


Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

TO ENHANCE THE QUALITY OF LIFE FOR THE PEOPLE OF CENTRAL GEORGIA.

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,720,109, including grants of $ 6,321,002.) (Revenue $ )
WE ARE A COMMUNITY FOUNDATION, OFFERING OUR DONORS THE OPPORTUNITY TO CREATE A LASTING

4 d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,720,109.

BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedUle A . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... .. ... ... ... ........

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . . ... ... ...

d 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 Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... .. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... .. .. . . . . . . . . . . . . . . . i

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. .. . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

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

BAA TEEA0103L 11/16/16
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Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 4

[Part IV | Checklist of Required Schedules (continued)

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

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Ill...... .. .. . . . . . . . . . . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

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

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. .. . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. ... . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ .. ..............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . .. ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IIl, or IV,
and Part V, [IN€ 1. .. . .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . .

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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. ... . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . ... ........ ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... .. .. ... ... 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... . 6b| X
7 Organizations 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 to the payor?. ... . 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... ... ... . .. .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 26
2 Did any officer, director, trustee, or key employee have a famllé relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. ... ... ... ... . . ... ... .. 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . . ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... .. ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE. .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

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

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

HAZLE HAMILTON 577 MULBERRY STREET STE 1600 MACON GA 31201 478-750-9338
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
, (B) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
(‘gsgﬁy 3 S_ S—:é- % 5? _% % é“' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?ztahtieon
rrRSE(R SRS e,
iR 2|5 |° ]
mov | BE| P E
line) & %
_( MARK BYRD 2
BOARD MEMBER 0 X 0. 0 0
_@_ JULIA G BALDWIN ___________ _3_
TREASURER 0 X X 0. 0 0
_() MALCOLM S BURGESS, JR _2
BOARD MEMBER 0 X 0. 0 0
_@ ROBERT F HATCHER, JR________ _1
BOARD MEMBER 0 X 0. 0 0
_® VIRGIL ADAMS _ ____________ _1
BOARD MEMBER 0 X 0 0 0
_®6_RAYMOND A PIPPIN _ _________ _1
BOARD MEMBER 0 X 0. 0 0
_@_RONNIE D ROLLINS _ _________ _2
BOARD CHAIR 0 X X 0. 0 0
_®_ JACQUELINE G_SCOTT _ __ ___ ___ _2
BOARD MEMBER 0 X 0. 0 0
_®_STEVE L KRUGER _ ___________ _1
BOARD MEMBER 0 X 0. 0 0
(0 _EUGENE M MADDUX _ _ _________ 0.5
BOARD MEMBER 0 X 0. 0 0
(7)_ELEANOR A LANE ___________ _1
BOARD MEMBER 0 X 0. 0 0
(2 RUTH A KNOX 1
BOARD MEMBER 0 X 0 0 0
(3 CYNDE M DICKEY _ __________ 2
BOARD MEMBER 0 X 0. 0. 0.
(4 JEFF MANLEY | 2
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title :/Sege:: g?ffé;n;ensdsap‘ejzrsggolf/ t?SéTeaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n t?ft%?her
¢ BRI E[S[FEEg| WIBRG | GIMENRET | ChmR
e BEEIR(ZRESR e,
bow | Bl=| (B F
dotted | & 7
line) ¢ @ %
(5 KATHY O'NEAL__ ___________ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(6) TERRY I PARKER __________ | _ 1_|
BOARD MEMBER 0 X 0. 0. 0.
(7 NEAL L TALTON _ __________|__ 1
BOARD MEMBER 0 X 0. 0. 0.
(8 THERESA L ROBINSON _ __ _____ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(9 TIENA FLETCHER __ _________ |__: 2 _
BOARD MEMBER 0 X 0. 0. 0.
(20 BONNTE B GIBSON __ ________|__ I
BOARD MEMBER 0 X 0. 0. 0.
@) _ELIJAH MORGAN __ _ _________|__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
@2 G BOONE SMITH, IIT ________ |_ 0.5_
BOARD MEMBER 0 X 0. 0. 0.
@23 SCOTT W SPIVEY __ ______ __|_ 2 _
SECRETARY 0 X X 0. 0. 0.
24 KATHRYN H DENNIS _ ________|_40_|
PRES & BD MEMB 0 X X 157,339. 0. 23,242.
(25) CHARLOTTE B BOGLE __ __ ___ __ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
TbhSub-total. . ... ... ... . > 157,339. 0. 23,242.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 117,226. 0. 20,696.
dTotal (add lines1band1c).............. ... .. ... ... ... ... ... ... ....... > 274,565. 0. 43,938.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation
NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler Identification number

COMMUNTITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
nousper [R ST ZTQIT[SZ[2 | “eoraanvaton’ | romma organisations Comperaation’
week | @l = F % | S3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
égatrsa?gr cols|a ERICRIAN organization
related |8 2|5 2l8g| and related
organiza- =1 = % 3 organizations
tions o= & g
below |2 @
dotted line) & %
TERRY A HENDERSON _ _ _0.5
BOARD MEMBER 0 X 0. 0. 0.
JOHN D _HOUSER _____ _1
BOARD MEMBER 0 X 0. 0. 0.
HARRIET W_HAMILTON _ _40_
EXEC VICE PRES 0 X 117,226. 0. 20,696.

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

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

'3 #| 1a Federated campaigns ......... 1a
& % b Membership dues............. 1b
< .
w.é c Fundraising events. ........... Tc 240.
= 5| d Related organizations......... 1d
o8
& E| e Government grants (contributions) . . .. 1e
=7
2 5| f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f| 6,863,145,
E _‘g g Noncash contributions included in lines 1a-1f: § 2 ,272,788.
85| hTotal. Add lines Ta-Tf.............................. > 6,863,385.
g Business Code
$l2aNONE______________
]
o b
S| e
2 c
o T
Ele
§’ f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... > 2,198,040. 2,198, 040.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ . >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory 19710162.
b Less: cost or other basis
and sales expenses . . . ... 17458960.
c Gainor (loss)........ 2,251,202.
dNetgainor(loss)................................... > 2,251,202. 2,251,202.
o | 8a Gross income from fundraising events
2 (not including.. $ 240.
g of contributions reported on line 1c).
o
o See Part IV, line 18................ a 865.
E b Less: direct expenses.............. b 1,534.
5 | c Netincome or (loss) from fundraising events ....... .. > -669. -669.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
fna
b
c_
d All otherrevenue ................ ..
e Total. Add lines 11a-11d ................ .. ..........
12 Total revenue. See instructions...................... > 11,311,958. 0.| 4,448,573.

BAA

TEEAO0109L 11/16/16

Form 990 (2016)



Form 990 (2016)

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total g(%enses Progra(nE)service Managgr?ent and Fungj?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ............... 6,125,042. 6,125,042,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 195, 960. 195, 960.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 290, 000. 70,500. 128, 300. 91,200.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 224,452. 98,944. 68,166. 57,342.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 40,627. 13,381. 15,515. 11,731.
9 Other employee benefits................... 30,256. 11,022. 11,022. 8,212.
10 Payrolltaxes.............................. 35,532. 11,703. 13,570. 10,259.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ... 16,970. 6,182. 6,182. 4,606.
cAccounting..................... .. 24,435. 8,901. 8,901. 6,633.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 588,729. 588,729.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................
13 Office expenses..................cooii.. 27,638. 10,068. 10,068. 7,502.
14 Information technology..................... 31, 341. 11,417. 11,417. 8,507.
15 Royalties...........................L
16 Occupancy...........ooooviviiiiiiin, 43,131. 15,712. 15,712. 11,707.
17 Travel ... ... ... 22,988. 8,374. 8,374. 6,240.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 4,570. 1,665. 1,665. 1,240.
20 Interest....... ... ...
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . . . 3,035. 1,106. 1,106. 823.
23 Insurance...................oii 12,852. 557. 11,806. 489.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a COMMUNICATIONS _ _ _ _ _ _ __ __ 149,183. 90,905. 58,278.
b DONOR DEVELOPMENT 49,301. 49,301.
¢ DUES & PUBLICATIONS = 29,664. 10,806. 10,806. 8,052.
d CONTRACT ILABOR 21,600. 21,600.
e All other expenses. ........................ 34,794. 6,264. 22,319. 6,211.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,002,100. 6,720,1009. 933, 658. 348, 333.

26 Joint costs. Complete this line only if
the organization reported in column (B)

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

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

BAA

TEEAQO110L 11/16/16
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Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 15,619.| 1 16,250.
2 Savings and temporary cash investments. .......... . 4,289,368.| 2 8,144,941.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
81 7 Notes and loans receivable, net............. ... ... 109,686.| 7 107,848.
§ 8 Inventories for sale or USe........... .. 8
<L | 9 Prepaid expenses and deferred charges...................... ... .. ... ... 19,539.| 9 19,689.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 225,429.
b Less: accumulated depreciation.................... 10b 221,390. 7,074.| 10c 4,039,
11 Investments — publicly traded securities. .......... ... .. ... ... o 75,018,003.| 1 79,403,964.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 26,912,951.|15 27,578, 365.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 106,372,240.| 16 115,275,0096.
17 Accounts payable and accrued expenses................... .. i 1,109.|17 911.
18 Grants payable .. ... . 402,915.|18 228,850.
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 24,042,192.|25 24,200,542.
26 Total liabilities. Add lines 17 through 25............ ... .. ... ... .. ... ... ..... 24,446,216.| 26 24,430,303.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets........ .. ... . 71,826,666.| 27 79,415,563.
g 28 Temporarily restricted netassets. ............... . ... ... 10,099,358.| 28 11,429,230.
= | 29 Permanently restricted netassets........... .. ... L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u; and complete lines 30 through 34.
.;- 30 Capital stock or trust principal, or current funds.......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 81,926,024.|33 90,844,793.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 106,372,240.| 34 115,275,096.
BAA Form 990 (2016)
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Form 990 (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... . ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 11,311,958.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 8,002,100.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 3,309, 858.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 81,926,024.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 5,054,063.
6 Donated services and use of facilities. ......... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . SEE SCHEDULE O 9 554,848.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 90,844,793.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... . ... . ..........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

(3]

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

section 170(b)(1)(AXiv). (Complete Part I1.)

N O

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

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

in section 170(b)(1)(A)(vi). (Complete Part Il.)

0

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

12

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il

non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ2) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... .. 6,014,739.| 21686331.|8,553,735./6,667,443./6,863,385.]49,785,633.

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

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

4 Total. Add lines 1 through 3... 1 6,014,739.| 21686331.|8,553,735.|6,667,443./6,863,385.)|49,785,633.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 5,498, 386.

6 Public support. Subtract line 5
fromlined . .................. 44,287,247.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line4.......... 6,014,739.| 21686331.|8,553,735.|/6,667,443./6,863,385.|49,785,633.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 1,621,402.|12,334,598.|2,768,323.|2,585,413.|2,198,040.]|11,507,776.

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

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVl-)--ﬁ%-Eﬁgﬁ%&lm- -21,515. -50,448. -400. -206. -669. -73,238.
11 Total support. Add lines 7
through 10................... 61,220,171.
12 Gross receipts from related activities, etc. (see instructions)............ ... . .. .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 72.34 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... ... ... 15 69.80 %

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... ... . . . . .. .. > D

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

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... .. . . .. . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... ... .. ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

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

(2]

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

OO wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

a

b

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

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. ... ...

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
$ -669. § -206. $ -400. $ -50,448. $ -21,515.
TOTAL $§ -669. § -206. § -400. § -50,448. $§ -21,515.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D
(Form 990)

Department of the Treasury

Inter

PartlV,line6,7,8,9,1

nal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered 'Yes' on Form 990,
, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Nam

e of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

Employer identification number

58-2053465

Part |

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

a b w N =

Total number atend ofyear................
Aggregate value of contributions to (during year). . . . ...
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

(a) Donor advised funds

(b) Funds and other accounts

123 4
3,554,722.

3,828,000. 34,700.

45,777,234. 709,071.

Did the orgamzatlon inform all donors and donor advisors |n writing that the assets held in donor advised funds

[ ]No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.,
Protection of natural habitat
Preservation of open space

recreation or education)

HPreservation of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.........

b Total acreage restricted by conservation easements............. ... .. ...
¢ Number of conservation easements on a certified historic structure includedin @).............

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

DYes D No

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

>

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

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

DYes D No

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

conservation easements.

Part Il

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

2

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X . ... .

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X . ... . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. ..... 77,556,055, 78,400,443.| 77,828,656.| 59,995,733.] 53,113,402.

b Contributions.................. 5,322,098. 4,325,047. 5,596,055.| 12,387,644. 3,976,860.
¢ Net investment earnings, gains,

and 10SSeS . ... ... 8,945,209. -309, 964. -784,030.| 10,277,186. 6,109,215.

d Grants or scholarships ......... -5,278,658.| -4,018,164.| -3,651,864.| -3,013,322.| -2,728,234.
e Other expenditures for facilities

and programs ................. -553,923. -101,049. -26,242.| -1,314,061. -43,387.

f Administrative expenses .. ... .. -795,246. -740,258. -562,132. -504,524. -432,123.

g End of year balance............ 85,195,535.| 77,556,055, 78,400,443.| 77,828,656.] 59,995,733.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment »

S
)

¢ Temporarily restricted endowment *>
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[
s

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i) X

(i) related organizations. . ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. ..................
dEquipment... ... ...
eOther. ... 225,429, 221,390. 4,039.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 4,039.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3

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

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ASSETS HELD IN SPLIT INTEREST AGREEMENTS 26,310,241.

(2) COLLECTIONS 12,000.

(3) CONTRIBUTIONS RECEIVABLE 277,210.

(4 INTEREST & DIVIDENDS RECEIVABLE 56,914.

() PROPERTY HELD FOR RESALE 922,000.

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... .. ... . . . . .. > 27,578,365.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED ANNUAL LEAVE 8,302.
(3) AGENCY ENDOWMENTS 8,940,892.
(4) LIABILITIES UNDER SPLIT INT. AGREEM 15,251, 348.
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 24,200,542,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . .. ... ... ... . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... . ... ... 1 16,248,559.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 5,054,063.

b Donated services and use of facilities................ ... .. ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIII.) . SEE PART XTIT 2d 1,247,110.

e Add lines 2a through 2d. . . ... .. 2e 6,301,173.
3 Subtract line 2e from lINe 1. .. o 3 9,947,386.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .. 4a

b Other (Describe in Part Xiil.y . SEE PART XITI 4b 1,364,572.

cAdd lines da and db. . . ... .. 4c 1,364,572.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 11,311,958.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements ............... ... ... .. L 1 7,329,790.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ....... ... . 2b

C Other 10SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 7,329,790.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XiIl).. SEE PART XIII . ... .. ... .. 4b 672,310.

cAdd linesda and db. .. ... ... 4c 672,310.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 8,002,100.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE TO BE USED FOR CHARITABLE GRANTS IN ACCORDANCE WITH FOUNDATION'S

MISSION OF ENHANCING THE QUALITY OF LIFE FOR THE PEOPLE OF CENTRAL GEORGIA.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN SPLIT INTEREST TRUST ... ... .

S

1,247,110.

TOTAL $§

1,247,110.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5
[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ASC BOOK \ TAX DIFFERENCE. ... ... .. . $ 1,364,572.
TOTAL § 1,364,572.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ASC BOOK \ TAX DIFFERENCE .......... ... i $ 672,310.
TOTAL $§ 672,310.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

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

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SCHEDULE ATTACHED

5,935,570.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

149

11

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

TEEA3901L 11/03/16

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 POST SECONDARY SCHOLARSHIPS 104 165, 700.
COMMUNITY DEVELOPMENT GRANT

2 PROGRAM 1 19,700.

3 COMMUNITY AWARD 6 6,000.
MUSIC LESSON OR BALLET

4 SCHOLARSHIP 11 4,560.

6

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE COMMUNITY FOUNDATION OF CENTRAL GEORGIA CONDUCTS DUE DILIGENCE ON ALL POTENTIAL
GRANTEES TO ENSURE THE ELIGIBILITY FOR APPLICATION OR RECEIPT OF FUNDS,THE TAX
EXEMPTION OF THE ORGANIZATION,THE CHARITABLE NATURE OF THE ORGANIZATION, THE
CHARITABLE NATURE OF THE GRANT REQUEST,AND THE FINANCIAL HEALTH AND REPUTATION OF THE
ORGANIZATION.SITE VISITS ARE CONDUCTED ON A REGULAR BASIS TO REVIEW AN ORGANIZATION
AND ITS PROGRAMS;ESPECIALLY IF AN ORGANIZATION IS NEW,OR IF THE ORGANIZATION HAS NOT
PREVIOUSLY BEEN AWARDED A GRANT FROM CFCG.TELEPHONE INQUIRIES ARE ALSO MADE ON A
REGULAR BASIS TO OBTAIN CURRENT INFORMATION ON THE ORGANIZATION AS PART OF DUE
DILIGENCE.PRIOR TO FUNDS BEING DISBURSED TO A POTENTIAL GRANTEE ORGANIZATION, REQUESTS

FOR DISBURSEMENT MUST BE APPROVED BY THE EXECUTIVE COMMITTEE OR THE BOARD OF
BAA Schedule | (Form 990) (2016)

TEEA3902L 11/03/16



2016 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 053465 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

10724117 12:42PM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

DIRECTORS OF CFCG.

AFTER APPROVAL, GRANTEES RECEIVE THEIR GRANT PAYMENT ALONG WITH AN AWARD LETTER
SPECIFICALLY STATING HOW THE FUNDS ARE TO BE USED.FINAL REPORTS ON HOW THE GRANT
FUNDS WERE USED ARE REQUIRED FOR ALL GRANTS FROM NONPROFIT, NEIGHBORHOOD, DOWNTOWN
CHALLENGE GRANT PROGRAMS.FINAL REPORTS MAY ALSO BE REQUIRED FOR ANY GRANTS FROM A
DONOR ADVISED, ORGANIZATIONAL ENDOWMENT, SCHOLARSHIP OR DESIGNATED FUND IF SO REQUESTED

BY THE DONOR.

IN ADDITION TO THE ABOVE, IF,IN THE DUE DILIGENCE PROCESS,AN ORGANIZATION IS FOUND TO
REQUIRE EXPENDITURE RESPONSIBILITY BASED ON THE FUND TYPE OR THE ORGANIZATION'S TAX
EXEMPT STATUS,CFCG STAFF DETERMINES IF THE PROJECT HAS A CHARITABLE MISSION.IF SO,AND
IF THE BOARD OF DIRECTORS APPROVES MAKING THE GRANT, STAFF DEVELOPS A GRANT AGREEMENT
TO PRESENT TO THE RECIPENT ORGANIZATION.GRANTS TO THESE ORGANIZATIONS ARE MADE WHEN
THE AGREEMENT HAS BEEN SIGNED BY BOTH PARTIES.ALL GRANTS REQUIRING EXPENDITURE

RESPONSIBILITY REQUIRE FINAL REPORTS ONCE THE PROJECT IS COMPLETE.




Community Foundation of Central Georgia, Inc.

Form 990, Schedule |

58-2053465 Partll, Line 1
FYE 6/30/2017
(a) Recipient (a) Recipient | (a) Recipient (0) IRC (d) Amount of
(a) Name of Organization (a) Recipient Address Block . P P ) P (b) EIN section if (h) Purpose of Grant or Assistance
City State Zip applicable cash grant

Abundant Life Soup Kitchen, Inc. 132 North Tenth Street Griffin GA 30223 59-3762964 (501¢(3) $ 6,000.00 [To serve those in need of a hot meal.

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 |501c(3) $ 200.00 [To protect and restore the Altamaha River and
its tributaries

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 |501¢(3) $ 10,000.00 |"Your River" Forum and Paddle

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 2,000.00 |To support the Blondes versus Brunettes
fundraiser, benefits waived

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 400.00 |To care for families coping with Alzheimer's
and dementia

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 500.00 |To care for families coping with Alzheimer's
and dementia

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 500.00 |To care for families coping with Alzheimer's
and dementia

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 5,000.00 [Think Women Program

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 |501c(3) $ 100.00 |To care for families coping with Alzheimer's
and dementia

American Cancer Society South Central Georgia RegionPost Office Box 4406 Macon GA 31208-4406 |13-1788491 |501c(3) $ 500.00 [Support the American Cancer Society

American Cancer Society South Central Georgia Region804 Cherry Street Macon GA 31201 13-1788491 [501¢(3) $ 2,500.00 [Support the American Cancer Society

American Cancer Society South Central Georgia Region804 Cherry Street Macon GA 31201 13-1788491 [501¢(3) $ 500.00 [Relay for Life of Jones County

American Cancer Society South Central Georgia Region804 Cherry Street Macon GA 31201 13-1788491 [501¢(3) $ 250.00 [Support the American Cancer Society

American Cancer Society South Central Georgia Region804 Cherry Street Macon GA 31201 13-1788491 [501¢(3) $ 100.00 [Support the American Cancer Society

American Civil Liberties Union Gift Processing Department125 Broad Street18th Floor New York NY 10004 13-3871360 ([501c(4) $ 6,000.00 |General Contribution not to be used for
Lobbying, Expenditure Responsibility
completed

American Heart Association 5962 Zebulon RoadPMB 359 Macon GA 31210 13-5613797 [501¢(3) $ 2,500.00 |Support the American Heart Association

American Heart Association 1101 North Chase Parkway Marietta GA 30067 13-5613797 [501¢(3) $ 5,000.00 |American Stroke Association

American Heart Association 1101 North Chase Parkway Marietta GA 30067 13-5613797 [501¢(3) $ 250.00 [Support the American Heart Association in
Georgia

Angel Flight Soars 2000 Airport RoadSuite 227Suite 227 Atlanta GA 30341 58-1702239 |501¢(3) $ 15,000.00 [Fly a Georgia Patient Program

Annandale Village 3500 Annandale Lane Suwanee GA 30024 58-6081470 |501¢(3) $ 20,000.00 |General contribution

AnT Sculpture and Design LLC 2520 Rockbridge Road Macon GA 31204 45-5011059 $ 17,500.00 Bernd Plein Air Art Park, Expenditure
responsibility required

AnT Sculpture and Design LLC 2520 Rockbridge Road Macon GA 31204 45-5011059 $ 8,750.00 |Bernd Plein Air Art Park, Expenditure
responsibility required

Big Brothers Big Sisters of the Heart of Georgia 2720 Riverside Drive, Suite 123 Macon GA 31204 58-0707593 |501¢(3) $ 500.00 [Mentoring Children in Central Georgia

Big Brothers Big Sisters of the Heart of Georgia 2720 Riverside Drive, Suite 123 Macon GA 31204 58-0707593 |501¢(3) $ 500.00 [Mentoring Children in Central Georgia

Big Brothers Big Sisters of the Heart of Georgia 2720 Riverside Drive, Suite 123 Macon GA 31204 58-0707593 |501¢(3) $ 4,000.00 |Read to Succeed - Mentoring for Success

Big Brothers Big Sisters of the Heart of Georgia 2720 Riverside Drive, Suite 123 Macon GA 31204 58-0707593 |501¢(3) $ 1,400.00 [Mentoring Children of Promise

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 |501¢(3) $ 1,000.00 |Provide Boy Scout Programs

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 |501¢(3) $ 1,400.00 |Scouting Programs in Bibb County

Page 1 of 20




Community Foundation of Central Georgia, Inc.
58-2053465
FYE 6/30/2017

Form 990, Schedule |
Partll, Line 1

(a) Recipient (a) Recipient | (a) Recipient (0) IRC (d) Amount of
(a) Name of Organization (a) Recipient Address Block . P P ) P (b) EIN section if (h) Purpose of Grant or Assistance
City State Zip applicable cash grant

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 |501c(3) $ 500.00 [Provide Boy Scout Programs

Boys and Girls Club of Coffee County Region, Inc. 210 Jackson St Douglas GA 31535 45-4912660 |501¢(3) $ 10,000.00 [Money Matters - Financial Literacy Program

Boys and Girls Club of Coffee County Region, Inc. 210 Jackson St Douglas GA 31535 45-4912660 |501¢(3) $ 1,000.00 [Support for the After School Program

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501c(3) $ 1,000.00 |1st year operational expenses for Project
Learn initiative.

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501c(3) $ 500.00 [Support for the after school program

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501¢(3) $ 3,000.00 |Project Learn

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501c(3) $ 1,000.00 [Support for the after school program

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501¢(3) $ 5,000.00 [Sponsor the Youth of the Year Gala. Benefits
Waived.

Boys and Girls Clubs of Central Georgia 277 MLK Jr. Blvd, Suite 202 Macon GA 31201 58-0621444 |501c(3) $ 1,400.00 [King Danforth Boys and Girls Club

Bragg Jam, Inc. P.O. Box 136 Macon GA 31212 113749741  [501¢(3) $ 15,000.00 [Support expansion of Bragg Jam

Bragg Jam, Inc. P.O. Box 6161 Macon GA 31208 113749741  [501¢(3) $ 25,000.00 |Expansion of Bragg Jam Concert Crawl

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 |501¢(3) $ 1,500.00 [To provide therapeutic lessons to people of all
ages who have physical or emotional
problems and to help feed and care for
rescued animals

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 (501c(3) $ 2,000.00 |Therapy Horse Fund

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 |501¢(3) $ 1,500.00 |To provide therapeutic lessons to people of all
ages who have physical or emotional
problems and to help feed and care for
rescued animals

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 |501¢c(3) $ 1,500.00 |To provide therapeutic lessons to people of all
ages who have physical or emotional
problems and to help feed and care for
rescued animals

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 |501¢(3) $ 2,000.00 |To provide therapeutic lessons to people of all
ages who have physical or emotional
problems and to help feed and care for
rescued animals

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 |501¢(3) $ 1,500.00 [To provide therapeutic lessons to people of all
ages who have physical or emotional
problems and to help feed and care for
rescued animals

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501¢(3) $ 500.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501c(3) $ 500.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501¢(3) $ 1,550.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501c(3) $ 2,560.00 |Restroom Renovation

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501¢(3) $ 3,000.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501c(3) $ 1,000.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501¢(3) $ 5,000.00 |After school program

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 |501c(3) $ 10,000.00 [Support for camp and after school
programming
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Community Foundation of Central Georgia, Inc.
58-2053465
FYE 6/30/2017

Form 990, Schedule |
Partll, Line 1

(a) Recipient (a) Recipient | (a) Recipient (0) IRC (d) Amount of
(a) Name of Organization (a) Recipient Address Block . P P ) P (b) EIN section if (h) Purpose of Grant or Assistance
City State Zip applicable cash grant

CASA of Houston County, Inc. 206 Carl Vinson Parkway Warner Robins |GA 31088 82-0553204 |501¢(3) $ 20,000.00 [Court Appointed Special Advocates

Centenary United Methodist Church 1290 College Street Macon GA 31201 80-0307351 |501¢(3) $ 10,000.00 |"Rebuilding the Bridge" 2016 Building Fund

Centenary United Methodist Church 1290 College Street Macon GA 31201 80-0307351 |501¢(3) $ 1,500.00 |Rebuilding the Bridge Campaign

Central Georgia Technical College Foundation 3300 Macon Tech Drive Macon GA 31206 58-1923671 |501¢(3) $ 500.00 [Scholarships

Central Georgia Technical College Foundation 3300 Macon Tech Drive Macon GA 31206 58-1923671 |501c(3) $ 400.00 [Scholarships

Central Georgia Technical College Foundation 3300 Macon Tech Drive Macon GA 31206 58-1923671 |501¢(3) $ 500.00 [Scholarships

Central Georgia Technical College Foundation 3300 Macon Tech Drive Macon GA 31206 58-1923671 |501c(3) $ 400.00 [Scholarships

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 1,500.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 3,500.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 5,000.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501¢(3) $ 100.00 (General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 1,500.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501¢(3) $ 1,100.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 2,025.00 |General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 |501c(3) $ 2,025.00 |General Contribution

Coffee County High School 159 Trojan Way Douglas GA 31533 58-6000215 |[Government| $ 4,700.00 |Purchase of soccer equipment for the soccer

Entity program
Coffee County High School 159 Trojan Way Douglas GA 31533 58-6000215 |[Government| $ 1,900.00 [Soccer Program for equipment and facilities
Entity

Communities in Schools of Central Georgia 150 Sessions Drive Macon GA 31201 35-2446797 |501¢(3) $ 15,000.00 |Graduation program targeting Bibb County
11th and 12th graders

Communities in Schools of Milledgeville-Baldwin County, Inc. P.O. Box 783 Milledgeville GA 31059 270521158  [501¢(3) $ 12,860.00 |Providing AmeriCorps tutors in Baldwin
County Schools

Community Health Care Systems, Inc. 101 Watson RoadP.O. Box 213 Jeffersonville  |GA 31044 58-2001101 |501c(3) $ 20,000.00 |Evaluation of the Twiggs County Telemedicine
Initiative that will bring a telemedicine
equipped ambulance to the Twiggs County

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 |501¢(3) $ 15,000.00 |For the Endowment Fund of the Congregation
Sha'arey Israel

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 |501¢(3) $ 1,600.00 [Annual Fund

Congregation Sha'arey Israel 611 First Street Macon GA 31201 28-7210538 |501¢(3) $ 6,000.00 |For the Annual Fund of the Congregation
Sha'arey Israel

Congregation Sha'arey Israel 611 First Street Macon GA 31201 28-7210538 |501¢(3) $ 6,000.00 |For the Endowment Fund of the Congregation
Sha'arey Israel

Congregation Sha'arey Israel 611 First Street Macon GA 31201 28-7210538 |501¢(3) 10,000.00 [Endowment Fund

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 |501¢(3) $ 3,000.00 |General contribution

Crisis Line - Safe House of Middle Georgia 487 Cherry StreetThird Floor Cherry Street Tower Macon GA 31201 58-1329248 |501c(3) $ 500.00 [Supporting victims of domestic violence

Crisis Line - Safe House of Middle Georgia 487 Cherry StreetThird Floor Cherry Street Tower Macon GA 31201 58-1329248 |501c(3) $ 500.00 [Supporting victims of domestic violence

Crisis Line - Safe House of Middle Georgia 915 Hill Park100-C Macon GA 31201 58-1329248 |501c(3) $ 300.00 [Supporting victims of domestic violence
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Community Foundation of Central Georgia, Inc.
58-2053465
FYE 6/30/2017

Form 990, Schedule |

Partll, Line 1

(a) Recipient (a) Recipient | (a) Recipient (0) IRC (d) Amount of
(a) Name of Organization (a) Recipient Address Block . P P ) P (b) EIN section if (h) Purpose of Grant or Assistance
City State Zip applicable cash grant
Crisis Line - Safe House of Middle Georgia 915 Hill Park100-C Macon GA 31201 58-1329248 |501¢(3) $ 25,000.00 [Client Assistance Fund to support women
fleeing domestic violence
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 250.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 500.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 1,000.00 [Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 3,000.00 [Healthcare for the Homeless at Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 5,000.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 1,000.00 |Daybreak-Sleep out for the Homeless
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 2,000.00 |Daybreak-Sleep out for the Homeless
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 1,000.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 250.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 500.00 |Daybreak
DePaul USA 5725 Sprague Street Philadelphia PA 19138 35-2338110 |501¢(3) $ 2,000.00 |Daybreak
Douglas-Coffee County Economic Development Authority 114 N. Peterson Avenue Douglas GA 31533 58-1191042 |Government| $ 79,465.00 |Economic Development website and digital
Entity marketing strategy, and economic
development billboard, Expenditure
responsibility completed
DREAM Academy 339 Cotton Avenue Macon GA 31201 81-4750950 $ 1,365.00 [Conference Registrations, Expenditure
Responsibility completed
DREAM Academy 339 Cotton Avenue Macon GA 31201 81-4750950 $ 5,262.86 |Attendance at the Georgia Charter Schools
Association Conference, Expenditure
Responsibility completed
DREAM Academy 339 Cotton Avenue Macon GA 31201 81-4750950 $ 3,355.95 |Attendance at the Woodruff Arts Center
Educators' Conference and HOT Schools
Summer Institute. Expenditure Responsibility
completed
Easter Seals Southern Georgia 1906 Palmyra Road Albany GA 31701-7061 |58-1915733 |501c(3) $ 68,000.00 |Annual Distribution
Eatonton Putnam Arts Foundation P. O. Box 4874305 N. Madison Avenue Eatonton GA 30124 58-2641590 |501¢(3) $ 10,000.00 |Capital Improvements including a new sound
system
Emory University Winship Cancer Institute 1440 Clifton Road, NESuite 170 Atlanta GA 30322 58-0566256 |501(c)(3) $ 10,000.00 |Breast Cancer Research
Public
Charity
Family Advancement Ministries 570 High Place Macon GA 31201 581941915 |501¢(3) 500.00 |General Contribution
Family Advancement Ministries 570 High Place Macon GA 31201 581941915 |501¢(3) $ 15,000.00 [Moving from Crisis to Confidence providing
assistance and classes for families in crisis
situations
Federated Garden Clubs of Macon, Inc. P.O. Box 5225 Macon GA 31208-5225 |58-0625995 |501c(3) $ 12,000.00 [Porch repair project
Feed Center Outreach Ministry P.O. Box 461 Fort Valley GA 31030 20-3390354 |501¢(3) $ 5,600.00 |Feed the People
First Baptist Church of Forsyth 95 W. Morse Street Forsyth GA 31029 20-8121953 |501¢(3) $ 200,000.00 ["God's Love Ablaze" project
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Community Foundation of Central Georgia, Inc.

Form 990, Schedule |

58-2053465 Partll, Line 1
FYE 6/30/2017
(a) Recipient (a) Recipient | (a) Recipient (0) IRC (d) Amount of
(a) Name of Organization (a) Recipient Address Block . P P ) P (b) EIN section if (h) Purpose of Grant or Assistance
City State Zip applicable cash grant

First Baptist Church of Forsyth 95 W. Morse Street Forsyth GA 31029 20-8121953 |501¢(3) $ 4,000.00 |General Contribution

First Baptist Church of Forsyth 95 W. Morse Street Forsyth GA 31029 20-8121953 |501¢(3) $ 4,000.00 |Flame of Faith Building Fund

First Baptist Church of Forsyth 95 W. Morse Street Forsyth GA 31029 20-8121953 |501¢(3) $ 4,000.00 |General Contribution

First Baptist Church of Forsyth 95 W. Morse Street Forsyth GA 31029 20-8121953 [501¢(3) $ 4,000.00 |General Contribution

First Presbyterian Church of Highlands, NC P.O. Box 548 Highlands NC 28741 56-1260777 |501¢(3) $ 100.00 (General Contribution

First Presbyterian Church of Highlands, NC P.O. Box 548 Highlands NC 28741 56-1260777 |501c(3) $ 10,000.00 [Music Fund

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 |501c(3) $ 15,000.00 |Pinas des Piz

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 |501¢(3) $ 3,000.00 |General Contribution

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 |501c(3) $ 7,000.00 |General Contribution

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 |501c(3) $ 750.00 |Contribution for Football Field Project

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 |501¢(3) $  20,000.00 [New Tennis Court Complex

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 |501c(3) $ 100.00 (General Contribution

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 |501¢(3) $ 1,850.00 |General Contribution

Five Loaves & Two Fish Food Pantry 409 West Solomon St. Griffin GA 30223 27-3276308 |501¢(3) $ 11,000.00 |General Contribution

Flannery O'Connor - Andalusia Foundation P. O. Box 947 Milledgeville GA 31059 58-2601728 |501c(3) $ 10,000.00 [12th Annual Andalusia Bluegrass Festival

Friends of Macon Music 107 Gateway Drive, Suite B Macon GA 31210 47-5398207 |501¢(3) $ 10,000.00 [More Music in Public Spaces

Friends of Tattnall Square Park 1083 Washington Street Macon GA 31201 46-0960667 [501c(3) $ 6,400.00 |Install Bollards in Tattnall Square Park

Friends of Tattnall Square Park 1083 Washington Street Macon GA 31201 46-0960667 |501¢(3) $ 8,500.00 |Path to the Past Project

Friends of The Cannonball House, Inc. 856 Mulberry Street Macon GA 31201-6755 |58-1740130 |501c(3) $ 5,000.00 |Educational Programing

Friends of The Cannonball House, Inc. 856 Mulberry Street Macon GA 31201-6755 |58-1740130 |501c(3) $ 1,000.00 |Educational Programing

Friends of The Cannonball House, Inc. 856 Mulberry Street Macon GA 31201-6755 |58-1740130 |501c(3) $ 500.00 |Educational Programing

Friends of The Cannonball House, Inc. 856 Mulberry Street Macon GA 31201 58-1740130 |501c(3) $ 150.00 |Educational Programing

Friends of The Cannonball House, Inc. 856 Mulberry Street Macon GA 31201 58-1740130 |501c(3) $ 1,500.00 |Educational Programing

Friendship Baptist Church 1322 Feagin Mill Road Warner Robins |GA 31088 58-1927499 |501c(3) $ 16,000.00 |For the Playground

GAASLA - Middle Georgia Section P.O. Box 18622 Atlanta GA 31126 58-1713361 |501c(6) $ 6,850.00 |Poplar Street Yard Charrette, expenditure
responsibility completed

Genesis Joy House Homeless Shelter, Inc. P.O. Box 6425 Warner Robins |GA 31095 27-4421437 [501c(3) $  20,000.00 [Renovation Campaign

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 |501¢(3) $ 1,000.00 [General Contribution

Georgia Behavioral Health Services, Inc. 277 MLK, Jr. BlvdSuite 102A Macon GA 31201 20-5794390 |501¢(3) 15,000.00 |Crisis Stabilization Center Construction
Project

Georgia Behavioral Health Services, Inc. 277 MLK, Jr. BlvdSuite 102A Macon GA 31201 20-5794390 |501¢(3) $ 3,000.00 |River Edge Recovery Center Construction
Project
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Georgia Behavioral Health Services, Inc. 277 MLK, Jr. BlvdSuite 102A Macon GA 31201 20-5794390 |501¢(3) $ 3,400.00 |Security camera and installation for the new
garden

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 |501¢(3) $ 2,000.00 |Red Ribbon Week support

Georgia Bikes P.O. Box 10045 Savannah GA 31412 20-0295376 |501¢(3) $ 50,000.00 |General contribution

Georgia Bikes P.O. Box 10045 Savannah GA 31412 20-0295376 |501c(3) $ 105,000.00 |Bike Walk Macon

Georgia Bikes P.O. Box 1952 Macon GA 31202 20-0295376 |501¢(3) $ 9,500.00 [Macon Bike Biz

Georgia Bikes P.O. Box 1952 Macon GA 31202 20-0295376 [501c(3) $  20,000.00 [Open Streets Macon

Georgia Bikes P.O. Box 1952 Macon GA 31202 20-0295376 [501¢(3) $ 9,000.00 |Bike Walk Macon HQ

Georgia Conservancy 817 W. Peachtree StreetSuite 200 Atlanta GA 30308 58-1027246 |501¢(3) $ 30,000.00 |General Contribution

Georgia Crowdfund, Inc. 291 Plantation Centre DriveSuite 1002 Macon GA 31210 81-0797907 |501¢(3) $ 25,000.00 |The Velocity Accelerator

Georgia Industrial Children's Home Foundation, Inc. P.O. Box 18028 Macon GA 31209 58-1846222 |501¢(3) $ 150,000.00 [Gym building project on the Macon Campus

Georgia Industrial Children's Home, a campus of Twin Cedars 4690 North Mumford Road Macon GA 31210 58-0593405 |501c(3) $ 20,000.00 |Georgia Industrial Children's Home School
and Gym

Georgia Research Alliance 50 Hurt PlazaSuite 1220 Atlanta GA 30303 58-1901815 |501¢(3) $ 10,000.00 [General Contribution

Georgia Sports Alliance 2819 Heath Road Macon GA 31206 27-4815890 |501¢(3) $ 10,000.00 [Roaring Thunder Marching Band

GeorgiaForward, Inc. 50 Hurt Plaza, Suite 110 Atlanta GA 30303 27-4187308 |501¢(3) $ 15,000.00 |Support for the Fall 2017 Young
Gamechangers program in Milledgeville

Gilmore Center of Thomaston P.O. Box 1093 Thomaston GA 30286 23-7418049 |501¢c(3) $ 10,000.00 [For repairs to Barnesville Highway home

Goodwill Works Foundation, Inc. 5171 Eisenhower Parkway Macon GA 31206 26-2741240 |501¢(3) $ 10,000.00 [Polly Long Denton School of Hospitality
Culinary Lab Equipment

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 |501¢(3) $ 5,000.00 |2016-17 Movie Series Sponsorship with
benefits waived.

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 |501¢(3) $ 500.00 |Support the Grand Opera House

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 |501c(3) $ 1,000.00 Support the Grand Opera House

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 |501¢(3) $ 1,000.00 [Annual Fund

Greene County Sheriff's Office 1201 Kevin Roberts Way Greensboro GA 30642 Government | $ 14,850.00 |22 vests, 2 canines

Entity

Hay House 934 Georgia Avenue Macon GA 31201-6708 |23-7357226 |501c(3) $ 1,500.00 |Support restoration efforts

Hay House 934 Georgia Avenue Macon GA 31201-6708 |23-7357226 |501c(3) $ 1,000.00 |Gold support, benefits waived

Hay House 934 Georgia Avenue Macon GA 31201-6708 |23-7357226 |501c(3) $ 1,000.00 [General Contribution

Hay House 934 Georgia Avenue Macon GA 31201-6708 |23-7357226 |501c(3) $ 1,000.00 |General Contribution

Hay House 934 Georgia Avenue Macon GA 31201-6708 |23-7357226 |501c(3) $ 5,000.00 |To repair the windows at Hay House.
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Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 1,000.00 |Vineville Neighborhood Association Fagcade
Loan program.

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 10,000.00 [To fund initial 25 plaques of new Historic
Macon's Music Registry program

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 5,000.00 |Preservation Pop-up Speakeasies

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 500.00 |General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 250,000.00 [Restore new office space

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 790.00 [Historic Macon Music Registry

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 5,000.00 |General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 49.61 |Reimbursement for Rose Hill Ramble
expenses

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 4,000.00 |Macon’s Industrial Heritage Bike Tour
Brochure and Unveiling

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 7,500.00 |Ocmulgee Heritage Trail- Rose Hill Cemetery
Planning

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 1,500.00 |Fading Five Grant

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 5,000.00 |Support the production of their new strategic
plan

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 100.00 [Rose Hill Cemetery

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 10,000.00 |Reviving the Cotton Avenue Revival Festival

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 324.00 |Rose Hill Cemetery Website

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 20,000.00 [Repairs, general maintenance and minor
upgrades to the Sidney Lanier Cottage

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 12,000.00 [Rose Hill Cemetery Digital and Print Map

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 |501c(3) $ 46.69 |Reimbursement for Rose Hill Ramble
expenses

Homefirst Housing Resource Services Inc 682 Cherry Street Macon GA 31201 51-0499913 |501¢(3) $ 15,000.00 |Home Port Veterans Project

HomePortMaconGA, Inc. 5009 Harrison Road Macon GA 31206 81-4338619 |501c(3) $ 13,500.00 [Rehabilitation expenses

HomePortMaconGA, Inc. 5009 Harrison Road Macon GA 31206 81-4338619 |501¢(3) $ 7,500.00 |Completion of Phase 1 of renovations

Hope Outreach Ministries P.O. Box 2996 Douglas GA 31534 58-2509322 |501c(3) $ 1,500.00 [Sports Complex

Hope Outreach Ministries P.O. Box 2996 Douglas GA 31534 58-2509322 |501c(3) $ 3,000.00 [Purchase soccer equipment

Hope Outreach Ministries P.O. Box 2996 Douglas GA 31534 58-2509322 |501c(3) $ 1,000.00 [Summer Programs

Houston County Association for Exceptional Citizens, 202 North Davis DrivePMB 164 Warner Robins |GA 31093 58-0687548 |501c(3) $ 20,000.00 |Recycled Treasures Thrift Store Renovation

InTown Macon Neighborhood Association 423 Orange Street Macon GA 31201 58-7702130 |501c(3) $ 5,000.00 |Small Playground in Washington Park

InTown Macon Neighborhood Association P.O. Box 4811 Macon GA 31208 58-7702130 |501c(3) $ 500.00 [Washington Park Playground
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Jasper County High School 14477 Hwy 11 N Monticello GA 31064 58-6000267 |Government| $ 7,750.00 |Providing a community maker space at Jasper
Entity County High School
Jasper County Mentor Program, Inc. 1401 College Street Monticello GA 31064 61-1560663 |501¢(3) $ 6,995.00 [Georgia On My Mind field trip program to
expose Jasper County students to attractions
across the state.
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 2,000.00 |Support for families with a child fighting cancer
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 100.00 |Support for families with a child fighting cancer
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 15,000.00 |Family Support Program
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 500.00 [Santa's Elves Project
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 1,000.00 |Giving HOPE for Families in Fort Valley
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 [501¢(3) $ 1,000.00 |Support for families with a child fighting cancer
Jay's HOPE Foundation, Inc. 1157B Forsyth Street Macon GA 31201 20-5117271 |501¢(3) $ 2,000.00 [HOPE on Wheels
Jewish Federation of Macon & Middle Georgia Post Office Box 28590 Macon GA 31221 58-1995040 |501c(3) $ 5,000.00 |General Contribution
Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 |501c(3) $ 5,000.00 |General Contribution
Jewish Federation of Macon & Middle Georgia Post Office Box 28590 Macon GA 31221 58-1995040 |501¢(3) $ 1,000.00 |General contribution
Keep Macon Bibb Beautiful Commission 794 Cherry Street Macon GA 31201 581195381 |501c(1) $ 45,000.00 [Installation of recycling and trash receptacles
in Downtown Macon
Lamar County Elementary School 228 Roberta Drive Barnesville GA 30204 58-6000273 |Government| $ 3,025.41 |"A Better Way to Display" - Technology
Entity Upgrade
Lamar County Elementary School 228 Roberta Drive Barnesville GA 30204 58-6000273 |Government| $ 2,548.00 |"A Better Way to Display" - Technology
Entity Upgrade
Lamar County Fire & Rescue 107 Country Kitchen Road Barnesville GA 30204 58-6800851 |[Government| $ 1,981.00 |Smoke Machine
Entity
Lamar County Fire & Rescue 107 Country Kitchen Road Barnesville GA 30204 58-6800851 |[Government| $ 4,006.00 |Globe GXT 3.0 (Turnout Gear)
Entity
Lamar County Fire & Rescue 107 Country Kitchen Road Barnesville GA 30204 58-6800851 |[Government| $ 250.00 |General contribution
Entity
Lamar County Health Department 118 Academy Drive, Suite B Barnesville GA 30204 58-6000365 |Government| $ 7,000.00 | The Better to See You With: Spot Vision
Entity Screeners
Lamar County Health Department 118 Academy Drive, Suite B Barnesville GA 30204 58-6000365 |Government| $ 7,000.00 |Spot Vision Screener Machine
Entity
Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 500.00 |To support the work of Loaves and Fishes
Ministries
Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 250.00 |To support the work of Loaves and Fishes
Ministries
Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 1,000.00 [To support the work of Loaves and Fishes
Ministries
Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 500.00 |To support the work of Loaves and Fishes
Ministries
Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 1,000.00 [To support the work of Loaves and Fishes
Ministries
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Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 500.00 |To support the work of Loaves and Fishes
Ministries

Loaves & Fishes Ministries P.O. Box 825 Macon GA 31202 58-1880653 |501c(3) $ 50.00 |To support the work of Loaves and Fishes
Ministries

Lockerly Arboretum Foundation, Inc. P.O. Box 310 Milledgeville GA 31059 58-1078686 |501c(3) $ 20,000.00 [Restoration of Rose Hill's furniture and
window treatments

Macon Area Habitat for Humanity 690 Holt Avenue Macon GA 31204 58-1674696 |501c(3) $ 6,000.00 |Historic Plans for future Habitat homes

Macon Area Habitat for Humanity 690 Holt Avenue Macon GA 31204 58-1674696 |501¢(3) $  20,000.00 [Lynmore Estates Neighborhood Revitalization
Project

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 1,250.00 [Mill Hill East Macon Arts Village

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 750.00 |General contribution, benefits waived

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 1,000.00 |General Contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 1,000.00 |General Contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 5,000.00 |Neighborhood Sign

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 250.00 |General contribution, benefits waived

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 1,000.00 [Support "Fired Works", benefits waived

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 15,000.00 |Return of the Stag sculpture

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 31,500.00 |Transportation Station Mural

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 10,000.00 |Macon365.com

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501c(3) $ 1,000.00 |General contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 |501¢(3) $ 10,000.00 [Mill Hill: East Macon Arts Village Down
payment Assistance Fund

Macon Book 'Em 3557 Vineville Avenue Macon GA 31204 47-4345466 |501c(3) $ 10,000.00 |Books for patrol officers and Book giveaway
to Stop "Summer Slide"

Macon Book 'Em 3557 Vineville Avenue Macon GA 31204 47-4345466 |501¢(3) $ 1,000.00 (Books on Patrol

Macon Civic Club Charitable Association P.O. Box One Macon GA 31201 58-2087375 |501c(3) $ 10,000.00 (General Unrestricted

Macon Duplicate Bridge Club 954 Park Place Macon GA 31201 58-1557139 |501c(7) $ 28,055.00 [Repairs and improvements to the building for
community use, expenditure responsibility
completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 13,767.01 [Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 10,943.16 |Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 12,373.57 |Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 12,492.35 [Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 19,914.47 [Economic Development Projects in Bibb
County, expenditure responsibility completed
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Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 10,975.92 [Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 17,163.56 |Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 10,027.08 |Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 12,353.79 [Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Economic Development Commission, Inc. 305 Coliseum Drive Macon GA 31217 58-1160285 |501c(6) $ 10,972.11 [Economic Development Projects in Bibb
County, expenditure responsibility completed

Macon Film Festival, Inc. P.O. Box 929 Macon GA 31208 27-0615076 [501c(3) $ 10,000.00 [Macon Film Commission

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-0327515 |501c(4) $ 5,000.00 |Eye exams, glasses, and surgeries for the
sight impaired of Middle Georgia, Expenditure
Responsibility completed

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-0327515 |501c(4) $ 5,000.00 |Eye exams, glasses, and surgeries for the
sight impaired of Middle Georgia, Expenditure
Responsibility completed

Macon Little Theatre 4220 Forsyth Road Macon GA 31210 58-0695770 |501c(3) $ 1,000.00 |Support for the Theatre's 2016-17 season.

Macon Little Theatre 4220 Forsyth Road Macon GA 31210 58-0695770 |501c(3) $ 150.00 [Support for the Theatre

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 5,000.00 |Macon Outreach Dining Room Paint Job

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 1,000.00 |General Contribution

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 1,000.00 |General contribution

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 500.00 |General Contribution

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 5,000.00 |Kitchen and office renovation

Macon Pops 301 Cherry Street Macon GA 31201 47-1312704 |501¢(3) $ 2,000.00 |Support the Macon Pops Concerts

Macon Pops 301 Cherry Street Macon GA 31201 47-1312704 |501¢(3) $ 5,000.00 |Musicians for the Fourth Season of Macon
Pops

Macon Regional Crimestoppers P.O. Box 6276 Macon GA 31208-6276 |58-2549830 |501c(3) $ 500.00 |General Contribution

Macon Regional Crimestoppers c/o Warren Associates, Inc.P. O. Box 6098 Macon GA 31208 58-2549830 |501¢(3) $ 250.00 |General Contribution

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 2,000.00 |Young People's Concerts

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 1,000.00 |General contribution

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 5,000.00 [General Contribution

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 10,000.00 [Symphonie Fantastique

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 1,300.00 |Expenses related to the attendance at the
American Orchestra League Conference

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 2,000.00 |To Support Educational Programs

Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501¢(3) $ 1,000.00 |General Contribution
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Macon Symphony Orchestra, Inc. P.O. Box 4764 Macon GA 31208 58-1309733 |501c(3) $ 1,000.00 [Education Programs
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 5,000.00 |Free medical and dental care for Bibb
County's working uninsured population
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 7,800.00 |Provide free medical care for 91 patients
visits.
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 1,000.00 [Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 10,000.00 |Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 500.00 [Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 5,000.00 |Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 5,000.00 |Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 300.00 [Medical Care for Patients
Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 |501c(3) $ 5,000.00 |Free medical and dental care for Bibb
County's working, uninsured population
Macon-Bibb Citizen Advocacy 613 Cherry Street Macon GA 31201 58-1698661 |501c(3) $ 20,000.00 [Matching 10 people who experience
developmental disabilities with an advocate
from the community
Macon-Bibb Citizen Advocacy 613 Cherry Street Macon GA 31201 58-1698661 |501¢(3) $ 500.00 |General Contribution
Macon-Bibb County 700 Poplar Street Macon GA 31201 58-600012 [Government| $ 5,000.00 [Christmas on First Street
Entity
Macon-Bibb County 700 Poplar Street Macon GA 31201 58-600012 [Government| $  25,000.00 [Master Plan for Downtown Signage / Parking
Entity Garage Signs
Macon-Bibb County 700 Poplar Street Macon GA 31201 58-600012 [Government| $  60,000.00 |Development Dynamics in Downtown Macon
Entity
Macon-Bibb County Convention and Visitors Bureau, Inc. P.O. Box 6354 Macon GA 31208 58-1465549 |501c(6) $ 88,170.00 [Macon Soul Cycles, expenditure responsibility
required
Macon-Bibb County Engineering Department 780 Third Street Macon GA 31201 46-3992371 |Government| $  29,000.00 |Reconfigure Spring St. and Georgia Ave. near
Entity Mercer Law and the Hay House
Macon-Bibb County Parks and Beautification Department 327 Lower Poplar Street Macon GA 31201 58-6000612 |Government| $ 79,000.00 [Oakhaven Park
Entity
Macon-Bibb County Planning and Zoning Commission 682 Cherry Street, Suite 1000 Macon GA 31201 58-6003678 |Government| $  85,000.00 [Riverside Drive Scoping Study
Entity
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 62,500.00 [Third Street Park Trail Connection Design
Entity
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 500.00 |Little Lockers
Entity
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 17,280.00 [Ocmulgee Trail Entrance Gate at Clinton
Entity Street
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 8,000.00 |Downtown Tree Lights
Entity
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 19,200.00 [Shovel Ready Clinton Street
Entity
Macon-Bibb County Urban Development Authority 305 Coliseum Drive Macon GA 31217 52-1374907 |Government| $ 8,000.00 [Clinton Street Entrance to Ocmulgee National
Entity Monument
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Macon-Bibb Law Enforcement Foundation, Inc. 2760 Roff Avenue Macon GA 31204 38-3845749 |501¢(3) $ 9,000.00 |To purchase one of the Belgian Malinois
sheriff dogs trained in narcotic detection.

Meals on Wheels of Middle Georgia, Inc. Post Office Box 6333 Macon GA 31208 23-7412434 [501c(3) $ 5,000.00 [The Waiting One

Meals on Wheels of Middle Georgia, Inc. P.O. Box 6333 Macon GA 31208 23-7412434 |501¢(3) $ 500.00 |General Contribution

Meals on Wheels of Middle Georgia, Inc. P.O. Box 6333 Macon GA 31208 28-7412434 |501¢(3) $ 1,000.00 |General Contribution

Meals on Wheels of Middle Georgia, Inc. P.O. Box 6333 Macon GA 31208 23-7412434 |501¢(3) $ 2,200.00 |General Contribution

Meals on Wheels of Middle Georgia, Inc. P.O. Box 6333 Macon GA 31208 283-7412434 |501¢(3) $ 5,000.00 | The Waiting One

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501¢(3) $ 100,000.00 [Materials for the Mercer on a Mission
Prosthetic Leg Project.

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501¢(3) 1,000.00 [Mercer on Mission

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) 25,000.00 [Center For Collaborative Journalism for the
Media Changemaker Scholarship Celebration
and Summer Camp Scholarships

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501¢(3) $  40,000.00 [Health Care Incubator

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 24,000.00 [Downtown Housing for Mercer Innovation
Center Fellows

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 5,000.00 | Townsend School of Music for unrestricted
use wherever needed to promote the school
and help students

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 5,000.00 |Robert McDuffie Center for Strings for student
scholarships and aid

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 500.00 [Scholarship Funds

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501¢(3) $ 1,100.00 |Grand Opera House

Mercer University 1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 20,400.00 |Grand Opera House

Mercer University/School of Medicine 1550 Georgia Avenue Macon GA 31201 58-0566167 |501¢(3) $ 1,100.00 |School of Medicine to train Doctors to go into
Rural Georgia

Mercer University/Youth Choir Townsend School of Music1501 Mercer University Drive Macon GA 31207 58-0566167 |501c(3) $ 1,500.00 |General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 |501¢(3) $ 500.00 |Support for the food bank

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 |501¢(3) $ 2,000.00 |Support for the food bank

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 |501c(3) $ 2,000.00 [For the use of Hope Tree Ministry in
Barnesville Georgia to purchase food

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 |501c(3) $ 500.00 |Support for the food bank

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 |501¢(3) $ 1,000.00 [Support for the food bank

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501¢(3) $ 2,000.00 [Support for another year of the Funders
Information Network of the Foundation Center

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501¢(3) $ 2,500.00 |To purchase books, records, tapes, recorders,
record players, and other similar audio/visual
equipment in the fine arts field, with such
purchases to be made available to the general
public

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 600.00 |To benefit Washington Memorial Library

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501¢(3) $ 200.00 | To purchase books and other materials in the
area of specific learning disabilities and
problems
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Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 3,000.00 |To purchase books on Natural History and
Sciences

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 16,700.00 | To support the mission of the Library

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 2,000.00 |To support the Genealogy Department of the
Washington Memorial Library

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 200.00 [To support the mission of the Library and the
Thomas M. Jones Computer Room

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 |501c(3) $ 4,200.00 | To purchase books of lasting quality,
preferable in the area of fine arts.

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 1,000.00 [Annual Campaign

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 2,500.00 |Greatness Campaign

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 500.00 [Veterans Education Career Transition
Resource (VECTR) Center

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 1,250.00 |General Contribution

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 20,000.00 |Greatness Campaign

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 500.00 [Veterans Education Career Transition
Resource (VECTR) Center

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 |23-7066010 |501c(3) $ 5,000.00 |Veterans Education Career Transition
Resource (VECTR) Center

Milledgeville/Baldwin County Habitat for Humanity P.O. Box 605 Milledgeville GA 31059-0605 |58-2125349 |501c(3) $ 20,000.00 [Harrisburg Technology and Training Building

Mission to the World PCA, Inc. P.O. Box 2589 Suwanee GA 30024 58-2325982 |501c(3) $ 20,000.00 [Ambassadors

Mission to the World PCA, Inc. P.O. Box 2589 Suwanee GA 30024 58-2325982 |501c(3) $ 2,500.00 [Mission work

Mission to the World PCA, Inc. P.O. Box 2589 Suwanee GA 30024 58-2325982 |501c(3) $ 1,000.00 [Mission work

Mission to the World PCA, Inc. P.O. Box 2589 Suwanee GA 30024 58-2325982 |501c¢(3) $ 1,000.00 [Atlanta Arab Refugee Ministry

Montgomery County Schools Charitable Trust P.O. Box 315 Mount Vernon |GA 30445 74-6528324 |501¢(3) $ 3,000.00 |Cross Country, Soccer, and Track Teams

Montgomery County Schools Charitable Trust P.O. Box 315 Mount Vernon |GA 30445 74-6528324 |501c(3) $ 16,740.00 [Campus Improvement and Student
Scholarships

Montgomery County Schools Charitable Trust P.O.Box 315 Mount Vernon |GA 30445 74-6528324 |501c(3) $ 3,000.00 |Signage

Mulberry Street United Methodist Church P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 8,000.00 |General Contribution

Mulberry Street United Methodist Church P.O. Box 149 Macon GA 31202 58-0648689 |501c(3) $ 1,000.00 [The CAM Celebration

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 7,200.00 [For art programming, art exhibitions, or
acquisitions to the permanent collection

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501c(3) $ 800.00 [Bowen Award of the Museum of Arts and
Sciences

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501c(3) $ 14,150.00 |Capital or operating purpose of the Museum of
Arts and Sciences

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501c(3) $ 1,000.00 |Presidents Club, benefits waived

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 500.00 [Sculpture for Sweetgum Trail

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 100.00 (General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 550.00 |General Contribution
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Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501c(3) $ 14,150.00 |Capital or operating purpose of the Museum of
Arts and Sciences

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,000.00 [President's Round Table, Benefits Waived

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 2,000.00 |General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 2,000.00 |Educational Programming

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,000.00 |General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 14,150.00 |Capital or operating purpose of the Museum of
Arts and Sciences

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,000.00 |Acquire a painting

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,675.00 |General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 14,150.00 |Capital or operating purpose of the Museum of
Arts and Sciences

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 10,000.00 |Storm water management improvements

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 5,000.00 [Educational Programming

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 5,000.00 |Thank you donation

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 500.00 |Endowment Campaign

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,000.00 (2018 Past President's Luncheon donation

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 1,675.00 |General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 |501¢(3) $ 18,000.00 [The Wundercammer: a pop-up museum of
curiosities

Navicent Health 858 High Street Macon GA 31201 58-2149127 |501¢(3) $  25,000.00 [Navicent Campus Transportation Engineering
Project

Navicent Health Foundation 858 High Street Macon GA 31201 23-7363555 |501¢(3) $ 30.00 |For Carlyle Place

Navicent Health Foundation 858 High Street Macon GA 31201 28-7363555 |501¢(3) $ 1,000.00 [For Pine Point Hospice

Navicent Health Foundation 858 High Street Macon GA 31201 23-7363555 |501¢(3) $ 250.00 [Children's Hospital

Navicent Health Foundation 858 High Street Macon GA 31201 28-7363555 |501¢(3) $ 800.00 |Autism Center

Navicent Health Foundation 858 High Street Macon GA 31201 23-7363555 |501¢(3) $ 500.00 [Children's Hospital

Navicent Health Foundation 858 High Street Macon GA 31201 28-7363555 |501¢(3) $ 120.00 [Pine Point Hospice

Navicent Health Foundation 858 High Street Macon GA 31201 23-7363555 |501¢(3) $ 500.00 [For the Heart Failure Program

Navicent Health Foundation 858 High Street Macon GA 31201 23-7363555 [501c(3) $ 10,000.00 |Technology and Supplies for Child Life
Program

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 1,000.00 |Leadership Macon Project: Bridging the Trail -
Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 500.00 [Leadership Macon Project: Bridging the Trail -
Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 15,000.00 |Leadership Macon Project: Bridging the Trail -
Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 1,000.00 |Leadership Macon 2016 Class Project for
Bridge on Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 6,000.00 |General Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 81,000.00 [Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 10,000.00 [Downtown Gateway Signage Plan

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 20,000.00 [Cotton Avenue Plaza

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 500.00 [Ocmulgee Heritage Trail

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501¢(3) $ 1,041.11 |Repairs to the speakers at the Otis Redding
Statue in Gateway Park
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NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 10,000.00 [Downtown Venture Fund

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 5,000.00 |First Friday Garage Meet

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 3,500.00 |Alley Design book

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 60,000.00 [Poplar Lights Infrastructure

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 15,000.00 |Recruit Office Tenants to Downtown

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 2,200.00 |Bike Repair Stations

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 10,000.00 [Downtown Alley Activation

NewTown Macon 546 Poplar Street Macon GA 31201 58-2273893 |501c(3) $ 75,000.00 [Poplar Street Christmas Wonderland

North Carolina Community Foundation 4601 Six Forks Road, Suite 524 Raleigh NC 27609 58-1661700 |501c(3) $ 100.00 [Scholarship Fund

North Carolina Community Foundation 4601 Six Forks Road, Suite 524 Raleigh NC 27609 58-1661700 |501c(3) $ 1,000.00 [Disaster Relief Fund

North Carolina Community Foundation 3737 Glenwood AvenueSuite 460 Raleigh NC 27612 58-1661700 |501c(3) $ 500.00 [Hurricane Matthew Disaster Relief

North Carolina Community Foundation 3737 Glenwood AvenueSuite 460 Raleigh NC 27612 58-1661700 |501c(3) $ 100.00 [Scholarship Fund

North Carolina Community Foundation 3737 Glenwood AvenueSuite 460 Raleigh NC 27612 58-1661700 |501c(3) $ 500.00 [Scholarship Fund

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 |501¢(3) $  25,000.00 [Capital Campaign

Northside Baptist Church P.O. Box 794 Milledgeville GA 31059 581527926 |501¢(3) $ 100.00 (General Contribution

Northside Baptist Church P.O. Box 794 Milledgeville GA 31059 581527926 |501¢(3) $ 2,500.00 |Replacement of air conditioning unit

Northside Baptist Church P.O. Box 794 Milledgeville GA 31059 581527926 |501c(3) $ 2,500.00 |To purchase a new computer, projector, and
screen for bible study groups.

Ocmulgee Land Trust, Inc. c/o NewTown Macon479 Cherry Street Macon GA 31201 20-1260225 |501¢(3) $ 12,000.00 [General Contribution

Peachtree Presbyterian Church 3434 Roswell Road, NW Atlanta GA 30305 58-0566210 |501¢(3) 11,000.00 |Global Missions

Peachtree Presbyterian Church 3434 Roswell Road, NW Atlanta GA 30305 58-0566210 |501¢(3) 3,500.00 |Global Missions Program

Peachtree Presbyterian Church 3434 Roswell Road, NW Atlanta GA 30305 58-0566210 |501¢(3) 120,000.00 |Global Partners

Pike Historic Preservation Inc 1737 Chapman Road Zebulon GA 30295 61-1455734 |501c(3) $ 10,000.00 [Old Zebulon School Fund

Pike Lamar Services 210 Chaffin Street Barnesville GA 30204 23-7187067 |501¢(3) $ 9,500.00 |Equipment and materials needed to assist
developmentally disabled clients

Presbyterian College 503 South Broad Street Clinton SC 29325 57-1021640 |501c(3) $ 10,000.00 |Scholarship Fund

Real LM.P.A.C.T Center, Inc. P.O. Box 13646 Macon GA 31208 46-2777689 |501c(3) $ 9,000.00 |STEMtastic Saturdays

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 |501c(3) $ 5,000.00 |New truck

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 |501¢(3) $ 5,000.00 |Youth Volunteer Services

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 |501¢(3) $  20,500.00 [Emergency Home Repair Program

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 |501¢(3) $ 5,000.00 |Emergency and Minor repair program

Rebuilding Together Warner Robins, Inc. 112 Memorial Terrace Warner Robins |GA 31093 58-2282663 |501¢(3) $ 20,500.00 [Home Rehabilitation Program - Year Round
Operations
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Rehoboth Life Care Ministry, Inc. 104 Country Lane Kathleen GA 31047 27-1850386 |501¢(3) $ 20,000.00 |Expanding Dental Clinic Care
Rescue Mission of Middle Georgia 744 Hazel Street Macon GA 31201 58-6011446 |501c(3) $ 250.00 |General contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 500.00 [For battered women's needs
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 1,000.00 |General Contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 500.00 |General Contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 500.00 |General Contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 500.00 |General Contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 1,000.00 |General Contribution
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501¢(3) $ 5,000.00 [Healthy Smiles
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 1,000.00 [Purchase items for Children at the Rescue
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 1,400.00 mleslzl?l'r:ips and Outings
Rescue Mission of Middle Georgia P.O. Box 749 Macon GA 31202 58-6011446 |501c(3) $ 1,000.00 [General Contribution
Rotary Educational Foundation of Macon, Inc. c/o McNair, McLemore, MiddlebrooksP.O. Box One Macon GA 31201 58-6034632 |501c(3) $ 6,000.00 |General Contribution
Rotary Foundation of Rotary International 1560 Sherman Avenue Evanston IL 60201 36-3245072 |501¢(3) $ 10,000.00 [Endowment Fund
Rotary Club of Macon, Georgia P. O. Box 4521 Macon GA 31208 58-0333575 |501c(4) $ 5,000.00 |General contribution for Rotary International
and the Georgia Rotary Student Program
Rotary Club of Macon, Georgia P. O. Box 4521 Macon GA 31208 58-0333575 |501c(4) $ 500.00 |Alzheimer's Research, CART Fund
Salvation Army - Griffin P.O. Box 798 Griffin GA 30224 58-0660607 [501c(3) $  23,000.00 |General Contribution
Salvation Army - Griffin P.O. Box 798 Griffin GA 30224 58-0660607 |501¢(3) $ 100.00 (General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 5,000.00 |Air Condition Units for the Men's Drug and
Alcohol Program
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |For battered women's needs
Salvation Army of Central Georgia Post Office Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 1,500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |Thanksgiving/Christmas Fund
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 2,500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 1,000.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 1,000.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 500.00 |General Contribution
Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 |58-0660607 |501c(3) $ 5,000.00 [Washing Machine and Dryer Room
Samaritan's Purse Donor MinistriesP.O. Box 3000 Boone NC 28607 58-1437002 |501¢(3) $ 500.00 |General Contribution
Samaritan's Purse Donor MinistriesP.O. Box 3000 Boone NC 28607 58-1437002 |501¢(3) $ 1,000.00 [Flood Relief for Louisiana
Samaritan's Purse Donor MinistriesP.O. Box 3000 Boone NC 28607 58-1437002 |501¢(3) $ 5,000.00 [Hurricane Matthew Relief
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Community Foundation of Central Georgia, Inc.
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Partll, Line 1

- - (a) Recipient (a) Recipient | (a) Recipient (o) .lRC. (d) Amount of .
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Samaritan's Purse Donor MinistriesP.O. Box 3000 Boone NC 28607 58-1437002 |501c(3) $ 5,000.00 |Help rebuilding of Gatlinburg, Tenn.

Samaritan's Purse Donor MinistriesP.O. Box 3000 Boone NC 28607 58-1437002 |501¢(3) $ 1,000.00 |Disaster Relief Efforts in Georgia

Satilla Riverwatch Alliance, Inc. P.O. Box 697 Woodbine GA 31569 51-0491201 |501¢(3) $ 1,000.00 |General Contribution

Save A Pet, Inc. P.O. Box 933 Forsyth GA 31029 58-2426129 |501c(3) $ 1,000.00 [General Contribution

Save A Pet, Inc. P.O. Box 933 Forsyth GA 31029 58-2426129 |501¢(3) $ 2,000.00 |Program costs related to direct services for
animals

Southern Crescent Technical College - Griffin 501 Varsity Road Giriffin GA 30223 58-1801661 |501¢(3) $ 1,000,000.00 |Dundee Education Technology Center

Southern Poverty Law Center DonationsP.O. Box 548 Montgomery AL 36177-9621 |63-0598743 |501c(3) 50.00 |General Contribution

Southern Poverty Law Center DonationsP.O. Box 548 Montgomery AL 36177-9621 |63-0598743 |501c(3) $ 50,000.00 |General Contribution

Southern Valley Ranch and Rescue 4764 River Road Fort Valley GA 31030 46-3181956 |501¢(3) $ 2,500.00 [Veterinary Care Day

Southern Valley Ranch and Rescue 4764 River Road Fort Valley GA 31030 46-3181956 |501¢(3) $ 5,086.00 |Fencing and Shelters

Stepping Stones Educational Therapy Center, Inc. 141 Futral Road Griffin GA 30224 58-1903238 |501c(3) $ 6,000.00 |General Contribution

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 5,000.00 [Elementary School Campaign.

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 100.00 (General Contribution

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 350.00 |Endowment Fund

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 1,000.00 |Celebrating Art Fall Fundraiser

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $  20,000.00 [Capital Campaign

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 4,000.00 |Excellence Never Rests (Phase Il) Capital
Campaign

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 2,700.00 [Scholarship Fund

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 1,000.00 |The Loyalty Fund

Stratford Academy 6010 Peake Road Macon GA 31210-3903 |58-0831002 |501c(3) $ 10,000.00 [Phase Two "Excellence Never Rests"
Campaign

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $ 14,500.00 |outreach

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501c(3) $ 2,000.00 |General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $ 7,500.00 [General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501c(3) $ 2,500.00 |General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $ 500.00 |General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501c(3) $ 1,550.00 |General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $ 1,000.00 |General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501c(3) $ 15,000.00 |Evangelism

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $ 5,000.00 [General Contribution

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501c(3) $ 1,000.00 [Summer Work Program

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 |501¢(3) $  20,000.00 [Youth Summer Employment Program

The 11th Hour PO Box 14251 Macon GA 31204 05-0558990 $ 12,000.00 [Macon Music History Live! Expenditure
Responsibility required.
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The Artisan Village 161 Lanatchi Lane Eatonton GA 31024 46-2151684 [501c(3) $  20,000.00 [The Artisans Village (TAV) Capital Campaign

The CART Fund, Inc. P.O. Box One Macon GA 31201 31-1466051 |501¢(3) $ 3,015.35 |Alzheimer's Research

The CART Fund, Inc. P.O. Box One Macon GA 31201 31-1466051 |501c(3) $ 4,000.00 |Alzheimer's Research

The Fuller Center for Housing of Macon, GA, Inc. P.O. Box 18148 Macon GA 31209 27-4732443 [501c(3) 1,100.00 |Neighborhood Tool Bank

The Fuller Center for Housing of Macon, GA, Inc. P.O. Box 18148 Macon GA 31209 27-4732443 |501¢(3) 10,000.00 [SNAP-Support for Napier Advancement
Program - building community among the
residents of Napier Heights

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 2,000.00 |For the Girls Real Rap and Boys Street
Knowledge programs

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501¢(3) $ 10,000.00 |REACH Scholarship Mentor Matching

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 500.00 |General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 500.00 |Purchase of a New Freezer

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 500.00 |General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501¢(3) $ 4,000.00 |Program Costs

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 500.00 |General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501¢(3) $ 200.00 |General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 1,500.00 [To provide funds for the scholarship fund.

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501¢(3) $ 6,000.00 [General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 100.00 (General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501¢(3) $ 100.00 (General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 |501c(3) $ 5,000.00 |Protégé/apprenticeship program matching
protégés with summer job opportunities in
Downtown Macon

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501c(3) $ 500.00 |General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501c(3) $ 500.00 |General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501¢(3) $ 500.00 [Christmas Gifts

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501c(3) $ 500.00 |General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501¢(3) $ 1,100.00 |General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501c(3) $ 10,000.00 [Renovation of the Rumford Center

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 |501¢(3) $ 5,000.00 {Camp 2017

The Outreach Foundation 381 Riverside Drive, Suite 110 Franklin TN 37064 58-1375506 |501c(3) $ 10,000.00 (Iranian Ministry

The Urban CEO P.O. Box 42812138 Shurling Drive Macon GA 31208 27-4628237 (501c(3) $ 12,200.00 |The Urban Leadership Academy

The Wilderness Society 474 West Main Street Sylvia NC 28779 53-0167933 |501¢(3) $  30,000.00 [Southern Appalachian Region

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 9,915.00 |Theatre Macon Alley Enhancement

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501¢(3) $ 4,500.00 |2016-17 Season of the Youth Actors
Company
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Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 100.00 |General contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 5,000.00 |General Contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 150.00 [Annual Fund

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 1,000.00 [General Contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 1,000.00 |General Contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 (501¢(3) $ 5,000.00 [Support of Youth Actors Company (YAC)
2017-2018 Season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 200.00 |General contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 25,000.00 [Endowment Fund

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 1,000.00 |Youth Actors Company

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 5,100.00 |To cover the royalties for two summer shows

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 |501c(3) $ 600.00 [Scholarships

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 |501c(3) $ 2,200.00 [Training at the Southeastern Museums
Conference in Charlotte, NC.

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 |501c(3) $ 20,000.00 [The Tubman Museum Afterschool Arts
Education Program at six Bibb County Title |
Schools

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 |501c(3) $ 11,000.00 [Tubman African Drum Circle

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 |501¢(3) $  25,000.00 |Visiting Artist Programming for One Year

Twin Cedars Youth and Family Services, Inc. P.O. Box 1526 Lagrange GA 30241 58-1413499 |501c(3) $ 2,800.00 |For the Georgia Industrial Children's Home's
new gym

Twin Cedars Youth and Family Services, Inc. P.O. Box 1526 Lagrange GA 30241 58-1413499 |501c(3) $ 10,000.00 |Georgia Industrial Children's Home gym and
school

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 |58-0639811 |501c(3) $ 2,000.00 |Loaned Executive Program

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 |58-0639811 |501c(3) $ 2,000.00 |General contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 |58-0639811 |501c(3) $ 3,000.00 |General Contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 |58-0639811 |501c(3) $ 3,000.00 |Nonprofit Development Training

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 |58-0639811 |501c(3) $ 100.00 (General Contribution

United Way of Griffin/Spalding County P.O. Box 83 Griffin GA 30224 58-6044667 |501c(3) $ 72,000.00 |General Contribution

University of Georgia Foundation 180 E. Green Street Athens GA 30602 58-6033837 |501c(3) $ 50,000.00 |General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 1,000.00 [Music and the Arts and the Endowment for
Music

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 100.00 (General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 15,000.00 |General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 500.00 [Music and Arts at Vineville Program

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 6,000.00 |General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 1,000.00 |General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 |501c(3) $ 1,000.00 |Endowment for Music

Wellston Trees and Greens 202 North Davis Drive, PMB 42 Warner Robins |GA 31093 27-5122728 (501c(3) $ 10,000.00 |Dog Park in Wellston Park
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Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 |501c(3) $ 1,000.00 |General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 |501c(3) $ 2,000.00 |General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 |501c(3) $ 15,000.00 |Transportation Needs

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 |501c(3) $ 5,000.00 |Support for residents

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 5,000.00 |For Wesleyan College Fast Forward
campaign.

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 1,000.00 [For the Newsome Beautification Fund

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 1,000.00 [General Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 100.00 (General Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 50,000.00 [Willet Library Redesign and Renovation and
the Annual Fund

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 10,000.00 [General Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 500.00 |Art Department

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 |501c(3) $ 1,000.00 [Annual Fund

Wholesome Wave Georgia P. O Box 5794 Atlanta GA 31107 45-4816906 (501c(3) $ 10,000.00 |Georgia Fresh For Less program providing
access to fresh food to individuals on nutrition
assistance programs

Young Life of Greater Macon P.O. Box 4782 Macon GA 31208 84-0385934 |501c(3) 1,000.00 |General Contribution

Young Life of Greater Macon P.O. Box 4782 Macon GA 31208 84-0385934 |501¢(3) $ 10,000.00 [General Contribution
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Internal Revenue Service ~ > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. ... ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . . 5a X
b Any related organization? . ... 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l .. . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

58-2053465

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title corﬁggasiﬁion (ii) Bonus & incentive Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

KATHRYN H DENNIS | 157,33%.,  _O. 0.l 13,080.| 10,162.] 180,581.|] 0.
1 PRES & BD MEMB (i) 0. 0. 0. 0. 0. 0. 0.
(O R R A B A R S

2 (ii)
(O I R A R A R

3 (ii)
(O R R A B A R S

4 (ii)
(O R R A B A R S

5 (ii)
(O I R A R A R

6 (ii)
(O R R A B A R S

7 (ii)
(O R R A B A R S

8 (ii)
(O I R A R A R

9 (ii)
(O R R A B A R S

10 (i)
(O R R A B A R S

1 (ii)
(O I R A R A R

12 (i)
(O R R A B A R S

13 (i)
(O R R A B A R S

14 (ii)
(O I R A R A R

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3
Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

|Part1 | Types of Property

oONOU A WN=

- = -
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart.............. ... ... ..
Art — Historical treasures.
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. .. ...
Real estate — Residential
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other ™ (

Other®™ ( ).

Inspection
Employer identification number
58-2053465
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 81 2,272,788.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

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

b If 'Yes," describe in Part Il.

33

describe in Part 1.

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

29

Yes No

30a X

31 X

32a| X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE FOUNDATION USES STOCK BROKERS TO HANDLE THE SALE OF CONTRIBUTED PUBLICLY TRADED

SECURITIES AND LICENSED REAL ESTATE AGENTS TO SELL CONTRIBUTED REAL ESTATE.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
COMMUNTITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
RUTH A.KNOX IS EMPLOYED BY WESLEYAN COLLEGE AND JULIA G.BALDWIN AND ROBERT
F.HATCHER, JR.SERVE AS MEMBERS OF THE BOARD OF TRUSTEES OF WESLEYAN COLLEGE.
RONNIE D.ROLLINS IS EMPLOYED BY COMMUNITY HEALTH SYSTEMS,INC.AND KATHRYN H.DENNIS
SERVES AS A MEMBER OF THE BOARD OF COMMUNITY HEALTH SYSTEMS, INC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FOLLOWING PREPARATION OF THE FORM 990 AND REVIEW BY THE PRESIDENT AND BY THE
EXECUTIVE VICE PRESIDENT,THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE OF THE
BOARD OF DIRECTORS. THE FOUNDATION'S EXTERNAL ACCOUNTING FIRM ATTENDS THIS MEETING
ALONG WITH THE PRESIDENT AND THE EXECUTIVE VICE PRESIDENT OF THE FOUNDATION TO
ANSWER QUESTIONS AND PROVIDE FURTHER INFORMATION OR DETAILS. AT THIS TIME THE

COMMITTEE REVIEWS THE RETURN AND,BY VOTE,APPROVES THE RETURN FOR FILING.

A COPY OF THE FORM 990 IS THEN PROVIDED ELECTRONICALLY TO EACH BOARD MEMBER. AT THE
REGULARLY SCHEDULED MEETING OF THE BOARD OF DIRECTORS, THE EXECUTIVE VICE PRESIDENT
PRESENTS HIGHLIGHTS OF THE RETURN AND IS AVAILABLE TO ANSWER ANY QUESTIONS OR
CONCERNS THAT DIRECTORS MAY HAVE. WHEN THIS PRESENTATION IS SUCCESSFULLY
COMPLETED, THE FORM 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD AND STAFF MEMBERS COVERED BY THE CONFLICT OF INTEREST POLICY ARE REQUIRED TO
DISCLOSE CONFLICTS OF INTEREST ANNUALLY BY COMPLETING A QUESTIONNAIRE LISTING THE
ORGANIZATIONS THEY OR THEIR SPOUSE SERVE,ARE EMPLOYED BY,OR WITH WHICH THEY HAVE A

BUSINESS RELATIONSHIP.

ANNUALLY, COVERED INDIVIDUALS ARE ALSO REQUIRED TO SIGN A STATEMENT INDICATING THEY

HAVE RECEIVED A COPY OF THE POLICY,HAVE READ AND UNDERSTAND IT,AGREE TO COMPLY WITH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
THE POLICY,AND AGREE TO DISCLOSE A POTENTIAL CONFLICT PRIOR TO PARTICIPATING IN ANY
RELATED DELIBERATIONS OR MAKING ANY RELATED DECISIONS.IF THE BOARD DETERMINES THAT

THERE IS A CONFLICT OR THE APPEARANCE OF A CONFLICT,THE INDIVIDUAL AGREES TO ABSTAIN

FROM VOTING AND WILL NOT PARTICIPATE IN THE DISCUSSIONS OTHER THAN TO PROVIDE

INFORMATION OF A TECHNICAL NATURE OR ANSWER SPECIFIC QUESTIONS THAT MAY BE RAISED BY

OTHER BOARD MEMBERS.

CONFLICTS OF INTEREST BROUGHT TO THE ATTENTION OF THE BOARD OR ITS COMMITTEES DURING
MEETINGS ARE IDENTIFIED IN THE OFFICIAL MINUTES OF THAT MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT IS THE TOP MANAGEMENT OFFICIAL OF THE COMMUNITY FOUNDATION. SHE
RECEIVES A PERFORMANCE AND COMPENSATION REVIEW FROM THE CHAIR AND THE TREASURER OF
THE BOARD OF DIRECTORS. THEY DETERMINE COMPENSATION WITHIN THE BUDGETARY GUIDELINES
APPROVED BY THE BOARD OF DIRECTORS BASED ON PERFORMANCE AND ON THE RESULT OF
COMPARISONS WITH COMPENSATION OF OTHERS IN SIMILAR POSITIONS TO DETERMINE IF HER
COMPENSATION IS FAIR AND REASONABLE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE VICE PRESIDENT RECEIVES A PERFORMANCE REVIEW FROM THE PRESIDENT. HER
COMPENSATION IS DETERMINED BY THE PRESIDENT BASED UPON THE PERFORMANCE REVIEW AND
WITHIN THE BUDGETARY GUIDELINES APPROVED BY THE BOARD OF DIRECTORS. AS PART OF THIS
PROCESS VARIOUS OUTSIDE SALARY SURVEYS ARE USED TO ASSIST IN DETERMINING ANY
ADJUSTMENTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS , AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,
AND THE FORM 990 ARE AVAILABLE TO THE PUBLIC ONLINE AT WWW.CFCGA.ORG (THE

FOUNDATION'S WEBSITE) .

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Employer identification number

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ASC BOOK/TAX DIFFERENCE - EXPENSES .. ... . . $ 672,310.
ASC BOOK/TAX DIFFERENCE - REVENUES ... ... . -1,364,572.
CHANGE IN SPLIT INTEREST TRUSTS. ... .. .. . . 1,247,110.
TOTAL S 554, 848.

BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L 08/16/16



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF CENTRAL GA, INC.

Employer identification number

58-2053465

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

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

N O
Primary activity

(©)
Legal domicile (state

(d)
Total income

(e)
End-of-year assets

L.
Direct controlling

or foreign country) entity
() CFCG_HOLDINGS LLC__ _ __ _____________|
__ 577 MULBERRY STREET STE 1600 _______ |
__MACON, GA 31201 _ _ __ _ _ _ _ o ____1 REAL ESTATE
58-2053465 HOLDINGS GA 0. 0. CFCG _INC
2 CFCG_JENNIFER DR LLC __ _____________|
__ 577 MULBERRY STREET STE 1600 _______ |
__MACON, GA 31201 _ _ __ _ _ _ _ o ____1 REAL ESTATE CFCG HOLDINGS
58-2053465 HOLDINGS GA 0. 242,000. LLC
3) DOVER _HALL TRACT 100_LLC ____________|
__ 577 MULBERRY STREET STE 1600 _______ |
__MACON, GA 31201 _ _ __ _ _ _ _ o ____1 REAL ESTATE CFCG HOLDINGS
58-2053465 HOLDINGS GA 0. 680,000. LLC

Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part |V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) . b (© (d) ) , ®» (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
©o
e
s
&

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

TEEA5001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 2

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

@ NG © [G) © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
®_

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@ N ) © (d) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . T1a X

b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . . ... .. 1le X

f Dividends from related organization(S). . . .. ... o 1f X

g Sale of assets to related organization(S) . . ... ... . 1g X

h Purchase of assets from related organization(S). . . . .. ... 1h X

i Exchange of assets with related organization(S) . . . ... ... 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... . n X

o Sharing of paid employees with related organization(S) . . . .. ... 1o X

p Reimbursement paid to related organization(s) for eXPenSEs . . .. ... 1p X

q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X

r Other transfer of cash or property to related organization(S). . . .. ... 1r X

s Other transfer of cash or property from related organization(S) . . ... ... o 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

BAA TEEA5003L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016





