. Wingate _ ___________]| 20
Trustee 0 1 X 0, 0 g
@ ] —
Y ] .
ev. ] e
e _—
B e ] _—
@ _—
©®s o __ _—
ThSubtotal .. s 148,011, Q. 0.
¢ Total from continuation sheets ta Part VIl, Section A .. .. ........ .. e - 0. G. 0.
d Total (add lines 1b and ic). . l 148,011, d. 0
2 Total number of mdividuals (tncludmg but mt Ilmlted to those 1|sted above) who recewed more than $100,000 of repartable compensation
from the organization * 1
Yes% No

3 Did the or%amza’rton tist any former officer, director, or trustee, key employee, or hzghest ccumpensated employes
on ling 1a? if 'Yes, ' compiete Schedule J FOr SUCH JNGIVIGUAE .. .. o ettt e e

4 For any indiidual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes' complete Schadule J for
SO I UBL L e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [+
for services rendered o the organization? If 'Yes,' complete Schedule Jforsuch persorn . ... .. .. .. ... ... ... ...

Section B. Independent Coritractors

1 Complete this table for your five m&hest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the argarization's tax year,

(4) B _ ©) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of cormpensation from the organization ®
BAA TEEACIOSL 1311103 Form 990 (2013)




Community Foundation of South

Form 920 (2013) 58-2210876 Fage 8
Al Statement of Revenue
Check if Scheduie O contains a response or note to any line inthis Part VEL ... ... . e D
i b i e (B) (€) D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from lax
function revenue under sections
revenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMGUNTS

ta Federated campaigns......... [ 1a
b Membershipdues....... ..... 1b
¢ Fundraising events. ... .. ... 1c¢
d Related organizations. .. ... .. 1d
e Government grants {contributions) .. . te
§ Al other contributions, ?iﬂs, grants, and
similar amounts notincluded abowe ... | 1F] 7 735,413,
g Noncash contributions ircluded in lines ta-1: § 2. 208, 382. S
h Total, Add fines 1a-%6. ... ... .. .. oo™ 7,735,413
Business Code
2a
b~
¢ L lTTC
R
e

f All other program service reverus. ..
g Total, Add lines 2a-2f. ... ......

OTHER REVEHUE

other simitar amounts) .

3 lnwvestment income (lnciudmg dlwdends, interest and

83 Gross incame from fundraising events
{not inciuding.. 3
of contributions reported on line 1¢).
SesPart W, line 18 .. . ..

by Less: direct expenses

Sa Gross income from gammg activities.
Ses Part IV, line 19, .. ..., ..

h Less: direct expenses..............

10a Gross sales of inventory, less retwns
and allowances . ... ... ... .. ......

b tess: cost of goods sold. .. ... ... ...

dMNetgainorossy . ........ ... ...

¢ Net incorne or {loss) from gaming activities

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

. 2

(142, 660,

837,017, 837,017,
4 income from itwvestment of tax- exempt bond proceeds Lo
B Royalies. . ... ..
(i) Real iy Personal
Ga Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Net rental income or oss) ... ... ool
7 a Gross amaurt from safes of | Securtes ) Other
assefs other than inventory. | 16267083,
b Less: cost or ather basis
and sales expenses ... ... 14124423,
¢ Gainor {foss)....._.. 2,142 ,660.

c MNet incame or (Ioss) from fundraising evente .. ... ..

Miscellanecus Revente

Business Code

504,987.

12 Total revenue. See instructions

Ta Management fee income_ 504,987,
b
<.
d Atl other revenue . ... ... ..o
e Total. Add tines Hla-1td ... ..o o oo oL - 504,987,

T

11,220,077,

504,987,

2,579,677,

BAA

TEERAQIOBL 0FN0EM3

Form 990 (2013)



Form 990 (20‘{ )

Community Foundation of South

58-2210876

Page 10

4 Statement of Functional Expenses

Ser:l‘ron 503(::)(3) and 801 {cied) organizations must complete afl cotmnns. All other organizations must complete column (AL

Check if Schedule O contains a response or note to any ting in this Part 14,

Do
6b,

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

(A
Total expenses

B
Program service
axpenses

{C)

Managerment and

general expenses

{D}
Fundraising
expenses

7

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance 10 governments
and organizations in the United States. See
Part WV, e 21000 o0 oo

Grants and other assistance ta mdmduals in
the United States. See Part IV, line 22

Grants and other assistance io governments.
organizations, and individuals outside the
Urnitad States. See Part Y, lings 15 and 16,

Benefits paid to or for members . .
Compensation of current officars, d]rectors
trusiess, and key ermployees . .

Compensation not included above_ o
disqualified persons (as defined under
section 4958(H(1)) and persons gescriped
in section 4958(c)(3)BY. .. ..

Other salaries and wages .

Pension plan accruals and COI’!terUtIOr‘!S
{include zection 401(k) and 403(h) employer
contribidions)y. .. ... oL 0.

Other employee benefits ... ... L

Payrolbtaxes . ... ... . . .. ...

Fees for services (non-employees):
aManagement ... ... ... L
blegal .. ... . . L
CACCOUMING. . ..o e e
dlobbying. ...
¢ Professionai fundraising services. See Part IV, line 17, .,
f Investment management fees .

g Other. {Ef line 111; amt exceeds 10% of L|ne 25 co!umn
(A) amount, list fine 11g expenses on Schedule 0.,
Advertising and promotion. . ... ... ...

Office expensas . ... ...
Information technology. ... ... ... ... ...

Payments of fravel or enterlainment
expenses for any faderal, state, or local
public officials .. ........ ... ...

Conferences, conventions, and meetings. . ..
tnterest .

Payments to afﬁ llates .
Depreciation, depletion, and amomzatlon

iNSUrance . .
Cther expenses Hemtze expenses no‘l

covered above (List miscellaneous expenses

in line 24e. i line 24g amount exceeds 10%
of line 25, column (A} amourd, fist line 242
expenses on Schedute 0. ). . -

e &lf other expenseés. .
Total functiona! expanses, Add Imes ! thrﬂugh 24e

Joint costs. Complete this line only i

the organization reported in columh (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foltowing

SOP OB-2 (ASC958-720). ... ... o

5,707,738,

5,707,738

130,786,

130,786

148,011,

44,403,

29,602,

0.

153,552,

46,066,

36,719,

49,808.

14,940,

24,9490,

9,960.

20,756,

6,227,

10,378,

4,151,

364,838,

109, 451.

132,419,

72,968,

9,900,

2,570,

4,950,

1,980.

211,632,

105,816,

42,326,

3,907,

1,954,

781.

8,400.

4,200.

1,680,

6,88

2,605,

1, 777,

14,449,

7,224,

2,890,

12,172, 3,652, 6,086, 2,434,
9,946, 2,984, 4,873, 1,989,
5,758. 1,727, 2,879, 1,152,

22,801, 6,871, 11,448, 4,582,

6,883,430, 6,151,997, 522,451, 208, 982.

BAA

TEEADII0L 1143813

Form 898 (2013)



Form 990 (2013)

Community Foundation of South

58-2210876

Page 11

{Batance Sheet

Check if 3chedule O contains a response or note to any tine in this Part X

(A
Beginning of year

{B
End of)year

(5 N S

=M =

7
8
o
1a

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-irderest-bearning. .. ... ... . oo e
Savings and temporary cash investments. . ... ... o
Fledges and grants receivable, net. ... ..o o e
Accounts receivable, net

Loans and ofber receivables from current and former officers, directors,
frustees, key empIoEees and h|ghest compensated emptoyees Compiete
Part H of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(H(})), persons described in section 4958(¢) (3)(B). and contrbuting
employers and sponhsoring organizations of section BO1(c)(9) voluntary employess'
beneficiary organizations (see instructions). Complete Part |} of Schedule L ... ..
Notes and toans recaivable, net oo e
invertories for sale or use

Prepaid expenses and deferred charges. ... ... ..o oL

Complete Part Wl of Sehedute B ... ...

358,131,

194,287,

9,588,035,

9,901,450,

183,283,

216,824,

L= ]

14 .

i0e|

Invesiments — publicly tragted securities. .. ...
Investments — other securities. See Part IV, tine 11, ... ... .o L
Investments — program-related. See Part IV, line 11
tnfangible asSels. . . L e e e
Other assets. SeePart IV, line T1. . .o e e e
Total assets. Add lines 1 through 15 (mustequal line 34). . ........ ... ... . ...

44,822,813.

11

51,870,829,

12

13

14

55,041,

15

41,919,

55,007,443,

16

62,225, 309.

17
18
12
20
21
22

wm—=—r—mnTr

24
23

26

Accounls payable and accrued expenses
Grants pavable .. ... .
DEferred TeVETILIE . . . . L e
Tax-exempl bond labilities . .. ... o
Escrow or custodial account frability, Complete Part Iv of Schedute DL ... ... L.

Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employees and dlsqualn‘led persons
Complete Part 11 of Schedule L.

Securad mortgages and notes payable to unre{ated thll’d parties
Unsecured notes and toans payable to unrelated third parties. . ... ... ...

Other liabilities (including federal income tax, pavables 1o related third parties,
and other fiabilites not included on lines 17.24). Complete Part X of Schedule D.

Total liabiities. Add lines 17 thraugh 25

22,361,264,

25

22,381,647,

22,361,264,

26

22,381,647,

28
29

30
kY|
32
33

mMOELrN DEsm DO Ve=mns =Mz

Organizations that follow SFAS 117 {(ASC 958), check here L and complete
lings 27 through 29, and lines 33 and 34,
Urrestricted net @ssels. ... o o o e e e
Temporarily restricted netassels. . .. .. ... .
Permanentty restricted net assets. .. ... L
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, oreurrent funds. ... ... ool
Paid-in or capital surplus, or land, bulding, or equipment fund. .. ... ... ... ..
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund badances ... ... ... e

Total iabilities and net assetsffund balances. ... ... ... .. . .

32,227,419,

39,351,716,

418,760,

28

451, 046,

32,646,179,

33

33,843,662,

55,007,443,

62,225,309,

2

TEEADIYIL 070813

Form 990 (2013)



Form 990 (2013) Community Foundation of South 58-2210876 Page 12

<1 Reconciliation of Net Assets

Check if Schedule O contains a response or nte to any line inthis Part X1 ... o o o

[1

1 Total revenue (must equal Part VHE, columin (A), line 12y, ... o L 11,220,077,
2 Total expenses (must aqual Part 1%, column (A, N8 293, . . o e Z 6,883, 430.
5 Revenue less expenses. Subtractiing 2 from line Y. ... .. o ) 3 4,336,647,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A3} ... o 4 32,646,179,
5 Net unrealized gains (osses) an iwvestments. ..o oo 5 2,860,836,
& Domated services and use of facilities. ... . e 6
7 Investment expenses ... .. e e e e 7
8 Prior period adjustments . 3
9 (Other changes in net assets or fund balances (explaan in Schedule 0} . AU I | J.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {(must equai Part X, hne 33
column B)) ... ... S SN 10 39,843,662,

Xh:

Financial Statements and Reportmg

Ghieck if Schedule O contains a response or note to any line in this Parl Xi

1 Accounting method used to prepare the Form 290: DCash Accruai DOther

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

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

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

D Separate hasis Dconsolidated basis DBoth consolidated and separate basis

If "ves,’ check a hox below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated hasis, or both:

Separate basis DConsolidaled basis . DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audif,
review, or compliahon of its financial staterments and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

] 2a X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
ALt At A0 OMB CIrCAr AT 33T i i e et et e e e e 3a )4
b If 'Yes,' did the organization undergo the required audit or audits? i the organization did rot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. ... ........................ | 3b

BAA

TEEAQ112L 078N 3

Form 990 (2013)



Public Charity Status and Public Support OME No. 1546-0047

SCHEDULE A . o . ) .

Complete if the organization is a section 501(cX3) organization or a section
{Form 920 or 930-E2) 4947(a)(1) nonexe mpt G 201 3

* Attach to Form 990 or Form S90-EZ.

Department of Ihe Treasury * Information about Schedule A (Form 990 or 990-E7) and its instructions Is
Intamal Revenue Service at www.irs.goviform99¢. i '
Name of the arganization Communi tY Foundat i on o £ SOthh. Employer identification number

zeorgia, Inc. 58-2210876

Reason for Public Charity Status (Al organizations must complste this pari.) See instructions.

The orgamzatloﬁ is not & private foundation because it is: (For lines 1 through 11, check only one box.)

3
2
3
a4

5

6
Fi

8

10
11

& church, convention of chusches or association of churches described in section 170(bX1XAXE).

A school described in section 176X 1XAXI). (Attach Schedule E.)

A hospiial or a cooperative hospital service organization descrived in section 170(b}1 XAXEI).

A medical research organization operated in conmunction with a hespital described in section 176{b)Y1 XAXiii). Enter the hospital's

name, ciy, and state:

D An organizalion operatecl_ for the benefit of a Eoﬁege_cr_ uﬁiﬁa@ig owned Er?:p_ér_ate—d_ﬁf a“ggvgrnﬂm‘érﬁal_l.ﬁii_dssaﬁe_d?rseaﬁn_ _______
T70(bYTHAXIV). (Complete Part il.)

A federal, state, or local government or governmantal unit described in section 170(b)1{AXW).

An organization that normally receives a substantial par of its support from a governmental unit or from the general public described

in section 170(bX1XAXwv). (Complete Part 11}

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

D An organization that normally receives: {1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related fo s exempt functions — subg ect te certain exceplions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization afler
June 30, 1975. See section 50%aX2). (Complete Part fIE)

HAn organization organized and operated exclusively to test for public safety. See section 309(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cary out the purposes of one or
more publicly supporied organizations described in section 509(3)(}) or section 509(a)2). See section 30¥aX3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.

DType I b DType i D Type i — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persens

-

oftier than foundation managers and other than one or mors publicly supported organizations described in section 509{a){1} ar
section 509(a)(2).

t the organization received a written determiniation from the IRS that is a '!'ype I, Type for Type Hi supporting organization, D
check this box

g Since August 17, 2006, has the organization accepied any gift or contnbution from any of the folowing persans?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons teseribed in (u) and (m) .
beiow, the governing body of the supported organization?. .. 11g ()
(iy A family member of a parson described n () above? ... 11 g (i)
(ili} A 35% controlled entity of 2 person described in (Y or (i above?. ... ... ...l 11 g (iii)
h Provide the following information about the supported organization(s).
0 Name of supported () BN {iiiy Type of organization v Is the (v} Did you rotify (i) Is the (i) Amount of menstany
organization {dascrbed o tnes 1.6 organizabon in_ |the organizaton in orgarnzahicn ir support
above or IRC seclion calumn ) kstad in } colurnn G) of your colurrrs ()
(s2¢ Instroctions)} WOUIr COnETITYE suporit? aganzed in the
document? us?
Yes No Yes Mo | Yes No

{A)
® .
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-E2) 2013

TEEADLOTL 0828113



Schaduls A (Form 990 or 990-EZ) 2013 Community Foundation of South 53-2210874 Page 2

Pait k| Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1 XA} vi)
(Complate only if vou checked the box on line 5, 7. or 8 of Part | or if the organization faited to quatify under Fart [i. If the
arganization fails 1o qualify under the tests listed below, please complete Part l1)

Section A. Public Support

Calendar year {or fiscal year
beginniag in) * (=) 2009 (k) 2010 {cy2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
memhersmp fees receme
include any ‘unusual grants.)). .. 5,821,197.|2,526,315.(4,428,042.15,460,823.|7,712,538. 25, 848,915,
2 Tax revenues levied for the
organization's benenl and
gither paid to or expended
onitsbehalf .. __........ . ... 0.

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

4 Total. Add tines 1 through 3., 25,948,915,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded an line 1
{hat exceeds 2% of lhe amount
shown on ling 11, calumn {1 ..

6 Public support Subtract line 5

from ling 4 _ 25,548,915,
Section B, Total Sur.mort
Calendar year (or fiscal year
hegimingb‘im;’: ¥y (a) 2008 1) 2010 {c) 201 (dy 2012 (&) 2013 (H Total
7 Amounts fram line 4 .. 5,821,197.[2,526,315.|4,428,042.15,460,823.17,712,538.|1 25,948,915,

8 Gross incomne from interest,
dividends, payments received
on securifies lpans, rents,
royalties and income from

similar sources . ............ N 259,751, 745,152.]1,138,354.11,747,781.12,979,677.| 6,870,535,
g Netincome from unrelated
busingss activities, whether or
not the business is raqularly
carmted an. ..o oL

0.
10  Other income. Do not include
gakn or 10ss from the sale of
capital assets (Explan In
Patt IV.) 4.

11 Total su
fhrough {32,819, 470,
12 Gross receipts from related acnwtles etc (see lnsiru mﬂs} . . 0.
13 First five years, [ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check this Dox and stop BeRE .. .. . > D
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2013 {line 6, column (f) divided by line 11, column ). .. ... ... ................| 14 79.07 %
15 Fubilic support percentage from 2012 Schedule A, Part Il line 14 . ... ... 15 B4.20 %

163 33-1/3% support test — 2013, If the prganization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, ¢heck this box
and stop here. The organization qualifies as a pubticly supporied organization. .. ... . . . e

b 33-1/3% support test — 2012, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... .. .. .. o . o D

17 a 1Q%-facts-and-circumstances test — 203 3. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0%
or more, and if the orgamzat;on meets the facts-and-circumstances' test, check this box and stop here, Explam in Part 1V how
the orgarzation meeis the ‘facls-and-circumstances’ test. The erganization qualifies as a publicly supperted organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 160, or 173, and line 15 is 10%
or mote, and if the organization meets the 'facts-and-circumstanges’ test, check this box and stop here, Explain in Part B how the
orgamzatnon meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . L B
>

12 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ..
BAA

Schedule A (Form 930 or 990-E2) 2013
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Schedule A (Form 990 or 990-£7) 2013 Community Foundation of South 58-2210876 Page 3

Support Schedule for Organizations Described in Section 50%(a)2)
{Completz only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part I, H the organization fails
to qualify under the tests listed below, please complete Part 1L)

Section A. Public Support

Calendar year {ar fiscal yr beginning in) » {a) 2009 (b} 2010 (c) 2011 (dy 2012 {e}2013 {fy Total

1 Gifis, grants, coniributions
and membership fees
received. (Do not Include
any 'unusual grants.”) . .

2 Gross receipts from admls—
siong, merchandise soid or
services performed, or facilities
furnished in any activit{ that is
refated to the organization's
tax-exempt purpose . ... ...

3 Gross receipls from activities
that are not an unrelated trade
or business under saction 513,

4 Tax revenues levied for the
organization's bengfit and
either paid fo or expended on
its behalf. .. ..... P

5 The value of sarvices or
facilittes furnishad by a
governmental unit to the
organization without charge . . .

6 Total. Add lires 1 through 5. ..

7 & Amounts included on linas 1,
2, and 3 received from
disgualified persons. ... . ... ...

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

¢ Add !mes?a and7hooo ..

8 Public support (Subtract fine
TJefromine &), ..............

Section B, Total Support

Calendar year {or fiscal yr beginning i) » {a) 2009 {) 2010 {cy20m {dy2012 (e) 2013 (f) Total
9 Amountsfromline o..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . o
b Unrelated busmess taxable
income (less section 511
taxes) from busingsses
acquired after June 30, 1975 ..
¢ Add nes (Qaand 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularty carried on.
12 Other income. Do not mclude

gain or loss from the sate of
%aplta\l"aissets (Explam in

13 Total Suppart. (bdd ns 310, 11 and 123
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section b31 (c){B)

organization, chack Hus hox and stop Rere. . .. L N i_l
Section C. Computation of Public Support Percentage
15 Fublic support percertage for 2013 {line 8, column ) divided by line 13, column L. ... ... o ool 15 k-
16 Public support percentage from 2012 Schedule &, Part il hne 15, ... . ... o oo | 18 3
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2013 (line 10¢, column () divided by bine 13, column (0. .. ... ... .. ... 17 %
18 Investment income percentage from 2012 Schedue A, Part L Bne 17 . . o o o i8 %
192 33-1/3% supf)orl tests — 2013, If the organization did not check the hox online 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 qualmes as a publicly supporied orgamzatlon L D

i» 33-1/3% support tests — 2012, If the organization did not check & box an line 14 or line 19a, and line 16 is more than 33- 113% and
{ine 18 is nat mora than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation L H

20 Private foundation. I the organization did not check a box on line 14, 19a, or 194, check this box and see instructions .. ... ... .. L
BAA TECAMMOM  0B/28M13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 930 or 990-EZ) 2013 Community Foundation of South 58-2210876 Page 4
P35 i Suppiemental Information. Provide the explanations required by Part H, line 10; Part Il, line 17a

or 17b; and fart 1L, line 12. Alse complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013

TEEACADAL 0B/Z8N3



Schedule B OMB Ne. 15450047

oy 0E Schedule of Contributors 2013

Department of the Treasury = Attach to Form 990, Form 990-E2, or Form 990-PF

Internal Revenue Service * Infermation abont Schedule B (Form 990, 996-EZ, 9%0-PF} and its instructions is at www.irs.goviiorm890.

Hame of the organization Community Foundation of South Employer idontification number
Georgia, Inc. 58-2210876

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501y 3 ) (enter number) organization

D 4847(=)¢(1) nonexempt charitable trust not freated as a private foundation
DSQ? political organization

Form 990-PF [ 1501¢c)(@) exempt private foundation
D 4347 (a)(1} nonexempt charitable trust treated as a private foundation
D A01(cy3) faxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Mote, Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Spesial Rule, See insiructions.
General Rule

D For an arganization fiing Form 090, 990.E7, or 990-FF that received, during the year, $5,000 or more {in manay or property) fram any ona
cortributor. (Complete Parts 1 and 1L)

Special Rules

For a section 50?(c)(31) organization fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
£09¢a)(1) and 170X ANV and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or
{2} 2% of the amount on (i} Farm 990, Part VIH, line 1R, or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

DF or a section 5017, (B), or (10 organization filing Form 980 or 390-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, liferary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Paris 1, 1], and Nl

D For a sectien 501(¢)(7), (8), or (10} or?anization fi!ing Form 990 or 990-E7 thet received from any one contributor, during the year,
contributions for use excfusively for religious, charitable, ete, purposes, but these conlfributions did not tofal ta mare than 31,000,
li this box is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, ele,
purpose. Do not complete any of the parts unless the General Rule appliss io this arganization becauss it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. ... .. e > 8

Caution: An organization that is not cavered by the General Rule andior the Speciat Rules does not file Schedule B (Form 950, 930-EZ, or
990—PFB hut it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Forrm 980-PF,
i

Part |, lina 2, 1o certify that it does not meet the filing requiremenis of Schedute B (Form 990, 990-EZ, or 990-FF).
BA;\% FSE’ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF} {2013)
ar - .

TEEAQTGIL 122213



Schedule

B (Form 980, 580-E2, or 950-PF) (2013)

Page

1 of

Nazme of organiration

Community Foundation of South

58-22

Employer icentiffcation numsber

10876

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

(a?3 1) {c) (dy
Mumber Name, address, and 2iP + 4 Total Type of contributian
contributions
1__ |See attached schedule _______ L _] Person
_____________ Payroll H
Various $ __5,504,157. Noncash [ |
. {Complete Part # for
|Various, GA 317%2_ _ __ _ noncash contributions.)
{a (b} {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
2 |See attached schedule _ __ __ ________________ Person | |
Payroll D
Various o] $___2,208,382.] Noncash
R {Complete Part Il for
\Various, GA 317%2 _ _ _ _ _ _ _ o noncash contributions.)
{a M) (<) (d)
NumLer Naite, address, and ZIF + 4 Total Fype of contribution
contributions
Person B
e Payroll D
_________________________________________________ Mancash D
(Complete Pari It for
______________________________________ noncash contributions.)
{a% {b) (€} (d) .
Numbher Name, address, and ZIF + 4 Total Type of contribution
contributions
Parson D
L Payroll D
______________________________________ $_____________ Noncash D
{Complete Part 1l for
______________________________________ noacash coniributions.)
(a{) ) () @
Number Marme, address, and ZIP + 4 Total Type of cantribution
contributions
Person D
S Payroll [}
______________________________________ $______“__q__ Moncash D
(Complete Part H for
______________________________________ noneash contributions.)
(RL {b) ) dy
MNumber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $__“__‘_______ Noncash i:]
{Complete Part I} for
______________________________________ noncash contrihutions.}

BAA

TEEAGTOZL 1227M13

Scheduis 8 (Form 890,

B90-EZ, or 990-PF) (2013)

1 of Partd



Schedule B (Form 990, 990-E2, or 950-PF) (2013)

Page 1 o

1 of Part i

Mame of srganfration

Employar identificatlon number

58-2210876

Community Foundation of South

;i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
Description of noncash property given

(c)
FWV {or estimate;
{see instructions

(dy
Date received

Marketable Securities

e _ 2,208,382 _____
{a)No, (b} . €} (dy
from Description of noncash property given FIMV (or estimate) Date received
Partl

{see insteuctions)

{a) No.
from
Part |

{©)
FMV (or estimate
(see instructions;

(d)
Date received

fs o st e e e e e e e e e e S M dE ol a im e e e ]

{a) Ho.
from
Part i

{c)
FMVY (or estimate)
(see instructions}

(d)
Date received

{a) No.
from
Part |

(c)
FMV {or estima!e;
(see instructions

)
Date received

{a) No.
Part!

(c)
FMV (or astimate
(see instructions

d)
Date received

BAA

Schedute B (Form 9390, 990-EZ, or 990-PF} (2013}

TEEAD7OIL 122713



Schedule B (Form 990, 990-EZ, or 980-PF) (2013) Page 1 o 1 of Partiit

Name of amganlzation Employer identiflc atton mumber

Community Feundation of South 58-2210876

Partlll:] Exclusively religious, charitable, ete., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the yeat. Compiete cofumns {2} through 2} and the foliowing line entry.

For organizations completing Part 11, enter total of exclusively religious, charitable, eic.,
contributions of $1,000 ot less for the year. (Enter this information once. See instructions). . ... ... .

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

(ay by | c . Ed) .
N% frcim Purpose of gift Use of gift Description of how giftis held

art

N/ e
(e}
Transier of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

) ®G) © | )
N% irrtolm Purpose of gift Use of gift Description of how gift is held

a

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e e e s ik v = — o — — =
@ by () | - "-d) o
Mo. from Purpose of gift Use of gift Description of how qift is held
Part)
{¢)
Transher of giit
Transferse's name, address, and ZIP + 4 Relationship of transferor 1o fransferee
(a) by c} . §‘3) s
N% frclm Purpose of gift Use of gift Description of how gift is held
art

()
Transket of gift
Transferee’s name, address, and ZIP + 4

BAA Schedule 8 (Form 990, 990-EZ, ar 990-FF) (2013}

TEEAQFO4L 3242713



. . o . 15350087
SCHEDULE D Suppiemental Financial Statements BT BB
{Form 990) » Complete if the organization answered Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 3, 10, 11a, $1b, 11¢, T14d, 1te, 114, 12a, or 12h.
* Aftach to Form 990.

D e ey » Information about Schedwle D {Form 990) and its instructions is at www.irs.gowformago.

Mame of the organization Employer Identification numbet
Community Foundation of South

Georgia, Inc. 58-2210878

Organizations Maintaining Donor Advised Funds or Other Simiiar‘Funds or Accounts.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis
1 Total number atend ofyear.. ........... 143 53
2 Aggregale contributions to (during yean.. ... 5,883,621, 376,236.
3 Aggregate granis from (during year) ... .. 4,746,526, 239,521,
4 Aggregate value atend of year. . ........ ... 29,735,100, 4,437,203,
5 Did the arganizatian inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's propery, subject to the organization's exclusive legal control?_ .. ... .. .. ... .0 Yes D No

& Di¢ the organization inform al! graniees, donors, and doror advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, of for any other purpose conferring
impermissible private benefil?. L i e e Yes DNO

Conservation Easements. _
Comptlete if the organization answered "Yes' to Form 980, Part IV, hine 7.
1 Purpose(e) of conservation easements held by the crganization (check ali that apply).

Preservation of land for public use (e.q., recreation or education) HPresewation of an historically imponant land area

Protection of naturat habitat Preservation of a certified historic struciure
Presarvation of open space

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

Held at the End of the Tax Year

e

a total number of conservation BAaSEMETS. .. .. ... . . i e 2a
b Total acreage restricted by consenation easements. .. ... ... Lo s 2b
¢ Number of conservation easements on a certified hisloric structure included in{a).............| 2c¢
d Number of conservation easements included in () acquired affer B817/06, and not on a historic
structure listed in the National Register. ... ... e e 2d
3 Number of conservation easements modified, transfarred, released, extinquished, or terminated by the organization during the
tax year »

4 Mumber of states where properly subject to conservation easement is located =
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of viclaliens,

6 Staff and volunkeer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
-3

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h) (&) (B}()
and section 10 (B i) 7. . e e DYes D No

9 In Part XIl, deseribe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
nclude, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation sasements.

1l17] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other simifar assets held for public exhibitian, education, o research in furtherance of public sexvice, provide,
in Part XlIl, the text of the footnete to its financlal staternenis that describes these items.

b {f the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assels held for public exhibvition, education, or research in furtherance of public service, provide the
following amounts redating to these items:

(i) Revenues included in Form 990, Part VI, tine 1., ... .. R, o -3
(i) Assets included 0 FOrm 990, P X .. e 8
2 i the grganization received or held works of art, historical treasures, or other similar assets for #nancial gain, provide the following
amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIi, line 1., .. e e >3
b Assets included in Form 990, Part X . -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 33, TEEAZIDIL 10023 Schedule D (Form 920; 2013




Schedule D (Form 9903 2013 Community Foundation of South 58-221087¢6 Page 2
' ii.] Organizations Mainiaining Collections of A, Historical Treasures, or Other Similar Assets (continued)
3 Usngihe o;iamzanons acouisition, accession, and ofher resords, check any of the following that are a significant use of its coliection
iterms (check all that apply):
a Public exhibition
b Schelarly research
[ Preservation for fulure generations

4 Em\t.ride a deseription of the organization's collections and explain how they fusther the organization's exempt purposes in
art Xt

5 During the year, did the organization solicit of receive donations of art, historical treasures, ar other similar assets

10 be sold to raise funds rather than {o be maintained ag part of the orgamzatlons collection?..... .. D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchangs prograrms
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions ar other assels not included
ON PO B0, Pt X T e e

b if 'Yes,' explain the arrangemeant in Part X3 and complets the foiiowmg table:

[ ]ves [ |Ne

Amount
¢ Beginning balance. .................. ... s e e e | Te
d Additions during the year. . .. e e 1d
e Distributions during the year. o o s 1e
f Ending balance. ... . e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217
b if “Yes,' explain the arrangement in Part X1, Check here if the explantmn has been provlded in Part XN

4 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Patt 1V, tine 10,

{a} Current year (0) Prior year {c) Two years hack (d) Three years hack {g) Four years back
1 a Beginning of year balance. . .. .. 4,073, 801, 3,805,750, 1,518,492, 1,355,635, 1,176,072,
b Coniributions. .. ............... 258,491. 148,476, 2,368,104, 40, 958, 17,579,
it losaaa Nt camings, gains, 563, 311. 319, 042. 43,750. 162,023, 231,435,
d Grants or scholarships .. .. ... 105, 584, 136,176, 74,084, 16, 744. 55,058,
e Other axpenditures for facilities
and programs .. _._............ .
§ Administrative expenses ... ... 70,549, 63,281. 81,512, 22,380, 14,393,
g End of year balance .. ......... 4,719,470, 4,073,801, 3,805,750. 1,519,482, 1,355,635,
2 Provide the astimated percentage of the current year end balance (ling 1a, column (a)) held as:
a Board destanated ar quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yes No
(i) wnrelated OrganiZations . . ... e e e e Ja(f) X
(i) redated organizatlons. ... .. L e e e e e e 3alii) X
b i "Yes' 1o 3afii), are the related organizations listed as reguired on Scheduie R?. ... 3b

4 Describe in Part XlHl the intendad uses of the organization's endowment funds.

See Part

XIII

Part'VE Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descripiion of property (a} Cost or other hasis (b) Cost or other (c) Accunmulated {d) Book vaiue
{investment) hazis {othar) depreciaiion
Taland. ... . ...
b Buildings. .
¢ Leasehold merovements
dEquipment . ... ... ... oL
eOther. . ... 47,956, 47, 965. 0.
Total. Add lines 1a through Te. (Cofumn () must equal Form 990, Part X, column (B), fine 10@}}. .. ........ ... Q.

BAA

TEEAZI02L 108203

Schedu!e D {Form 950) 2013



Schedule D (Form 930) 2013 Community Foundation of Scuth

58-2210876 Page 3

‘Part VL investments — Other Securities.

N/A

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Forim 990, Part X, line 12,

(a) Descripiion of secirity or category (ineluding name of security)

(b Book value

{c) Methad of valvation: Gost or end-of-year market valie

{1y Financial derivatives . ... ... .. ... ... .. ... .. . ...
{23 Closely-held equity inferasts. . ... ... ... ... ... ..
(3) Gther

11i| lnvestments — Program Relateﬁ

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, iir{e 11¢. See Form 9390, Part X, line 13,

{a) Description of investment type

{b} Book valus

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

0

&)

€

@)

)

{6)

{7)

@&

)]

Qo

Tota! (Cofumn (b} must equal Form 930 Part X, oofumn (B) fing 13) ..

: . N/A
Complete if the organization answered "Yes' to Form €90, Pari IV, line 11d. See Form 990, Part X, ling 15.

{a) Description

{h) Book value

4

(2

3

Q)

5

®

)

&

)

o

Taotal.

{Column (b) must equal Form 990, Part X, coformn (B), Wime T5) .

‘Part:X ] Other Liabilities.

Gomplete if the organization answereg 'Yes' to Form 990, Part IV, lina 116 or 111, See Form 990, Part X, line 25

{a) Description of liability

{b) Book value

(1) Federal income taxes

&) Due to other Funds 12,436,
(3} bue to Other Non-Profits 22,211,909,
@ Gift Annuity Payable 155,032,
(5) Payroll Taxes 1,084,
(6) Retirement payable 1,185,
(7 Rounding 1
]
©
(10
aty

Total. (Column (b must equaf Form 990, Part X, cofumm (B) line 25.) .

P 22,381,647.

2. Liabilty for uncertain tax positions. In Part X1I, provide the text of the footnote to the erganization™s financiat statements that reports the organization's liability for uncertain

tax posifions under FIM 48 (ASC 740). Check here if the fext of the footnote has heen provided inParf KB .. ..o oo )

ee Part XIIL

BAA

TEEAZI03L 10002003

Schedule D (Form 990y 2013



Scheduie.D (Form 990) 2013 Community Foundation of South 58-22106876 Page 4

P, “ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' o Form 990, Part [V, line 12a.
5 Total revenue, gains, and other support per audited financial statemerts. ... 1 11,220,077,

2  Amounts included on line 1 but not on Form: 920, Part VI line 12:
a Net unrealized gains oninvestments. . ... o oo
b Donated services and use of facilities . ... . .. ...
¢ Recoveries of pricryeargrants . ... .. .. oL e
d Other (Describe in Part XULY ..o
e Add lines 2a through 2d

3 Subiract iine 2e from fine 1

................................................... 11,220,077,
4  Amounts inciuded on Form 990, Part WIE, ling 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil Gine 7. ... ... .

b Other (Rescribe in Part XHLY ..o 0 o

G Add lines da and A . .. e e e e e e dc
8  Total revenue. Add lines 3 and ¢, (This must equal Form 990, Parf L fine 12) ... . ............ 5 11,220,077.

Part XIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retutn.
Complete if the organization answerad 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per andited financial statements ... ... 0 oo

2 Amourts included on line 1 but not on Form 990, Part X, line 25:

6,883,430,

a Donated services and use of facilities. . .. ... .. ... oL il 2a

b Prior year adjustments. ... ... e e e s 2k

c Other losses, .. . A e 2¢

d Other (Reseribein Part XBLY . ... oo b 2d

e Add dines 2a trough e, .. i
3 Subtractline 2e from NG 1. . e B, 883,430,
4 Amounis included on Form 990, Pari X, line 25, but not on ine 1:

a Investment expenseas not included on Form 990, Part Wi, line7b.............. | 4a

b Other (Describe inPart XILY. ... ... | 4D

c Add #ines 4a and 4b. .
5 Total expenses. Add lnas 3 and 4. (This must equal Form 990, Part |, fine 18). ... ... .............
Part Xilt, Supplemental Information.

Provide the descriptions required for Part 1L, lines 3, 5, and 9; Part |1, lines 12 and 4; Part 1V, lines 1b and 2b; Part V,
line &4; Part X, line 2; Part %I, fines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any addiional information.

6,883,430,

BAA Schedule B (Form 990) 2013
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Schedule D (Form 990) 2013 Community Foundation of South 58-2210876 Page 5

g X1k | Supplemental Information (continued)

Part X - FiN 48 Footnote

BAA TEEAIOS. 0701413 Schedule B (Form S990) 2013
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SCHEDULE M
(Form 930)

Department ¢f Ihe Treasury
Intermal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part |V, lines 29 or 30,

» Attach to Form 9%,

* Information about Schedule M {Form 290) and its instructions is at www. irs.govformago.

CMB M. 1545.0047

2013

Mame of the argantzation

Georgia, Inc.

Cdmmunity Foundation of South

Emptoyer idemiifcation number

58-2210876

Types of Property

0 =~ P U P B -

PR —
™ - o O

—
(%)

14
15
16
17
18
1%
20
21
22
23
24
23
26
27
28

Art ~Warksofart ... ...
Art — Historical treasures. . . . ..................
Art — Fractional interesis. . ... .................
Books and publications. . ... .. ... ..o oL
Clothing and household goods. .. ...... ... ...
Cars and other vehicles. ...
Boatsand planes. ... ... ...
Intsltectuat property. . ... ... ... .
Securites — Publicly traded ... .. ... 0.
Securities — Closely held stock ... ... ...
Securities — Partnership, LLC, or trust interasts
Securities — Miscellansous

Qualified conservation contnibution —
Hisiorc structres. . ... ... o o

Qualified conservation contribuition — Other.. . ...
Real estate — Residential
Real esfate — Commerdial . ... ..............
Real estate — Other. ..., ... ... . ... . ...
Collectibles. .. .. ... ... o
Foodinwentory. .. ... ... .. ... ...
Drugs and medical supplies
Taxidermy. ... ...
Histarical artifacts. . ... ... .. ...
Scientific specimens ... oL
Archecicgical artifacts, . ....... ... ... ... ...
Other ™ (

H A
Other * J
)

Other> o ___
Cther™ { Jo.

itams contributed

an Form 990,
Part VIl line 1g

(@) () & )
Check if MNumber of Noncash confribution Method of determining
applicable contributions or amounis reported | noncash contribution amourts

2,208, 382.

30a During the year, did the organization receive by contribution any property reporied in Part 1, ines 1-28, that it must

Mumber of Forms 8283 received by the organization during the tax year for confributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... ... .ol .

29

hold for at leasl three years from the date of the inifial contribution, and which is not requlred 1o be used for exemm

purposes for the entire holding period?. . ...

b If "Yes,” describe the arrangement in Part |l

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the organization hire or use third parties or related organizations o solicit, process, or self

noncash contributions?. ... e R e e e e et e

b If "ves," describe in Part L.
33 {f the organization did not report an amount in calumn () for a type of property for which column (@) is checked,

describe in Part 1.

Yes Mo

362 X
31 X
32a X

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

TEEASRINL Q0613

Schedule M (Form 590) 2013



Schedute M (Form 930} 2013 Community Foundation of South 58-2210876 Page 2
Partil Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contribufions, the number of items
received, or a combination of both. Alse complete this part for any additional information,

BAA FEEAJG02L 0627113 Schedule M (Form 990} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 15450047

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information,
» Attach to Form 920 or 920-EZ,

Departrient of the Treasury » Information about Schedule O (Form 990 or 93-E2) and its instructions is

|rternal Revenus Service at www irs. goviform980.

Mama of the organization & : - Ernpioyer dentiflcation number
Community Foundation of South
Georgia, Inc. 58-2210876

an annual basis. The Beard Chairman and Commitee Chairman insure that the board

BAA For Paperwork Reduction Act Notice, see the: lustructions for Form 950 or §90-E2. TEEAJSOIL CORMM2CI3 Schadule O (Farm 890 or 990-E7) 2013
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Schedule R (Form 990y 2013 Community Foundation of South 582210876 Page 5
Partvil- Supplemental Inforination
Provide additional information for responses to questions on Schedute R (see instructions).

BAA TEEASGOS,. 062713 Schedule R (Form 950) 2013



e 3868 Application for Extension of Time To File an

(Rev Jankary 2014) Exempt Organization Return OME Mo. 1545-" 709
Department of the T *File a separate application for each return.

Miernat Revenus Service * [nformation about Form 8868 and its instructions is at www.irs.gov/form3868.

@8 |f vaut are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . ... ... ... ... ... ... ... ... .. -

& i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i1 (on page 2 of this form).
Do not compfete Part if unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8863 if you need a 3-monih automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional (not autormatic) 3-month extension of time. You can etectronically file Form 8868 to
request an extension of time to file any of the forms listed n Part 1 or Part 1! with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sert to the IRS in paper format (see insiructions). For mare detals on the
electronic fifing of this form, visit wiww. ws.gov/efife and click on e-file for Charities & Nonprofits.

! 1 Automatic 3-Month Extension of Time, Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compleie Fart | onty. .. .. > D

All other corporations ({including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo raquest an extension of time to file
income tax returns,

Enter filer's identifying humber, see instructions

Marme: of exempt arganization or olher filer, 382 insIrclions, Emplayer idantib ation ramber (EIR) or
;}.’iﬂ? or Community Foundation of South

Georgia, Inc. hB-2210876
File by the Mumber, street, and rocm or suite number. I a P2, box, see insbructions. Soctg] sacunty number (S5M)
gedtetr  1p.0. Box 2654
return. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insiruclions. .

Thomasvilie, GA 31799
Enter the Return code for the return that this application is for (file a separate application for sach return}. ... ... o
Aprplication Refum Apé)lication Return
Is For Code |isFor Code
Farrn 990 or Form 990-EZ 01 Form 990.T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sectiaon 401¢a) or 408(a) trust) 05 Form 6069 11
Form 920-T (trust other than above} 06 Form 8870 12
® The books are in lhe care of = ng_ig_C_a_r;t_og __________________________

Telephone No, + 229-228-5088 Fax Mo, »
® i the organization does not have an office or place of business in the Unied States, check thisbox. ... ... .. ............. ... "
& [f this is for a Group Return, enter the organization's four digit Group Exermnption Number (GEN) L f this is far the whole group,
check this box. .. ... ™ D i it is for part of the group, check this box .. ™ Daru:i attach a Hst with the names and E!Ns of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation regquired {o file Form 930-T) extension of time
untl /15 L2014 . to file the exempt organization return for the organization named above.

The extension is for the organization’s return for.
Ly E‘ calendar year 20 13 _or

- D tax year beginning , 20 , and ending 20

2 Hthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFineﬂ return
D Change it accounting period

3a If this apptication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenfative tax, less any

ronraefundable cradifs, See instructions. .. .. . 3al% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6059, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredit ... .. ..o 3his 0.

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions. .. ... . o oo 3c¢|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 2868, see Form 8453-£0 and Form 8872-E0 for
payment instructions.

BAA Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Forem 8868 (Rev 1-2014)
FIFZOS01L 12/3t13



Form 8868 (Rev 1.2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox. . ................... =
Note. Only complate Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
L 1f _vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
P | Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

Enter filer's identifying number, see instructions

Mame of axernpt argamzation or olhegr filer, sea instructions, 1 Smployer wdentificalion number (EIMNy or
Typeor |Community Foundation of South
print Georgia, Inc. 58-2210876

Mumber, street, and room or suite number.  a PO, box, see instructions. Sneial security numbar {SSH)
File by the

Grendel v |Sewell, Morgan & Hilliard, P.C.
Filg your 121 North Love Street, PO Box 1913

:fé%rl:'mt(f.g Crly, tpwn or post office, state, and ZIF code. For a foremgn addrass, see instructions.

Thomasvilile, GA 317%9

Enter the Return code for the return that this application is for (file a separate application for each returry. ... ... ... ... ...
Apriacatlon P Return Application Return
Code |IsFor Code
Form 930 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A D3
Farm 4720 {indwidual) 03 Form 4720 (other than individual} 04
Form 290-PF 123 Forr 5227 10
Form 930-T (section 401(&2) or 408(a) frust) 05 Form 6062 11
Form 950-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previeusly filed Form 8868.

* The hooks are incareof * David Carlton

Telephone No. » 2950-998-5098 FaxtNo.»
® |f the organization does not have an office or piace of business N the United States, checkthis box .. ... ... ... .o >
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . 1 this is for the

whote group, check this box ... » D . it i3 for part of the group, check this bax = D and attach a list with the names and EiMNs of all
mermbers the extension is for,

4 | request an additional 3-month extension of time until ;{ 1_/_1_5 L .20 14
5 Forcalendar year 2013 . orotber tax year begirning 20 vandending , 20 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: D mmm returm D Final return

D Change ir accounting pericd
7 State in detfail why you need the extension. .  See Attachment

Ba If this application is for Forms G30-8L, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nomrefundable credits. See instructions

b If this application is for Forms 990-PF, 990-T, 4720 of 6069 enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amaount pad
previously with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by using
EFTPS (Clectronic Federal Tax Payment Systenm. Seeinstructions. ... o o i e o0 s Bels

Signature and Verification must be completed for Part Il only.

Urder penalties of perjury, | declare that [ hove examined this form, including aceompanying schedules and staternents, and to the best of my knowledge and belief, o is true,
correct, and complets, and that | am authorzed € prapars this farm.

Signature W Tite ™ President Date ™
BAA FIFZOR0ZL 12/31413 Form 8868 (Rev 1-2014)




2013 Form 8868 Attachment Page 1

Community Foundation of South
Client C03625 éeorgia, Inc. 58-2210876
1013014

04.32PM

Explanation of Extension

The annual financial statement audit has not been finalized, therefore 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
audit and to file an accurate and complete returmn.




