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I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill ... . ... _ .. _ . 

Briefly describe the organization's mission: 

JQ~~~f~J~_QQ'~~I_'.IT~!-~I!~Y.9~J~Y~Q~L~_q_r_~~N1~-~~oB~I_A_: _______________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. _ .. __ . __ . __ __ __ __ .. __ .. . ___ _ . . __ . __ __ __ __ .. _ _ .. __ . __ . _ _ _ _ _ _ _ _ _ 0 Yes ~ No 

If "Yes,· describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. __ _ 0 Yes ~ No 

If "Yes," describe these changes on Schedule 0. 

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 $ 8, 257 , 151 . including grants of $ 7, 717 , 230 . ) (Revenue $ ) 

~-~_A_ ~~~I_'.IT Y.Q~_p~!I_O~ !.. q_F_f~~I~~ _OlJ~ _D9!i~R.§ _ ~8£:-q_F£>Q~TlJ!iD'.¥ _ ~0-~~!~ ~ -~§!I_N§ _ 
LEGACY BY ESTABLISHING THEIR OWN CHARITABLE FUNDS AND TO SUPPORT THE CAUSES IN WHICH -----------------------------------------------------------------THEY BELIEVE . OUR ASSETS ARE ADMINISTERED EXCLUSIVELY FOR CHARITABLE -----------------------------------------------------------------
R~.9~~s .!. !:~I~I_!.I Y.9~ _T~ J3~!!EY.!! _O! _ ~8£:-~!i'f_Y.:Q~ _ ~~U!:l!I_E.§ _ c_o!i!:~I§It!.G_ !Ii.E_ ~~N1~ __ 
GEORGIA REGION . WE SUPPORT AREA NONPROFITS THROUGH OUR NONPROFIT GRANT PROGRAM AND -----------------------------------------------------------------AREA STUDENTS THROUGH OUR SCHOLARSHIP PROGRAMS. 

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
~~~- -~~~~~~ ~~~~~~~ ~~~~~~~ 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
~~~- -~~~~~~ ~~~~~~~ ~~~~~~-

4d Other program services (Describe on Schedule 0 .) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .... 8 257 151 . 
BAA TEEA0102l 07/31119 Form 990 (2019) 
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I Part IV I Checklist of Required Schedules 

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

2 Is the organization required to complete Schedule 8 , Schedule of Contributors (see instructions)?. ..... .. ...... .. . __ .. . 

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

4 Section 501(cX3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . .. ...... .. .............. . ....... .. ...... .. ..... . 

5 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 Ill ... _ .. 

6 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 I .. .. .. .. .. .. .. .. .. ...... .. .. . ... .. .. .. .. .. .. .. .. .. ...... . . .. .. .. .. .. .. .. .. ...... .. .. . ... .. .. .. .. .. .. .. .. .. . . 

Yes No 

1 x 
2 x 
3 x 
4 x 
5 x 

6 x 
7 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 fl..... .. . . .. .. .. .......... 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part Ill ..... . ....... .. ...... .. .......... . . . . .. .. .. .......... .. .. .. ...... .. . . .. .. .. ...... _ .. . 8 x 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV .... .. .......... . . . . .. .. .. .......... .. .. . ....... .. . . .. .. .. .. .. .. __ .. 9 X 

1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . . ... .. ...... .. ...................... .. ...... .. . . .... 10 x 

11 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 g•d ~~~ oVJan~~ati~~ _r~_port _an a'.11ount _for _Ian~'. _b~i~di n~~'. _a_nd e~_u_i p~nt_ in ~art -~·- li n~_ 1 o: _If 'Yes'. ·_ cofrlplete _Schedu'.e __ _ _ 
.. .. 11 a x 

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b X 

c 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 . .. .. .. .. ...... .. .. . ... .. .. .. .. .. .. .. .. .. . . 11 c 

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? If 'Yes,' complete Schedule D, Part IX... .. .. . ... .. .................. . ........... .. .............. 11 d 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .... 11 e 

x 
x 

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... 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII . ............. .. ...... .. .......... . ... .. ...... .. ...................... .. ...... .. ..... . 12a x 

b Was the organization included in consolidatec!i independent audited financial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No' to line 7La, then completing Schedule D, Parts XI and XII is optional. .. .. .. ......... . 12b x 

13 Is the organization a school described in section 170(b)(l )(A)(ii)? If 'Yes, ' complete Schedule E ... .. . . .. .. .. ......... . 13 x 
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... .. .. .. .. .. .. .. .. .. . . 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

I 

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 I and JV.. .. ...... .. ...................... .. ...... .. ...... 14b 

1-----11-----11---
x 

15 Did the organization report on Part IX, 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 II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

1-----11-----11---
16 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 Ill and IV . .. .. .. .. .. ...... . . .. . ... .. .. .. .. .. .. .. . . _ . .. 1-1_6---11-----11--X-

x 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I (see instructions) ...... . ........... .. ....... . . . _... 17 x 

1-----11-----11---
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines l e and Ba? If 'Yes,' complete Schedule G, Part II .......... .. . . .. .. .. .......... .. .. . ....... .. . . .. .. .. .. .. .. __ .. 18 X 

19 ~~~~Te?~gs~~::J~/!/Zf°ta~onl _than_ $15'. 000 _of gros~ income ~om_ gaming_ activi_t'.es on_ P~_rt ~I ll '. li_ne 9a_?_ /f :Yes,_'_ _ _ _ _ _ _ _ _ _ _ _ 
19 

X 

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), l ine 1? If 'Yes,' complete Schedule I, Parts I and II ...... .. ...... .. ..... . 21 x 

BAA TEEA0103l 07/31119 Form 990 (2019) 



Form 990 (2019) COMMUNITY FOUNDATI ON OF CENTRAL GA, INC. 58- 2053465 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 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 I, Parts I and Ill. . . .. .. .. .. .. .. .. .. ....... . .. . ... .. .. .. .. .. .. .. .. .. .. 1--22___,_x___,,___ 

23 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. ...... .. .............. . ... .. .. .. ...... .. .......... . . .. .. ...... .. .............. . ... .. .. .. ...... .. . . _ .. . 23 x -------24 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 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a x 

1---+---+---
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ...... .. . __ ... i--2_4_b+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ... .. .. . ... .. .. .. .. .. . . .... .. . . .... .. .. .. .. .. . . .... .. . . .... .. .. . ... .. .. .. .. .. . . .... .. . . _ ... i--2_4c-+----

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . .. .. .. .. .. .. .. . . 24d -------25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . .. . ... .. .. .. ...... .. ...... i--2_5_a+---+--X-

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 I .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. ..... 25_b ____ x_ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emplo~ee, creator or founder, substantial contributor, or 35% controlled entity 

26 
X 

or family member of any of these persons. If 'Yes, ' complete Schedule L, Part II . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1--___,1--___,,___ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part Ill. .. .. .. .. .. .. .. .. .. .. .. ...... .. .............. . ... .. .. .. ... _ .. .. . __ ... 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I 
instructions, for applicable fi ling thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes,' complete Schedule L, Part IV . ... .. .. .. ...... .. .......... . . .. .. .. .. ...... .. .. .. .. ... . .. .. . . .. .. .. .. .. .. .. _. .. 28a X 

b A fami ly member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV ... .. .. .. ... _ .. .. . __ .. . 28b x -------
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes, ' complete Schedule M . ...... .. .......... . . .. .. ...... .. .............. . ... .. .. .. ...... .. ...... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part/ ... _. .. 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part fl . . . .... .. .. . ... .. .. .. .. .. . . .... .. . . .... .. .. .. .. .. . . .... .. . . .... .. .. . ... .. .. .. .. .. . . .... .. . . _ ... ..... 3_2 __ --+-_X_ 

33 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 I . .. .. ...... .. .............. . ... .. .. .. ...... .. ...... ..... 33 ___ x--+---

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 

35a ;7: :::r~~~7z:t:~~- h~~~ ~· ~~~tr~il ~d· ~~~j~ ~·i~hi~- ~h~-~-~~~i~~ .of ~~~i~~ 512~)·(;3)?: ::: .. :: :::: :: :: :: :: :: :: :: :: :: :: -~-a-+---+--~-
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 . .. .. .. .. .. . . .... .. . . ... . 35b -------36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2.. . . . . . . . . . . . . . . . . . . 36 x 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19? 
Note: All Form 990 filers are required to complete Schedule 0 . ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . 38 x 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V . .. 

Yes No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 1 a 14 

b Enter the number of Forms W-2G included in line 1 a. 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 to prize winners?. . . . . . . . . . . . . . . . . . . . .. . . .. .. .. .. .. . . .. _. 1 c x 
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!Part V I statements Regarding Other It<::> Filings and Tax Compl1ance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 
ments, filed for the calendar year ending with or within the year covered by this return . ... . ...._2_a.._l _______ ""9+-----+----' 

x b If at least one is reported on line 2a, did the organization fi le all required federa l employment tax returns? . .. ......... . 2b 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a 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 on Schedule 0 . ..... .. .. .. ...... .. .. .. .. .. ...... _ .. . 3b 

4a 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). 

5 a 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 i t 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-T? .. . . .. .. .. .. .......... .. .. .. ...... .. .. .. .. .. ......... . 5c 

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? .. .. ...... .. .. . ... .. .. .. .. .. .. .. .. .. . . Ga 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 fayment 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 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? .................. . ........... .. .................. . ... .. .................. . ........... .. ......... . _ .. . 7c x 
d If 'Yes,' indicate the number of Forms 8282 fi led during the year . . ... .. .................. . I 7 di 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .. ..... . 
1---+-----

g If the organization received a contribution of qualified intellectual property, did the organization fi le Form 8899 
as required?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g ----+-----

h ~d~ ?oii~~~tio_~ receiv~d. a. contr.ibuti.on _of_ cars •. ~~ats.' .ai~pla~es.'. or other. ~ehicles.'. di.~ the. organization_ file-~ .. . . _ ... 
7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1---+-----
organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . ........... .. ......... . _ .. . 8 x 

l---+-----
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 a X 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. . ... . . __ .. .. . . _ . . . -9-b-+--+---x~ 

l---+-----
10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . .. .. .. .......... .. .. . I 1oal 1---+----------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facil ities. . . . 10 b .___.._ _______ -I 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 1---+----------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). ...... .. .......... . ... .. ...... .. .......... 11 b .___.._ _______ -+--+---II-----' 
12a 12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... . I 12bl i---+-----
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ....... . ........... .. ............. . 13a 1---+----­
Note: See the instructions for additional information the organization must report on Schedule 0. 

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 . . .. .. .. .. .. .. .. .. ...... . I 13bl 1---+----------1 

c Enter the amount of reserves on hand . .. .. .. .. .. .......... .. .. . ... .. ...... .. ......... . 13c 
14a 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 on Schedule 0 . .. .. .......... 14b l---+-----
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .. .. .. .. .. .. ...... . . .. .. .. .. .. .. .. .. ...... .. .. . ... .. .. .. .. .. .. .. .. .. .. .._1_5-+--+-X-..... 
If 'Yes,' see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 x 
If 'Yes,' complete Form 4720, Schedule 0 . 

BAA TEEA0105l 07/31/19 Form 990 (2019) 



Form990(2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Sb, or 7 Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IEJ 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1 a 26 
If there are material differences in voting rights among members 1-----11--------=..;..i 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

x 

b Enter the number of voting members included on line 1 a, above, who are independent. . . . 1 b 2 5 
.._~.._----------1 

2 Did any officer, director, trustee, or key employee have a tam~ relationship or a business relationship with any other 
officer, director, trustee, or key employee? . .. _SE:E. _SC: .. _D{J~E: . Q .. ...... .. ...................... .. ...... .. ..... . 2 

1-----11-----11---
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ...... . .. .. ............. . 3 x 
1-----11-----11---

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? ...... .. .. _ . .. :=s=::==::=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? ...................................................... . ...................... . _ .. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? ........ . . .. .. .............. .. ........... . .. .. .......... _ . . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

1-----11-----11---

7a x 
1-----11-----11---

7b x 
1-----11-----11-----, 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X 
b Each committee with authority to act on behalf of the governing body? . .............. .. ........... . .. .. ............. . - 8- b-+--x---11---

1-----11-----11---
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 on Schedule 0 ........................... . 9 x 
Section B. Policies (Thts Section 8 requests mformatton about pol1c1es not reqwred by the Internal Revenue Code.) 

Yes No 
10 a Did the organization have local chapters, branches, or affiliates? . . ....... .. .. .. .. .. ...................... .. .. .. .. .. . . 10a x 

1-----11-----11---
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 purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob 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?. . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O I 
12 a Did the organization have a written conflict of interest policy? If 'No,' go to fine 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__12_a-+-_X---11--­

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .............. .. ........... . .. .. .............. .. ... . .. .. .............. .. ........... . .. .. ...... .. .. _ .. . 12b X 

1-----11-----11---

c ~~h:~u~~g~~~~o~;:~~~'~;~: . cons~nt~criEioU.LE:d. 0f~rce co~p1 1ance _wi~h _th~- P0'.icy?. ". ·~e_s:' describe. 1n __ __ __ _ . __ _ . 
12 

c x 
1-----11-----11---

13 Did the organization have a written whistleblower policy? .. ...... . ....... .. .. .. .. . _ .. .. .. __ . ... . . __ . ... . . __ .. .. . . _ . . . 13 X 
1-----11-----11---

14 Did the organization have a written document retention and destruction policy? . ...................... .. ...... .. ...... 14 X 
1-----11-----11---

15 Did the process for determining compensation of the following persons include a review and approval by independent I 
persons, comparabi lity data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE .. 0 ...... .. . . __ .. .. . . _. .. 15a X 
1-----11-----11--­

b Other officers or key employees of the organization . .. SEE. SCHEDULE .. 0. .. ...................... .. ...... .. ...... 15b X 
1-----11-----11---

lf 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). I 
16a 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 
1-----11-----tl-----, 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I 
participation in joint venture arrangements under applicable federa l 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 (1024 or 1024-A, 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 on Schedule 0) 

19 Describe on Schedule 0 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 lEEAOl 06L 07131119 Form 990 (2019) 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . ... .. .. __ .. . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List 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. 

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

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

See instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) Position <gg not check more 
than one x, unless person (0) (E) (F) 

Name and title Average is both an officer and a Reportable Reportable Estimated amount hours director/trustee) co~nsation from corrp msation from of other per the or~ization related o~nizations 
week >I ~ ::> ~ ~ ~ ;;i:_ ci1 (Jl-2/1 -MISC) (Jl-2/1 -MJSC) co~nsation from 

~ $. the organization (list any g.. < n '2. ~ 3 and related hours for 
a ~ ~ ~ ~ ~ "' ~ organizations related 0 u ~~ 

°'%~~za-
0 = 5l § , ~ i below ).'.? 2 ~ 

dotted ~ ~ line) g; 
g 

(1 ) KATHRYN H DENNIS 40 ---PR"Es- &BD -MEMB ____________ --0-- x x 173.222 . 0 . 31. 062 . 
(2) HARRIET W HAMILTON 40 --------------------------EXEC VICE PRESIDENT 0 x 134.642 . 0 . 28.397 . 
(3) JULIA WOOD 40 --------------------------VP OF DEVEL SVCS 0 x 96.899 . 0 . 12 .8 96 . 
(4) LOUIS ABBOTT 2 --------------------------BOARD MEMBER 0 x 0 . 0 . 0 . 
(5) IVAN H ALLEN 2 --------------------------BOARD MEMBER 0 x 0 . 0 . 0 . 
(6) CYNDEY C BUSBEE 1 --------------------------BOARD MEMBER 0 x 0 . 0 . 0 . 

_0_B~B~BtX_IiAJf~E~L -J'l. ________ 1 
TREASURER 0 x x 0 . 0 . 0 . 

(8) VIRGIL ADAMS 1 --------------------------BOARD CHAIR 0 x x 0 . 0 . 0 . 
-~l~Y_14Q~~~_PJ~tI~L~~-------- 1 

BOARD MEMBER 0 x 0 . 0 . 0 . 
(10) RONNIE D ROLLINS 2 ---BOARD -MEMBER ______________ --0-- x 0. 0 . 0 . 
(11) MYRTLE S HABERSHAM 2 --------------------------SECRETARY 0 x x 0 . 0 . 0 . 
(12) STEVE L KRUGER 1 --------------------------BOARD MEMBER 0 x 0 . 0 . 0 . 
(13) EUGENE M MADDUX 0 . 5 ---BOARD -MEMBER ______________ --0-- x 0 . 0 . 0 . 
(14) JULIA H MADGA 0 . 5 --------------------------BOARD MEMBER 0 x 0 . 0 . 0 . 
BAA lEEA0107L 07131119 Form 990 (201 9) 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 8 

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

(8) (C) 
Position (0) (E) (F) (A) Average (do not check more than one 

Name and title 
hours liox, unless person is both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from Estimated amount 

week of other 
(l ist any I< 5 @.. 0 ~ ~~ 6' the or~zation related o~nizations compensation from 
hours a. g ~ ~ 3 

0/'1-211 -MISC) (Jl-211 -MISC) 
th~~~~~fJon for - · < ~ 

n 
gj ~ ~ related ~~ Cl> ~ organizations 0 ..... !& ;:;-

O:~f~;"' Q~ Si 
'O 

~ f ~ below 2 
dotted ii )it ::i ,,, 
line) 0 ~ "' $" a 

(15) MARLAN L NICHOLS 1 ---ao.ARD-ME:MB'ER----------------0- x 0 . 0 . 0. 

0. 0 . 0 . 

0 . 0 . 0 . 
(18) KATHY 0 I NEAL 1 ------------------------------BOARD MEMBER 0 X 0 . 0 .. 0. 
(19) TERRY I PARKER 1 ------------------------------BOARD MEMBER 0 X 0 . 0 . 0 . 
(20) SHEDDRICK L CLARK 5 ------------------------------BOARD MEMBER 0 X 0 . 0 . 0 . 
(21) THERESA L ROBINSON 1 ------------------------------BOARD MEMBER 0 X 0 . 0 . 0 . 
(22) RUDELL RICHARDSON 1 ------------------------------BOARD MEMBER 0 X 0 . 0 .. 0 . 
(23) BONNIE B GIBSON 0 . 5 ---ao.ARD-ME:MB'ER----------------0- x 0 . 0 . 0 . 
(24) RAMSEY T WAY, JR 1 ---ao.ARD-ME:MB'ER______________ o x 

0 . 0 . 0 . 
(25) G BOONE SMITH, IV 0 . 5 ---ao.ARD-ME:MB'ER----------------0- x 0 . 0 . 0 . 

1 b Subtotal ___ __ .. __ __ __ .. __ .. _ . .... 404 , 763 . 0 . 72,355 . 
c Total from continuation sheets to Part VII, Section A. ___ ______ ___ ____ __ __ _ _ .... 0 . 0 . 0 . 
d Total (add lines 1 b and 1 c) . ... _ ....... .. _ . .. __ .. __ ... _ .. __ .... .. _ . .. __ .. __ .... 404 , 763 . 0 . 72 , 355 . 

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 .... 2 

3 Did the or~anization list any former officer director, trustee key employee, or highest compensated employee 
on line la . If 'Yes,' complete Schedule J lor such individual_ __ _ . . __ . __ __ __ __ .. __ .. . ___ _ . .. _ ... __ . __ . __ __ __ __ .. __ .. . _ 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual ___ __ _ . .. .. . . . . . . . . . . . . . . . . .. . . .. .. .. . . .. .. . . . . . . . . .. . . .. .. .. . . .. .. . . . . . . . . . . . . . . . . . . .. .. .. .. . .. . -· 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person_. .... . .. . ... . .. ...... .. ...... 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

Yes No 

3 x 

4 x 

5 x 

(A) 
Name and business address 

(8) 
Description of services 

(C) 
Compensation 

MASON I NV lillV SVC, INC 11130 SUNRI SE VALL DR STE 200 RESTON, VA 20191 I NVEST MGT & CONSULT 253 , 401. 
SUNTRUST BANK P 0 BOX 4655 ATLANTA, GA 30302 INVEST MGT 104 , 860 . 
MERRILL LYNCH 3920 ARKWRIGHT RD STE 300 MACON, GA 31210 INVEST MGT 285,130 . 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 
$100,000 of compensation from the organization .... 3 

I 

I 
I 

I 
BAA TEEA0108l 07131/19 Form 990 (2019) 



Form 990 

Department of the Treasury 
Internal Revenue Service 

Name of the Organization 

Continuation Sheet for Form 990 

COMMUNITY FOUNDATION OF CENTRAL GA INC. 
Part VII Continuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (8) (C) (0) 

Name and title Position (check all that apply) 
Average Reportable 

ho~~r 'I ::: ::l 0 ~ "' :r 
..,, compensation from 

3 - · the orw.:gzation g.~ gJ, 3' ~ 0 

(list any §: n 
~ 

'2. ~ 3 f:N-211 -MISC) 
~~ ~ 

0 (1) 

hours f0< 
'< ,,. ~ ~~ 0 'O ~ ::;-

related s ~ 0 

or%~· 2 3 
2 

<l> '& ~ 
(1) 

below )!!. ::i 

dotted line) <l> 
~ ~ 

$' 
Q. 

KARLA REDDING-ANDREWS 15 -BoARb- ME:M'BE"R ___________ --o-- x 
0 . 

0 . 
DAVID D THOMPSON 0.5 -BoARb_ME:_MBER ___________ --o-- x 

0 . 

-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------
-------------------------

TEEM301L 07/31119 

OMB No. 1545-0047 

2019 
Employler Identification number 

58- 2053465 

(E) 

Reportable 
compensation from 

related organizations 
CN-211099-MISC) 

0 . 

0 . 

0 . 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

Form 990 Cont 2019 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 
I Part VIII I Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part Vll l ... 

Page 9 

..... o 
(A) 

Total revenue 
(B) 

Related or 
(C) 

Unrelated 
(D) 

Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

fJ> fJ> 1 a Federated campaigns . .. .. . . .. 1 a --r::: r::: 
b Membership dues. 1b ('! :i .... ··· - .... .... 0 

~.i c Fundraising events . . .. ···- - · .. 1c 

:!; lii d Related organizations . . . . . . . . . 1 d 
"= e Government grants (contributions) .... 1 e ch" E 
.~~ f All other contributions, gifts, grants, and 
:; <II similar amounts not included above ... 1 f 17,065,007 . 
..0 ;:; g Noncash contributions included in ·;:.o 

1g 8 311 295 . -·. lines 1 a-lf. r::: "O . .. .. .. . . .. .. . . . . . . . . 
0 r::: h Total. Add lines la-lf . .. ...... ... 17 065 007 . 0 ('! .... . . . . .. .. .... ...... 

41 Business Code 
:J 

ii 2 a ~Q~--------------ii 
a: b 
41 -----------------
l c -----------------d -----------------E e 
f! t .A1lo'ther J;rogram - serVice revenue.~ .. <:» 
0 

0:. g Total. Add lines 2a-2f. ... ... . . .. . . . . . . . . . .... .... ..... 

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . . . . . . . .... .. .. .. .. ... 3 648 378 . 3 648 378 . 

4 Income from investment of tax-exempt bond proceeds .. ... 

5 Royalties ......... .. .. .. . .. ... .... . . . . .. .. .... ..... ... 
Q) Real Qi) Personal 

6 a Gross rents ........ 6a 
b Less: rental expenses 6b 
c Rental income or (loss) 6c 
d Net rental income or (loss) .... .... . . . . .. ............ ... 

7 a Gross amount from (i) Securities Q~ Other 

sales of assets 
7a 25247972 . other than inventob 

b Less: cost or other asis 
and sales expenses 7b 24306146 . 

c Gain or (loss) . .. .. . 7c 941 826 . 
d Net gain or (loss) . .. .. . . . . . . . . . . . . . . . . ... · ·- -- -- -- · ... 941 826 . 941 826 . 

Q) S a Gross income from fundraisi ng events 
2 (not including $ 
~ of contributions reported on line 1 c). 
Q) 

See Part IV, line 18. ... a: .... .... Sa 
I-

b Less: direct expenses ..... Sb Q) 
.c 
0 c Net income or (loss) from fundraising events ......... ... 

9 a Gross income from gaming activities. 
See Part IV, line 19 ...... .. .. ... 9a 

b Less: direct expenses . .. .. 9b 
c Net income or (loss) from gaming activities ..... .. ... ... 

10 a Gross sales of inventory, less . ... 
returns and allowances ~Oa 

b Less: cost of goods sold .. ~Ob 

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

! 
Business Code 

11 a 
~! -----------------b i ! -----------------c -----------------bl 0:: d All other revenue . .... ... · ·- -- - ·· . 
i e Total. Add lines 1 l a-1 ld .. . ... ... ... . .... .... .... ..... 

12 Total revenue. See instructions ... . __ . ... .. .. .. .. ... ... 21 655 211. 0 . 0 . 4 590 204 . 
BAA TEEA0109l 07/31/19 Form 990 (2019) 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 
I Part IX I Statement of Functional Expenses 

Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) 
t...,neck rt ::ichedule o contains a response or note to any lrne m thrs 1-'art IX. . . .. . ... . .... .... .... . ........... . .. · ··· · - I I 

Do not include amounts reported on lines 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundraising 
6b, 7b, Sb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21. .. .. .. . . . . . . . . . . . . . . . . 7, 146, 177. 7,146,177 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, l ine 22 ... .... . . . . . 571 ,053. 571 ,053 . 

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 ...... .... . . . . . 331 785. 86,936 . 148, 621 . 96 , 228 . 

6 Compensation not included above to 
disqualified persons (as defined under 
section 4958(f)(l )) and persons described 
in section 4958(c)(3)(8) ... .. ...... .... . . . . . 0. 0 . 0 . 0 . 

7 Other salaries and wages ..... .... ... . .... 310 966 . 122 311. 82 . 916 . 105 739 . 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) . ...... . ... ··· ·-· ·· 50 439. 16,397 . 18. 202 . 15 840 . 

9 Other employee benefits .......... ... . ... . . 46 686. 19.258. 16.924 . 10 504 . 
10 Payroll taxes ......... .... .. . ..... ··· - ·· · · 44 185. 14,364 . 15 , 945 . 13,876 . 
11 Fees for services (nonemployees): 

a Management ..... ........... . . ... ··· - -- ·· 

b Legal .. . . .. .............. .. ...... .... . . . . . 32 448. 32.448 . 
c Accounting . ... _ .. .. . . __ .. ... . __ . . .. . . __ .. 24 964 . 24 , 964 . 
d Lobbying. .... .. .. .. .. .. .. . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17 .. 
f Investment management fees ..... . . . . . . . . 696 512 . 696 . 512 . 
g Other. (If line 11~ amount exceeds 10% of line 25, column 

(A) amount, list ine Ilg expenses on Schedule 0.) .... . 84 , 899. 84 , 654 . 245 . 
12 Advertising and promotion. ... . . ........... 

13 Office expenses .......... .. ...... .... . . . . . 17,226. 7, 106 . 6,245 . 3,875 . 
14 Information technology .... ... . __ . . .. . . __ .. 67,656. 27,908 . 24 , 525 . 15, 223 . 
15 Royalties. ... . .. .. .. .. .. .. . . . . . . . . . . . . . . . . 

16 Occupancy. . · -- -- -- ---- -· ·· ·- -- ---- ---- ·· 49, 198. 20,294 . 17, 834 . 11, 070 . 
17 Travel. ... .. ...... .. .......... .... ... . ... . . 24 , 092. 9, 938. 8, 733 . 5, 421. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials .... .... .... ... . . ........... 

19 Conferences, conventions, and meetings . . . 8 901. 3, 672 . 3.226 . 2.003 . 
20 Interest .......... .... .... ... . . ........... 

21 Payments to affil iates ..... .. ...... .... . . . . . 

22 Depreciation, depletion, and amortization. .. 1 077. 444. 391. 242 . 
23 Insurance .... .. .. .. .. .. .. . . . . . . . . . . . . . . . . 14 315. 5,905 . 5,189 . 3, 221. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 .) .. .. . ... . .... . . . . 

a~Qt1m'NlChilO]~---------- 109 980 . 90.000. 12 . 328 . 7 652 . 
b]Q:E~-~Ylrn~I~~UQN~ ------ 31 036 . 12.802 . 11 251. 6 983 . 
c ~~TJNG.~Q~T ____________ 25 638 . 10 576 . 9 293 . 5 769 . 
d]Q~OB_QE~~OlME~1 ________ 24 460 . 24 460 . 
e All other expenses .... .... .. . .. ... .... . . . . . 33, 718. 7, 356. 20 , 074 . 6,288 . 

25 Total functional expenses. Add lines I through 24e . . . 9, 747, 411. 8, 257 , 151. 1, 155 , 866 . 334, 394 . 
26 Joint costs. Complete this l ine only if 

the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ Q if following 
SOP 98-2 (ASC 8-720) ...... .... . . . . . . . . 

t:SAA TEEAOl l Ol 07/31/19 Form 990 2019 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 
I Part X I Balance Sheet 

58 - 2053465 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X ..... .. .. . . .. . ... .. .. .. .. .. .......... .. .. .. .. .... . n 
(A) 

Beginning of year 
CB( 

Endo year 

1 Cash - non-interest-bearing .. .... .. .. .. .. ·- -- -- -- -- -- --- --- ---- -- -- -- -- --. 18,930 . 1 17,949 . 
2 Savings and temporary cash investments ....... .. ......... . _ ... .. ...... .. .. ... 7,624,066 . 2 8,186,814 . 
3 Pledges and grants receivable, net. .. .. .. . · ·- -- -- -· -- -- ··-- -- ---- ---- -- -- -··· 3 

4 Accounts receivable, net .. .. .. . . . . . . . . .. . . .. .. .. .. .. .. ... . . . .. .. . . .. .. .. . . .. . 4 

5 Loans and other receivables from any current or former officer, director, I trustee key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .. .. .. .. .. .. ......... 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(l )), and persons described in section 4958(c)(3)(8} ...... .. ..... 6 

7 Notes and loans receivable, net. .. . .... .. .. .... .. .. .... .... . . .. .. .. .. .. .. .. .. . 30,444 - 7 
Ill 8 Inventories for sale or use . 8 - .. .. .... ·· ·· ·· ·· -- -- -- -- -- -- --- -· -·· --- ---- -- -- -- ··· 
4) 

9 Prepaid expenses and deferred charges .. . . ........ 31, 001. 9 25,256 . 111· ........ .. . .. -- -- .. ......... 

~ 
10a Land, buildings, and equipment: cost or other basis. I Complete Part VI of Schedule D ... .. .. .. .. .. ...... 10a 159,176 . 

b Less: accumulated depreciation. ...... · ·· ·· -- -- -· ·· 10b 159 176 . 1.077 . 10c 

11 Investments - publicly traded securities. . . . .. .. .. . . .. .. ... . . · · - .. . . .. .. .. . . .. . 88,636,606 . 11 98,484 782 . 
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. . .. .. ·· · - ··-- ···- ··-- .. · · - -- -- ---- -- -- -- · .. 33,673,158. 15 25,838,609 . 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . · -- ---- -- -- -- -- --. 130,015,282 _ 16 132,553,410 . 

17 Accounts payable and accrued expenses . .. . _ .. .. .. __ .. .. _ . __ . ... . . __ .. .. . _ . .. 1. 061. 17 344 . 
18 Grants payable . .......... .... . ... ··- · -- -- ··-- -- -- ··-- .... .. . .. .. . · -- -- -- -· -- - L 026, 620 - 18 1,482 750 . 
19 Deferred revenue . .. .. . . . . . . - . . . . . . . - . .. . · -- -- -- -· -- -· ... . . ·-· -- -- ··-- -- ·- ... 19 3 000 . 
20 Tax-exempt bond liabilities . . .. . . . . . . . . .. . · ·· -- -- · . .. .. . . . . . . . . .. .. .. - - -- - -.. 20 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D .... .. .. ... 21 .! 
:; 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contributor, or 35% 
Ill controlled entity or family member of any of these persons. . .. .. ·· · ·-- -- -- -- ... 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties . .. .. .. ......... 23 
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. ··-- ·· ·· ··- 24 123 315 . 
25 Other liabilities (including federal income tax2~ayables to related third parties, 

and other liabilities not included on lines 17- ). Complete Part X of Schedule D. 26.402.657 . 25 25 131 718 . 
26 Total liabilities. Add lines 17 through 25 .. ...... .. .......... . . .. .. ...... .. .. ... 27,430,338 . 26 26, 741, 127 . 

Ill Organizations that follow F ASB ASC 958, check here ... ~ I 8 and complete lines 27, 28, 32, and 33. c 
IJJ 27 Net assets without donor restrictions . .. .. ...... .. .......... _ . .. -- -- ··-- -- -· ... 85.016.383 . 27 95 026 733 . 'i 
al 28 Net assets with donor restrictions .. .. .. .. .. .. .. .. .. ···· ·· ·· ·· - · -- -· .. .. ·· --. 17' 568, 561. 28 10,785,550 . ,, 

Organizations that do not follow F ASB ASC 958, check here ... D I 5 
LI. and complete lines 29 through 33. ... 
0 29 Capital stock or trust principal, or current funds . .. .......... . . . · ·- ---- -- -- -- ··- 29 
Ill 

30 Paid-in or capital surplus, or land, building, or equipment fund . .. 30 - .. . · -- -· -- -· -- -

* 31 Retained earnings, endowment, accumulated income, or other funds ..... .. . _ ... 31 ~ - 32 Total net assets or fund balances .. .. .. .. . . .. .. .. .. .. .. ... .. . .. .. . · -- -· -- -· -- - 102,584,944 . 32 105,812,283 . 
:! 33 Total liabilities and net assets/fund balances .... .. . ___ .. .. _. __ . ... . . __ . ... . . .. . 130.015.282 _ 33 132 553 410 . 

BAA TEEA0111L 07/31119 Form 990 (2019) 



Form 990 (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC. 
I Part XI I Reconciliation of Net Assets 

58 - 2053465 Page 12 

Check if Schedule 0 contains a response or note to any line in this Part XI. ....... _ .. _ ....... _ . __ __ .. __ __ __ .. __ .. _ ... _ . . . . . . IXJ 
1 Total revenue (must equal Part VIII, column (A), line 12) . .............. .. .. .. .. .. ...... . . . ... . - . . . . . . . 1--1--t _ ___..2 .... 1..._.6 ..... 5 ..... 5........_.2 ..... 1 ..... l---.... 
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... . . . . ... . ... .. .. . ... .. ... .. ..... . ... . ... ... i--2--t __ ...:;9........,7-'4:..;7'-'--4::.;:1::.:l~. 

3 Revenue less expenses. Subtract line 2 from line 1 . .. .......... . ... .. ...... .. ............. ... . ... . ... ... 1--3-1---=1 .... 1.....___9_,0._7 ............ 8 .... 0_..0 ........ . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).......... . .. .. ... 4 102 584 944 . 1---1---=-=='"'-";...;...""'-.:;..;::...:;...-.. 
5 Net unrealized gains (losses) on investments. __ .. __ ... _ .. ___ . 5 - 7 493 413 . 
6 Donated services and use of facilities .... _ . ____ .. __ ... _ .. ___ .. _ • . _ . ____ .. __ ... _ .. ___ .. __ ......... _ . ____ . 6 
7 Investment expenses_ .. ___ ... _ ......... _. ____ .. __ ... _ .. ___ .. _ • . _. ____ .. __ ... _ .. ___ ... _ ......... _. ____ . 7 
8 Prior period adjustments. _ .... _ ......... _ ... __ .. __ ... _ .. __ ...... _ ... __ .. __ ... _ .. __ .... _ ...... . __ __ __ __ . 1--8---1,__ ______ _ 

- · SEE SCHEDULE 0 9 Other changes in net assets or fund balances (explain on Schedule 0). _ .. . __ . . __ ___ . __ _ ... _ ....... _. __ __ . 9 - 1 187 048 . ______ ....__ .......................... --...-... 

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) _ . __ __ _ . _ . __ _ ....... _ ....... _ ..... __ __ .. _ . __ _ ....... _ ..... __ __ __ _ . __ _ ....... _ ....... _ ..... _ 10 105 812 283 . 

I Part XII I Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . __ ....... _ ....... _ ..... __ __ __ _ . __ _ ....... _ . . . . . . n 

1 Accounting method used to prepare the Form 990: D Cash ~Accrual O other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

Yes No 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? __ _ . __ ______ .. __ ... _ i--2_a-+---+--X-

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........ _ ....... _ ..... __ __ __ _ . . __ . 2 b X 
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, 
review, or compilation of its financial statements and selection of an independent accountant? ....... _ ..... __ __ __ _ . . __ . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain 
on Scheaule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? ...... _ . __ __ .. __ __ __ .. __ .. _ . . . _ . __ __ .. __ __ __ .. __ .. _ ... _ ....... _ . __ __ .. __ __ __ .. __ 3 a 

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 on Schedule 0 and describe any steps taken to undergo such audits ......... _ ... __ .. __ ... _ .. __ 3b 

x 

BAA TEEAOl 121. 01/21/20 Form 990 (2019) 



OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

~Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (Al l organizations must complete this part.) See instructions. 
The organrzat1on 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) 

2 
3 
4 

5 

6 
7 

8 

9 

10 

11 

12 

(A) 

(B) 

(C) 

(0) 

(E) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ~
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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: 

D An organization operat~d-f~ Th~ be~efit-of a-c~I~; ~;u~i;e~fy ~:-n~d;;; ~p~r~t;d b;; ;~~~~~1-u~i;-d~s~rib~ i n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II.) 

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 II.) 

~ A community trust described in sect ion 170(b)(1)(A)(vi). (Complete Part II.) 

D 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: 

D An organiza~o~ ;~ ~o~m~I~ ~~~e~: (1) ~o~ ~h~n-~ ~3~ ~~t~ ~;;rt ~~m-c~n~i~~o~s~ ~e~~~~P~~~ ~~ ;o~s~~~P~ - - - - -
from activities related to its exempt functions- subject to certain exceptionsi and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 51 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill .) 

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

D 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 II. 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 Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill functionally 
integrated, or Type Ill 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 ()(ganization (ii)EIN ~ii) Type of or?,anization (iv) Is the (v) Amount of monetary (vi) Amount of other 

described on ones 1 -10 organization listed support (see instructions) support (see instructions) 
above (see instructions)) tn your governing 

document? 

Yes No 

Total 
BAA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990-EZ. 
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ScheduleA(Form 990or990-EZ) 2019 COMMUNITY F OUNDATION OF CENTRAL GA, INC . 58 - 2053465 Page 2 

I Part II I Support Schedule for Organizations Described in Sect ions 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 I or if the organization failed to qualify under Part Ill. 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) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.) .... ... 6 667 443. 6,863,385 . 8, 273 , 424 . 15604743 . 17065007 . 54,474,002 . 

2 Tax revenues levied for the 
or~anization's benefi t and 
eit er paid to or expended 
on its behalf ................ . . 0 . 

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

4 Total. Add lines 1 through 3 . 6 667 443. 6 863 385 . 8.273.424 . 15604743 . 17065007 . 54 474 002 . 
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) .. 7,526,747 . 

6 Public support. Subtract line 5 
from line 21- . ...... .. .......... 46,947 255 . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ... 

(a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 .... . . .. .. 6,667,443. 6,863,385 . 8, 273 , 424 . 15604743 . 17065007 . 54 , 474 , 002 . 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources ... .. .......... 2,585,413. 2,198,040 . 3,178, 027 . 3,331,938 . 3, 648,378 . 14 , 941 , 796 . 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~<Ep~~ i'VI 

-206. - 669 . - 875 . Part VI.} ..... . . .. . ... .. .... . . 

11 Total support. Add lines 7 
through 10 ................... 69,414 , 923 . 

12 Gross receipts from related activities, etc. (see instructions). .. ... . . . .. .. .... .... .. . . .. . ..... . ... . . . .. ...... -1 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 2019 (line 6, column (f) divided by line 11, column (f)) .... . . __ . . .. . . __ . ... . . _ . .. . i--1_4 ___ 6..;;..7..;....;;..'..;;;.6..;;;3_'X_o_ 
15 Public support percentage from 201 8 Schedule A, Part II , line 14 . ....... .. .. .. .. .. . . 15 69 . 98 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33-1 13% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . .. .. ...... . ............... .. .. .. .. .. ...... . ...... .,. ~ 

b 33· 1 /3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1 13% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

17a 10%-facts-and-circumstances test -2019. 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-2018. If the organization did not check a box on line 13, 16a, l 6b, 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 .............. : D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or l 7b, check this box and see instructions. D 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 3 

I Part 111 !support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part IL) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .. {a)2015 {b) 2016 {c)2017 {d) 2018 {e) 2019 {f) Total 

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 facil ities 
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 
or~anizati on's benefit and 
eit er 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 
for the year. __ .... .... ........ 

c Add lines 7a and 7b __ ... ___ _ . 

8 Public support. (Subtract line 
le from line 6.) . __ .. _ . .. _ . .. _ . 

Section B. Total Support 
Calendar year {or fiscal year beginning in) .. {a) 2015 (b) 2016 (c)2017 {d) 2018 (e)2019 (f) Total 

9 Amounts from line 6. _ .... .... 
1 Oa Gross income from interest, dividends, 

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. 

c Add lines 10a and 10b .. __ .... 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on ___ .. __ ... ___ _ . 

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, 
10c, 11, and 12.) _____ ... ___ _ . 

14 ~~~~~':~(o~~~h~~~hfhfsob~x 9c?~d 1 ~t~~ ~:r~rga_rnza~r_on·~. frr~t, . secon_d_,. third '. ~ou-~h,_ o~ _fifth_ tax _year a_s a_ sect1-~n _5~1. (c)_(3). .,. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). __ __ _____ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 15 % 
16 Public support percentage from 2018 Schedule A, Part Ill , line 15 . . _ . .. __ .. __ 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (l ine 10c, column (f), divided by line 13, column (f)) _. 17 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . .. __ __ __ _ 18 % 
19a 33-1 /3% support tests-2019. 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_. . . .,. D 
b 33-1 /3% support tests-2018. 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 . : D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___ _ . . . _. D 

BAA TEEA0403L 07/03/ 19 Schedule A {Form 990 or 990-EZ) 2019 
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I Part IV I Supporting Organizations 
(Complete only if you checked a box in I ine 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

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. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was ,_ 
described in section 509(a)(7) or (2). 2 

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

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. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ,_ 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

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 4a 

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. 4b 

c 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)(8) purposes 4c 

Sa 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). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the ,_ 
organization s organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

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 (iii) other supporting organizations that also support or benefit one or more of 

6 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 
(as 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 I of Schedule L (Form 990 or 990-EZ)_ 7 

8 Did the orianization make a loan to a disqualifiedlerson (as defined in section 4958) not described in line 7? If 'Yes, ' ,_ I 

complete art I of Schedule L (Form 990 or 990- Z). 8 

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

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

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

1 Oa Was the organization subject to the excess business holdinfls rules of section 4943 because of section 4943(fl (regardin~ 
certain Type II supporting organizations, and all Type I non-functionally integrated supporting organizations)? f 'Yes,' ,_ 
answer 1 Ob below_ 10a 

b Did the or~anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether t e organization had excess business ho/Clings.) 10b 

BAA TEEA0404l 07/03/19 Schedule A (Form 990 or 990·EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58- 2053465 
I Part IV I Supporting Organizations (continued) 

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? 

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

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

Section B. Type I Supporting Organizations 

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. 

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? If '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. 

Section C. Type II Supporting Organizations 

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)? If '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). 

Section 0. All Type Ill Supporting Organizations 

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, (ii) 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? 

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, ' e:fclain in Part VI how 
the organization maintained a close and continuous working relationship with the supporte organization(s) . 

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. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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_ 

11a 

11b 

11c 

,_ 
1 

,_ 
2 

,_ 
1 

,_ 
1 

,_ 
2 

3 

Page 5 

Yes No 

Yes No 

_ _J 

Yes No 

I 

Yes No 

J 

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 TEEA()4()5l 07 /03/19 Schedule A (Form 990 or 990·EZ) 2019 



ScheduleA(Form990or990-EZ) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A -Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain , 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) 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 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and l e) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

, Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

I 

I 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58- 2053465 Page 7 

IPartV I Type Ill Non-Functionally Integrated 509(aX3) 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 (reasonable 
cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2019 

a From 2014 . . . .. .. .. . . .. .. 

b From 2015 ___ __ __ __ __ .. __ 

c From 2016 . __ .. __ .... .... 

d From 2017. . __ .... .. .. .... 

e From 2018 . .. __ __ __ _ . __ _ . 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) 

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

4 Distributions for 2019 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4 . 

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2020. Add lines 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 ... __ .. 
b Excess from 2016. __ ____ 

c Excess from 2017. __ __ . 

d Excess from 2018. __ ____ 

e Excess from 2019. ···· --

BAA Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA (Form990 or 990-EZ)201 9 COMMUNITY FOUNDATION OF CENTRAL GA INC. 58 - 2053465 Pages 

Part VI Supplem~ntal Information. Provide the explanations required by Part II, line.10; Pa~ II, line 17a or l 7b;fart 11_1, line 1.2; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 2019 2018 2017 2016 2015 

$ -669 . $ - 206 . 
TOTAL $ 0. $ 0 . ...,$---........ 0-. $ -669. $ - 206 . 

BAA TEEA0408l 07/03119 Schedule A (Form 990 or 990·EZ) 201 9 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes' on Form 990 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 
... Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public I 

Inspection 
Name of the organization Employer ident ification numbet' 

COMMUNITY FOUNDATION OF CENTRAL GA. I NC . 58-2053465 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organ ization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . .. . . .. . . . . . . . . 158 4 
2 Aggregate value of contributions to (during year). . .. .. 13 ,952, 878. 
3 Aggregate value of grants from (during year) . . . . . . . . 7 . 230 . 991. 32 300. 
4 Aggregate value at end of year . ... . .. . .. . . . 59,406, 853. 641 065. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .. .. .. . ... .. .. .. .. .. . . .... . IBJ Yes 

6 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 
impermissible private benefit?. . ... .. .. .. .. .. . . .... . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . IBJ Yes D No 

I Part II I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 
Preservation of open space 

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. 

Held at the End of the Tax Year 
a Total number of conservation easements . .. .. .. .. .. .. .. .. . . 2a 
b Total acreage restricted by conservation easements. 2b 
c Number of conservation easements on a certified historic structure included in (a) . 2 c 

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ... 

4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?... 0Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

... $ 
~~~~~~~~ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 0Yes 

9 In Part XIII, 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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 VI 11, l ine 1. .. . ___ __ __ __ .. ____ __ __ __ __ __ __ __ ___ ______ . __ .. _ _ _ _ _ _ _ _ _ .... $ 
(ii) Assets included in Form 990, Part X . _ . __ __ .. _ _ . .. _ . .. __ .. _ _ . .. .. .. _ . .. __ .. _ .... $ 

~~~~~~~~ 

~~~~~~~~ 

2 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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII , line l .. _ _ _ _ _ _ . __ . __ __ __ __ .. __ ... ___ __ .. _. · -- -- -- - .... $ 
b Assets included in Form 990, Part X . . . .. __ __ __ _ 

~~~~~~~~ 

··- .... $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8122/19 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 Page 2 

I Part Ill I 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 make significant use of its collection 
items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

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

5 During the year, did the organization sol icit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . Yes 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...... .. . D Yes 

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

Amount 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c 
i--~+--~~~~~~~~~~~-

d Additions during the year .. .... .. .. . .. . .. .. .. . ... .. .. . ... .. .. .. . . .. .. . ... .. .. . ... .. .. .. . . 1 d 
e Distributions during the year ........... . .. .. .............. .. .. • ....................... . . 1e 
f Ending balance ... .. ......... . 1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. . 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. 
Yes No 

I Part V I Endowment Funds. Complete if the oriianization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year ( c) Two years back ( d) Three years back 

1 a Beginning of year balance . .. .. 100,036,475 . 89,253,133 . 85,195,535 . 77,556,055. 
b Contributions ................. 10,673,986 . 14,299,590 . 6,320,704 . 5,322,098. 
c Net investment earnings, gains, 

and losses ... .. .. .. .. .. .. ... . -4,564,389. 2,065,286 . 7,267,233 . 8,945,209. 
d Grants or scholarships . . .. .. .. -6,889,923 . -4,707,920 . -8 ,683,418 . -5,278,658. 
e Other expenditures for facilities 

and programs ........ .. .. .. .. -74,229. -22,687. -33 , 106. -553,923. 
f Administrative expenses ...... -872,547. -850,927 . -813 ,815 . -795,246. 
g End of year balance .. .. .. .. .. 98,309,373 . 100,036,475 . 89,253,133 . 85,195,535. 

2 Provide the estimated percentage of the current year end balance (hne lg, column (a)) held as: 

a Board designated or quasi-endowment ... 100. 00 % 
b Permanent endowment ... % 
c Term endowment ... % 

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

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

(e) Four years back 
78,400,443 . 

4,325,047 . 

-309,964 . 
-4,018 , 164. 

-101 ,049 . 
-740 ,258 . 

77,556,055 . 

Yes No 
(i) Unrelated organizations . .. _. ___ . __ .. ____ __ .. __ __ _ . .. .. ___ _ .. ____ __ .. __ __ _ . .. .. ___ _ .. ___ . __ .. ____ __ .. __ _ ... . 3a(i) x 
(ii) 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 XIII 

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

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land ..... .... .. .. .. .. .. .. . . . . . . . . . . . . . . . . 

b Buildings. .. ...... .. ...... ·· -------- · --·-··· 
c Leasehold improvements .. .. ...... ..... . . · -
d Equipment ....... .... .... ··-- -- -- -·· · -- ·· 
e Other ........................ . ... . . . . . . . . 159.176 . 159.176. 0 . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line TOc.) ... .... 0 . .... . . .. .. .. ..... 

BAA Schedule D (Form 990) 2019 
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I Part VII I Investments - Other Securities. N/ A 
Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 Page 3 

C I t 'f th . t' d 'Y ' F 990 P rt IV I' 11 b S omp e e I e orqaniza ion answere es on orm a . 1ne ee orm a .. 1ne F 990 P rt X I' 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 ----------------------(A) ---------------------------(B) ---------------------------(C) ---------------------------(D) ---------------------------(E) ---------------------------(F) ---------------------------(G) ---------------------------(H) ---------------------------(I) ---------------------------Total. (Column (b) must equal Form 91JO, Part X, column (8) line 12.) ... ... I 
I Part VIII I lnvestmel"1ts - Progr~m ~elated. 

I ' 
~/A 

Complete 1f the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Descript ion of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(J) 
(8) 

(9) 

(10) 
Total. {Column {b) musteoual Form 9IJO PartX column (8) line 13.) .. ... I 
I Part IX I Other Ass~ts . 

' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) ASSETS HELD IN SPLIT INTEREST AGREEMENTS 24 170 085 . 
(2) COLLECTIONS 12,000 . 
(3) CONTRIBUTIONS RECEIVABLE 420 , 527 . 
(4) INTEREST & DIVIDENDS RECEIVABLE 95,997 . 
(5) PROPERTY HELD FOR RESALE 1, 140 , 000 . 
(6) 
(J) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 75.) ... 25 , 838 , 609 . . ... .... .... .... .... ... . . .................... 

I Part X I Other q abilities. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liabil ity (b) Book value 
(1) Federal income taxes 

(2) ACCRUED ANNUAL LEA VE 20 559 . 
(3) AGENCY ENDOWMENTS 11, 291, 191. 
~) LIABILITIES UNDER SPLIT INT . AGREEMENTS 13, 819, 968 . 
(5) 
(6) 
(J) 
(8) 
(9) 

(10) 
(11 ) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) .... ...... . . .. . ... 25,131 , 718 . . ... .. .. .... .. .. .... ... . ..... . ..... .. ...... . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . .... D 
BAA TEEA3303l 8122/19 Schedule b (Form 990) 2o19 



Schedule D (Form 990) 2019 COMMUNI TY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Page 4 

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 11,884,684 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . .......... ·· ·· ·· ··· · ·· -- -- -- -·. 2 a - 7,493,413 . 
b Donated services and use of facilities ...... .. ...... .. ......... . • ... .. ...... .. 2 b 
c Recoveries of prior year grants . ........... ... · ·· ·· ·· · · -- -- ··-- -- ---- ---- -· ·· 2c 
d Other (Describe in Part XIII.) .. SEE PART XIII 2 d - 1,651,314 . .... . . . . . . . . .... .. .. .. .. .. .. . . . . . . . . ... . .. .. .. 

e Add lines 2a through 2d . .. .. ...... .... · · ·· -- -- .......... .. .. .. .. . . -- -- .......... .. .. . . ... ..... . . -- -- - 2e - 9, 144, 727 . 
3 Subtract line 2e from line 1 . . ...... .... · · ·· -- -- .......... .. .. .. .. . . -- -- .......... .. .. ...... . ... · · ·· -- -- - 3 21, 029, 411. 
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 lb . ... ......... 4a 625,800 . 
b Other (Describe in Part XIII.). . . ... ... . .... .... .... .... .... ... .. .. -- ---- -- . 4b 
c Add lines 4a and 4b .......... .... ... . .. . .. .. .... .. .. .... .... . . . .. .. .... .... .. .. .. . ------ ---- ---- -· . 4 c 625,800 . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.). .......... .... ...... . . .. ... 5 21,655,211 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ..... . ... ... . .. .. .. . .. .. . . . . . . . . . . . . . . . . .... . 1 8,657,345. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................... . . .. ........ 2 a 
b Prior year adjustments ....... . . ....... ···· ·· · ·-- ·· ·· · ·-- ·· ·· ·· · - ·· ·· · ·-- ··. 2 b 
c Other losses .............. .. . . ... ..... . .. .. ............ .. .. .. ... ............ 2c 
d Other (Describe in Part XIII.) .. · ·· · ·· · ·-·-·· ··· · ·-- ·· ·· · ·-- ·· ··· · ·· · ··· ·· ·· ··. 2d 
e Add lines 2a through 2d ... ... ..... . . . . . . . . ... . .. .. .. .. .. .. ... . . . . .. .. .... .. .. .... .... .... ...... . . .. ... 2e 

3 Subtract line 2e from line 1. ... . ... . . . . . . . . ... . .. .. .. . .. .. .... . .. ·· · ·-- ·· ·· · · -- ·· ···· · - · ··· · ·-- · ··· · 3 8 657 345 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990'.tart VIII, line lb. .. ·· · ·-- ·· ·· 4a 625.800 . 
b Other (Describe in Part XIII.) .. ~~:E . J?M.T. -~-. I.I .. .......... . . . ·· ·· -- ··. 4b 464.266 . 
c Add lines 4a and 4b .. .. .. .. . . ... .... . . .. .. .. .... .... .. .. .. . . ... .... .... ........ ... · ·- · . . . . . . . . . ..... 4 c 1 090 066 . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). ... .. .. ...... ..... . .. .. ... 5 9. 747. 411. 
I Part XIII I Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il l, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, 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 

MISSI ON OF ENHANCING THE QUALITY OF LIFE FOR THE PEOPLE OF CENTRAL GEORGIA. 

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

CHANGE IN SPLIT INTEREST TRUST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ - 458,500. 
DIFFERENCE IN CONTRIBUTIONS . .. ............ .. ... . . . .. .. . ... .. .. . ... .. .. .. .. .. . .. . .. .. .. . ... . -739,887 . 
DIFFERENCE IN INTEREST, DIVIDENDS, ETC .. ... . .. . ... . ... .. .. . ... .. .. .. . . . ... . .. .. . -307,024. 
DIFFERENCE IN REALIZED GAINS .. ...... .. ......... . . . .. .. ............ .. .. ..... . 

TOTAL $ 
-145,903 . 

-1,651,314. 

BAA Schedule D (Fonn 990) 201 9 
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!Part XIII I Supplemental Information (continued) 
Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 Page 5 

SCHEDULED, PART XII, LINE 48 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

ASC BOOK \ TAX DIFFERENCE-EXPENSES .... ... . . . . ... .. __ .. .. .. __ .. ... . ___ . .. . . . . . . .. . . . . . ...,.$ _ ____,4...,6 ..... 4......,, 2....,6...,6_. 
TOTAL $ 464,266. ============= 

BAA TEEA3305l 8/22/19 Schedule D (Form 990) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

"" Go to www.irs.gov/Fonn990 for the latest information. 

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 
I Part I I General Information on Grants and Assistance 

01\10 No. 1545-0047 

2019 
Open to Public I 

Inspection 

I 
Employer identification number 

58-2053465 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?.................................................................................................. ~Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 
I Part 11 I 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 II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

(1) SCHEDULE ATTACHED --------------------VARIOUS --------------------VARIOUS, GA 31201 
~ --------------------

(3) --------------------
J4l. _________________ _ 

J~------------------

J~------------------

m --------------------

J~------------------

(b) EIN (c) IRC section 
(1f applicable) 

(d) Amount of cash grant 

7,146,177. 

(e) Amount of non-cash 
assistance 

0. 

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

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
rx assistance 

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07110119 Schedule I (Form 990) (2019) 



Schedule I (Form 990) (2019) COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 2 

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

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
noncash assistance 

(e) Method of valua ti on (book, 
FMV, appraisal, other) 

(f) Description of noncash assistance 

1 POST SECONDARY SCHOLARSHIPS 189 497 , 578. 

2 COMMUNITY AWARD 25 68,975 . 

3 MUSIC LESSON OR BALLET SCHOLARSHIP 10 4, 500. 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill , column (b) ; and any other add itional information. 

PART I, 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 .TELEPHONE INQUIRIES ARE MADE ON A REGULAR BASIS TO OBTAIN CURRENT 

INFORMATION ON THE ORGANIZATION AS PART OF DUE DILIGENCE.IF NEEDED,AS IN CASES OF NEW 

ORGANIZATIONS OR ORGANIZATIONS THAT HAVE NOT PREVIOUSLY BEEN AWARDED, SITE VISITS ARE 

CONDUCTED TO REVIEW THE ORGANIZATION AND ITS PROGRAMS . PRIOR TO FUNDS BEING DISBURSED 

TO A POTENTIAL GRANTEE ORGANIZATION,REQUESTS FOR DISBURSEMENT MUST BE APPROVED BY THE 

EXECUTIVE COMMITTEE OR THE BOARD OF DIRECTORS OF CFCG. 
BAA Schedule I (Farm 990) (2019) 

TEEA3902L 07110119 



2019 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3 

CLIENT 053465 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 
12/14/20 01:14PM 

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

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 COMPETITIVE GRANT-MAKING 

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 RECIPIENT 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.
58-2053465
FYE 06/30/2020

Form 990, Schedule I
Part II, Line I

(a) Name of Organization (b) Recipient Address (b) Recipient City (b) Recipient State (b) Recipient Zip (c) EIN (d) IRC Section (if applicable) (e) Amount of Cash Grant (f) Purpose of grant or assistance

21st Century Partnership Foundation 804 Park Drive Warner Robins GA 31088 46-1112918 501(c)(3) Public Charity $15,000.00
STEM in Schools, an initiative of the Middle 

GA STEM Alliance

Academy for Classical Education 5665 New Forsyth Road Macon GA 31210 46-3722435 501(c)(3) Public Charity $7,000.00 A Legacy in Sound Side-by-Side

Academy for Classical Education 5665 New Forsyth Road Macon GA 31210 46-3722435 501(c)(3) Public Charity $2,473.23 General Contribution

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 501(c)(3) Public Charity $25,000.00 General Contribution

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 501(c)(3) Public Charity $1,000.00 general contribution

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 501(c)(3) Public Charity $700.00 Contribution of Support

Altamaha Riverkeeper, Inc. P.O. Box 4122 Macon GA 31208 58-2448037 501(c)(3) Public Charity $300.00 Contribution of Support

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 501(c)(3) Public Charity $10,000.00 Volunteer Powered Program Delivery

Alzheimer's Association - Central Georgia 886 Mulberry Street Macon GA 31201 58-1492046 501(c)(3) Public Charity $2,000.00 General Contribution

Alzheimer's Association - Central Georgia 887 Mulberry Street Macon GA 31201 58-1492046 501(c)(3) Public Charity $500.00 General Contribution

Alzheimer's Association - Central Georgia 922 E. Morris Street Dalton GA 30721 58-1492046 501(c)(3) Public Charity $300.00 General Contribution

Appleton Family Ministries 753 College Street Macon GA 31201 58-0572411 501(c)(3) Public Charity $5,000.00 Contribution of Support 

Appleton Family Ministries 753 College Street Macon GA 31201 58-0572411 501(c)(3) Public Charity $5,000.00 Appleton Freedom School

Austin-Smith Center For Development, Inc. 5464 Bethesda Avenue Macon GA 31206 46-1108551 501(c)(3) Public Charity $15,000.00 Workforce Development In Pleasant Hill

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $10,000.00 Contribution for 2020 general budget

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $3,150.00 Ramps of Love Permanent Ramps Project

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $1,500.00 First Quarter Giving

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $1,500.00 2nd Quarter 2020 Giving

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $1,250.00
Contribution of Giving for July - September 

2019

Barnesville First United Methodist Church 375 Thomaston Street Barnesville GA 30204 58-0669992 501(c)(3) Public Charity $1,250.00 Giving for Oct-Dec 2019

Best Buddies International, Inc. 3423 Piedmont Road Atlanta GA 30305 52-1614576 501(c)(3) Public Charity $10,000.00 Best Buddies Georgia Expansion

Big Brothers Big Sisters of the Heart of Georgia PO Box 7362 Macon GA 31209 58-0707593 501(c)(3) Public Charity $7,500.00 Contribution of Support during COVID-19

Big Brothers Big Sisters of the Heart of Georgia PO Box 7362 Macon GA 31209 58-0707593 501(c)(3) Public Charity $4,000.00 Mentoring 4 Georgia Support

Big Brothers Big Sisters of the Heart of Georgia PO Box 7362 Macon GA 31209 58-0707593 501(c)(3) Public Charity $1,200.00 Mentoring Children of Promise

Big Brothers Big Sisters of the Heart of Georgia PO Box 7362 Macon GA 31209 58-0707593 501(c)(3) Public Charity $1,000.00 Contribution of support for two families

Big Brothers Big Sisters of the Heart of Georgia PO Box 7362 Macon GA 31209 58-0707593 501(c)(3) Public Charity $500.00 Contribution for General Operating Funds

Bike Walk Macon, Inc. P.O. Box 1952 Macon GA 31202 81-4558001 501(c)(3) Public Charity $96,000.00 General Contribution

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $10,000.00
Breaking the Cycle of Poverty Through 

Programs of Scouting 

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $2,500.00 Breaking the Cycle of Poverty

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $1,000.00 General Contribution

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $1,000.00 Honorarium Contribution

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $750.00 General Contribution

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $500.00 General Contribution

Boy Scouts of America - Central GA Council 4335 Confederate Way Macon GA 31217 58-0633976 501(c)(3) Public Charity $250.00 General Contribution

Boys & Girls Clubs of North Central Georgia 1140 Monticello Road Suite 2a Madison GA 30650 27-1029072 501(c)(3) Public Charity $22,500.00 Barnesville/Lamar County Boys & Girls Club

Boys & Girls Clubs of North Central Georgia 1140 Monticello Road Suite 2a Madison GA 30650 27-1029072 501(c)(3) Public Charity $1,000.00 General Contribution

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 501(c)(3) Public Charity $2,000.00
Contribution for Therapy Horse Welfare 

Fund

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 501(c)(3) Public Charity $1,500.00 Quarterly Distribution

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 501(c)(3) Public Charity $1,500.00 Quarterly Distribution

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 501(c)(3) Public Charity $1,000.00 General Contribution

Brave Meadows Therapeutic Riding Center 1094 Eatonton Highway Gray GA 31032 20-3199462 501(c)(3) Public Charity $500.00 Honorarium Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $1,000.00 Play for Purpose

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $12,000.00 General Contribution 

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $1,000.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $1,000.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $2,000.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $1,000.00 Outdoor Meditation Garden

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $1,000.00 Trauma Training For Youth Workers

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution



Community Foundation of Central Georgia, Inc.
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Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Campus Clubs, Inc. 2193 Vineville Avenue Macon GA 31204 58-2373761 501(c)(3) Public Charity $100.00 General Contribution

Cannonball House 856 Mulberry Street Macon GA 31201 58-1740130 501(c)(3) Public Charity $5,000.00 General Contribution

Cannonball House 856 Mulberry Street Macon GA 31201 58-1740130 501(c)(3) Public Charity $1,750.00 General Contribution

Cannonball House 856 Mulberry Street Macon GA 31201 58-1740130 501(c)(3) Public Charity $500.00 Memorial Contribution

Cannonball House 856 Mulberry Street Macon GA 31201 58-1740130 501(c)(3) Public Charity $500.00 General Contribution

Centenary Community Ministries, Inc. 1235 Ash Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $6,000.00 General Contribution

Centenary Community Ministries, Inc. 1235 Ash Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $400.00 General Contribution

Centenary Community Ministries, Inc. 1235 Ash Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $250.00 Contribution for Wesley Foundation

Centenary United Methodist Church 1290 College St. Macon GA 31201 80-0307351 501(c)(3) Public Charity $10,000.00 General Contribution

Centenary United Methodist Church 1290 College Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $5,000.00 Contribution to the General Fund

Centenary United Methodist Church 1290 College Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $3,000.00 General Contribution

Centenary United Methodist Church 1290 College Street Macon GA 31201 80-0307351 501(c)(3) Public Charity $2,000.00 Contribution to the General Fund

Central Georgia C.A.R.E.S
c/o Central Georgia Financial Services

520 Professional Drive #2
Macon GA 31201 26-4244530 501(c)(3) Public Charity $10,000.00

Contribution to fund 
Food/Shelter/Emergency Care during 

COVID-19 Crisis

Choral Society of Middle Georgia P.O. Box 5478 Macon GA 31208 58-1396969 501(c)(3) Public Charity $15,000.00
Contribution to enhance programs by adding 

additional musicians to the orchestra

Christ Chapel Community Church 115 Sullivan Road Zebulon GA 30295 Faith-Based Organization $7,500.00 Contribution for the Building Fund

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $10,000.00 General Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $5,000.00 Contribution to Annual Fund

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $3,775.00 Quarterly Distribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $3,775.00 Quarterly Distribution

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

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $2,900.00
Contribution for the Rectors, Wardens and 

Vestry

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $2,700.00 Quarterly Distribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $2,700.00 Quarterly Distribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $2,000.00
Contribution for the Women's Restroom 

Renovation Project

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $1,100.00

Memorial flowers one Sunday in each year, 
vestments, awards and other benefits for 

acolytes youth group expenses, and  clergy 
salaries

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $500.00 Memorial Contribution

Christ Episcopal Church 582 Walnut Street Macon GA 31201 58-0593393 501(c)(3) Public Charity $100.00 Memorial Contribution

Church of the Incarnation P.O. Box 729 Highlands NC 28741 Faith-Based Organization $7,500.00 General Contribution

Communities in Schools of Central Georgia 150 Sessions Drive Macon GA 31201 35-2446797 501(c)(3) Public Charity $15,000.00 Making Meaningful Choices

Communities in Schools of Central Georgia 150 Sessions Drive Macon GA 31201 35-2446797 501(c)(3) Public Charity $4,200.00 Program Expense & Choice Bus

Communities in Schools of Central Georgia 150 Sessions Drive Macon GA 31201 35-2446797 501(c)(3) Public Charity $250.00 General Contribution

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $23,000.00 Contribution for Grant Expenses

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $15,000.00 Macon AIM

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $7,000.00 Support for Grant Project Manager

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $6,600.00 Designated Contribution of Support

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $5,000.00 Grant Year 2019 - 2020 Consultant Fee

Community Partnership, Inc. (Family Connection) P.O. Box 4282 Macon GA 31208 31-1605088 501(c)(3) Public Charity $1,015.00 Marketing Expenses

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $8,000.00 General Contribution

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $10,000.00 General Contribution

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $15,000.00 Contribution to the Endowment Fund

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $150.00 Honorarium Contribution

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $3,000.00 General Contribution

Congregation Sha'arey Israel 611 First Street Macon GA 31201 23-7210538 501(c)(3) Public Charity $2,000.00 General Contribution

Covenant Theological Seminary Foundation 12330 Conway Road St. Louis MO 63141 43-1831635 501(c)(3) Public Charity $50,000.00 Contribution for Missions Chair

Covenant Theological Seminary Foundation 12330 Conway Road St. Louis MO 63141 43-1831635 501(c)(3) Public Charity $50,000.00 Contribution for Missions Chair

Covington First United Methodist Church 1113 Conyers Street Covington GA 30014 Faith-Based Organization $50,000.00 Contribution to the General Fund

Covington First United Methodist Church 1113 Conyers Street Covington GA 30014 Faith-Based Organization $20,000.00 General Contribution
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C-Qul 2093 East Napier Ave Macon GA 31204 82-4217785 501(c)(3) Public Charity $5,000.00 Emergency Family BackPack Program

C-Qul 2093 East Napier Ave Macon GA 31204 82-4217785 501(c)(3) Public Charity $562.00
Contribution for Diaper Bank and/or Napier 

Heights

Crosspoint Chrisitan Academy, Inc. 5224 Hollonville Road Williamson GA 30292 58-2516471 501(c)(3) Public Charity $7,500.00 General Contribution

Dashboard CO-OP Inc. 245 North Highland Avenue, Suite 230-242 Atlanta GA 30307 27-2174099 501(c)(3) Public Charity $35,000.00 General Contribution

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $13,500.00
Assistance obtaining benefits and ID 

credentials, and support moving into stable 
housing

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $5,000.00 Contribution for Daybreak Health Clinic

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $4,200.00 Daybreak Macon

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $2,500.00
Contribution for Purchase of Chairs for 

Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $2,500.00 Daybreak Macon Sleepout

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $2,000.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $2,000.00
General Contribution to Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $1,000.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $1,000.00
General Contribution to Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $1,000.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $500.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $300.00 Macon Daybreak "Sleepout"

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 Contribution to Daybreak in Macon, GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 General Contribution

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00 General Contribution

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

DePaul USA P.O. Box 756 Chicago IL 60690 35-2338110 501(c)(3) Public Charity $100.00
General Contribution for Daybreak in Macon, 

GA

Dodge Connection-Communities In Schools of Dodge C P.O. Box 462 141 11TH Avenue Eastman GA 31023 58-2569486 501(c)(3) Public Charity $6,000.00 Club After School/Summer Program

Douglas-Coffee County Economic Development Authority 114 N. Peterson Avenue Douglas GA 31533 58-1191042 Government Entity $20,000.00 Retail Study 

Easter Seals Southern Georgia 1906 Palmyra Road Albany GA 31701-7061 58-1915733 501(c)(3) Public Charity $72,000.00 2020 Distribution 

Emory University Winship Cancer Institute 1440 Clifton Road NE, Suite 170 Atlanta GA 30322 58-0566256 501(c)(3) Public Charity $10,000.00 Contribution for Cancer Research

Emory University Winship Cancer Institute 1440 Clifton Road NE, Suite 170 Atlanta GA 30322 58-0566256 501(c)(3) Public Charity $2,400.00 Contribution for Cancer Research

First Choice Primary Care PO Box 4363 Macon GA 31208 20-4391090 501(c)(3) Public Charity $26,103.36 Contribution to renovate new location

First Choice Primary Care PO Box 4363 Macon GA 31208 20-4391090 501(c)(3) Public Charity $24,074.20
Contribution for Renovations of the new 

location

First Choice Primary Care PO Box 4363 Macon GA 31208 20-4391090 501(c)(3) Public Charity $15,000.00 Meeting the Challenge to Expand Care

First Choice Primary Care PO Box 4363 Macon GA 31208 20-4391090 501(c)(3) Public Charity $3,200.00 Contribution for Building Campaign

First Choice Primary Care PO Box 4363 Macon GA 31208 20-4391090 501(c)(3) Public Charity $1,000.00
Challenge Grant from Peyton Anderson 

Foundation

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $15,000.00 Designated Contribution

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $750.00 Contribution for Casa Hogar

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds
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First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $500.00 Contribution for General Funds

First Presbyterian Church of Macon 682 Mulberry Street Macon GA 31201 58-1138249 501(c)(3) Public Charity $250.00 Memorial Contribution

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 501(c)(3) Public Charity $10,000.00
Contribution for the 50th Anniversary Event, 

Benefits Waived

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 501(c)(3) Public Charity $2,000.00 Contribution to the Annual Fund

First Presbyterian Day School 5671 Calvin Drive Macon GA 31210 58-1083283 501(c)(3) Public Charity $150.00
Honorarium contribution designated to 
Varsity Cheerleading and Varsity Girls 

soccer

Forest Hills United Methodist Church 1217 Forest Hill Road Macon GA 31210 58-1095177 501(c)(3) Public Charity $7,000.00 General  Contribution

Forest Hills United Methodist Church 1217 Forest Hill Road Macon GA 31210 58-1095177 501(c)(3) Public Charity $500.00 Contribution to Back Pack Ministry

Forest Hills United Methodist Church 1217 Forest Hill Road Macon GA 31210 58-1095177 501(c)(3) Public Charity $250.00 General Contribution

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,250.00 Mental Wellness & Recovery Symposium

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,250.00 Homelessness Relapse Prevention

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,250.00 Whole Health Copay Assistance Fund

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,000.00 Annual giving campaign 

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,000.00 Suicide Prevention Coalition

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,000.00
Opening Doors to New Resources: Getting 

IDs

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,000.00 Mental Health & Wellness Education

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $1,000.00
Recovery Messaging Training & Message 

Dissemination 

Georgia Behavioral Health Services, Inc. 175 Emery Highway Macon GA 31217 20-5794390 501(c)(3) Public Charity $500.00 General Contribution

Georgia Bikes P.O. Box 1952 Macon GA 31202 20-0295376 501(c)(3) Public Charity $25,000.00 General Contribution

Georgia Forestwatch Inc. 81 Crown Mountain Place, Unit C200 Dahlonega GA 30533 58-2188475 501(c)(3) Public Charity $20,000.00 General Contribution

Georgia Tech Foundation, Inc. 760 Spring Street, Suite 400 Atlanta GA 30308 58-6043294 501(c)(3) Public Charity $42,000.00
Contribution for Smart Community Corps 

Interns for Douglas - Summer 2020

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $21,000.00 Grand Opera House

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $20,800.00 Annual Distribution

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $5,000.00 Contribution for Marque Improvements

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $2,000.00 Contribution for the Marquee Project

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $1,200.00 Annual Distribution

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $1,000.00 Contribution to the General Fund

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $1,000.00 Contribution for the Marquee

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $1,000.00 General support

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

Grand Opera House 651 Mulberry Street Macon GA 31201 58-0566167 501(c)(3) Public Charity $500.00 General Contribution

Grasp International, Inc. 215 Oak Road Arabi GA 31712 46-1731540 501(c)(3) Public Charity $100,000.00
Contribution to build a care takers house to 

support the pastors and their families at 
Stillwater Pastors Retreat

Grasp International, Inc. P.O. Box 86 Bonaire GA 31005 46-1731540 501(c)(3) Public Charity $75,000.00
Contribution for the Stillwater pastors retreat 

houses

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $12,000.00 International Missionary Work

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Haggai Institute P.O. Box 13 Atlanta GA 30370-2801 58-0898309 501(c)(3) Public Charity $2,000.00 General Contribution

Hardwick Baptist Church P.O. Box 39 Hardwick GA 31034 58-0952852 501(c)(3) Public Charity $10,000.00 Contribution to support outreach

Hay House 934 Georgia Avenue Macon GA 31201-6708 23-7357226 501(c)(3) Public Charity $15,000.00 Contribution of Support

Hay House 934 Georgia Avenue Macon GA 31201-6708 23-7357226 501(c)(3) Public Charity $5,800.00 Contribution of Support

Hay House 934 Georgia Avenue Macon GA 31201-6708 23-7357226 501(c)(3) Public Charity $1,500.00 General Contribution

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

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

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

Hay House 934 Georgia Avenue Macon GA 31201-6708 23-7357226 501(c)(3) Public Charity $750.00 Contribution for Staff Educational Training

Hay House 934 Georgia Avenue Macon GA 31201-6708 23-7357226 501(c)(3) Public Charity $250.00 General Operating

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $150,000.00 General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $80,000.00
Support for an upgrade of their current 

finance position to a professional director of 
Finance/Controller

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $12,025.00 FY 19-20 Quarterly Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $12,025.00 FY 19-20 Quarterly Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $12,000.00 Quarterly Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $8,600.00
Contribution for the A/C in the Sidney Lanier 

Cottage

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

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $4,800.00 Annual Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $4,500.00 Annual Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $2,500.00 General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $1,300.00 Annual Distribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $1,000.00 General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $1,000.00 General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $1,000.00 Honorarium Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $1,000.00 Contribution for Warehouse Improvements

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $250.00 General Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $100.00 Memorial Contribution

Historic Macon Foundation, Inc. P.O. Box 13358 Macon GA 31208 51-0200143 501(c)(3) Public Charity $100.00 Memorial Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $7,000.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

I Am For The Urals, Inc. 2899 Graham Road Gray GA 31032 20-0438436 501(c)(3) Public Charity $2,500.00 General Contribution

Ingleside Baptist Church 834 Wimbish Road Macon GA 31210 58-0669997 501(c)(3) Public Charity $20,000.00
General Offering to Support Mission of the 

Church

Jay's HOPE Foundation, Inc. 1157-B Forsyth Street Macon GA 31201 20-5117271 501(c)(3) Public Charity $3,000.00 General Contribution

Jay's HOPE Foundation, Inc. 1157-B Forsyth Street Macon GA 31201 20-5117271 501(c)(3) Public Charity $2,000.00 Giving HOPE

Jay's HOPE Foundation, Inc. 1157-B Forsyth Street Macon GA 31201 20-5117271 501(c)(3) Public Charity $2,500.00 General Contribution

Jay's HOPE Foundation, Inc. 1157-B Forsyth Street Macon GA 31201 20-5117271 501(c)(3) Public Charity $1,000.00 Contribution for Camp HOPE

Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 501(c)(3) Public Charity $1,000.00 General Contribution

Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 501(c)(3) Public Charity $5,000.00 General Contribution

Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 501(c)(3) Public Charity $1,000.00 General Contribution

Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 501(c)(3) Public Charity $3,000.00 General Contribution

Jewish Federation of Macon & Middle Georgia Post Office Box 5276 Macon GA 31221 58-1995040 501(c)(3) Public Charity $1,000.00 General Contribution

John Hopkins School of Medicine 750 East Pratt Street, Suite 1700 Baltimore MD 21202 52-0595110 501(c)(3) Public Charity $17,500.00 Contribution to Endowed Scholarship Fund

Keep Roberta Beautiful 91 S Mathews St Roberta GA 31078 58-1729605 501(c)(3) Public Charity $18,750.00
Crawford County Community Center Kitchen 

Construction

Lamar County Fire & Rescue 107 Country Kitchen Road Barnesville GA 30204 Government Entity $6,250.00 Forcible Entry Door Simulator

Lamar County Health Department 118 Academy Drive, Suite B Barnesville GA 30204 Government Entity $6,360.00 Bringing in the New

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $5,000.00 Contribution for Vision 2025

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $2,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $1,000.00 General Contribution
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Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $1,000.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $350.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $350.00 General Contribution

Leading the Way with Dr. Michael Youssef, Inc. P.O. Box 20100 Atlanta GA 30325 58-1816773 501(c)(3) Public Charity $350.00 General Contribution

Little Carnegie of the South 1954 Forsyth Street Macon GA 31201 20-8464751 501(c)(3) Public Charity $10,000.00 Contribution to support Programming

Little Carnegie of the South 1954 Forsyth Street Macon GA 31201 20-8464751 501(c)(3) Public Charity $200.00 General Contribution

Little Carnegie of the South 1954 Forsyth Street Macon GA 31201 20-8464751 501(c)(3) Public Charity $100.00 General Contribution

Loaves and Fishes Ministry of Macon PO Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $18,000.00
Emergency Financial Assistance for GA ID, 

Birth Certs. & Prescriptions.

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $1,000.00
Assistance in obtaining Prescription 
Medication for low income/homeless

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $1,000.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $500.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $500.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $300.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $250.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Loaves & Fishes Ministry of Macon, Inc. P.O. Box 825 Macon GA 31202 58-1880653 501(c)(3) Public Charity $100.00 General Contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $15,000.00 Artist Residency at Mill Hill

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $5,000.00
Contribution for Mill Hill Grounds Restoration 

Project

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $5,000.00
Contribution of Mission Support

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $5,000.00 Memorial Contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $2,500.00 Contribution to Mill Hill Garden Fund

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $1,250.00 General Contribution

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

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

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $750.00 General Contribution

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $700.00 Contribution for Storytellers Macon

Macon Arts Alliance, Inc. 486 First Street Macon GA 31201 58-1546962 501(c)(3) Public Charity $250.00 General Contribution

Macon Film Festival, Inc. P.O. Box 929 Macon GA 31208 27-0615076 501(c)(3) Public Charity $10,000.00
Contribution to present two venues for the 

2020 Macon Film Festival

Macon Film Festival, Inc. P.O. Box 929 Macon GA 31208 27-0615076 501(c)(3) Public Charity $6,000.00
Contribution of Support for Gabourey 

Sidibe's participation in the 2019 Macon Film 
Festival

Macon Film Festival, Inc. P.O. Box 929 Macon GA 31208 27-0615076 501(c)(3) Public Charity $2,500.00 Contribution for 2019 Macon Film Festival

Macon Film Guild P.O. Box 18044 Macon GA 31209 20-0426621 501(c)(3) Public Charity $10,000.00 Contribution to support Programming

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-1363929 501(c)(3) Public Charity $10,000.00
Contribution to Provide Eye Services for 

Sight Impaired of Middle Georgia

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-1363929 501(c)(3) Public Charity $10,000.00
Contribution to Provide Eye Services for 

Sight Impaired of Middle Georgia

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-1363929 501(c)(3) Public Charity $10,000.00
Provide eye care for residents of Bibb 

County

Macon Lions Charities, Inc. P.O. Box 13464 Macon GA 31208 58-1363929 501(c)(3) Public Charity $5,000.00
Provide eye exams, glasses and surgeries 

for the sight impaired of Bibb County

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 501(c)(3) Public Charity $5,000.00 Feeding Program

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

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

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

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 501(c)(3) Public Charity $250.00 General Contribution

Macon Outreach at Mulberry P.O. Box 149 Macon GA 31202 58-0648689 501(c)(3) Public Charity $250.00 General Contribution

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $30,000.00 Contribution for the Cherry Blossom Concert

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $15,000.00
Contribution for Christmas Lights Opening 

Concert
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Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $10,000.00
 Contribution to Enable Macon Pops to 

continue to provide local first class musical 
events! 

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $5,000.00 Embracing Macon with Music

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $2,000.00 General Contribution

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $1,000.00 Contribution of Support and Encouragement

Macon Pops P.O. Box 6295 Macon GA 31208 47-1312704 501(c)(3) Public Charity $1,000.00 Honorarium Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $10,000.00 General contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $8,000.00 Contribution to Provide Free Medical Care

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $5,000.00 Healthcare for Uninsured Working Poor

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $2,600.00
Operating Funds to provide primary medical, 

dental and eye care

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $1,000.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $1,000.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $500.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $400.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $250.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon Volunteer Clinic, Inc. 376 Rogers Avenue Macon GA 31204 74-3055376 501(c)(3) Public Charity $100.00 General Contribution

Macon-Bibb AWARE 3485 Morgan Drive Macon GA 31204 82-2369161 501(c)(3) Public Charity $62,500.00
Contribution to support the start-up costs of 

a local Low/Cost Spay Neuter Clinic

Macon-Bibb AWARE 3485 Morgan Drive Macon GA 31204 82-2369161 501(c)(3) Public Charity $2,000.00 TNR for Community Cats

Macon-Bibb Citizen Advocacy 613 Cherry Street Macon GA 31201 58-1698661 501(c)(3) Public Charity $5,800.00 Contribution of Support 

Macon-Bibb County Land Bank Authority P.O. Box 4928 Macon GA 31208 58-2270914 501(c)(3) Public Charity $10,000.00
Contribution to support engaging the 

professional services of the Center for 
Community Progress

Macon-Bibb County Urban Development Authority
200 Cherry Street

Suite 300
Macon GA 31201 52-1374907 Government Entity $30,000.00 Lean Urbanism Pilot for the Urban Core

Macon-Bibb County Urban Development Authority
200 Cherry Street

Suite 300
Macon GA 31201 52-1374907 Government Entity $10,000.00

Contribution for Ocmulgee Gateway Park 
Plans

Main Street Macon 700 Poplar Street Macon GA 31201 Government Entity $10,000.00 Removal of Abandoned and Blighted Signs

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $200,000.00 Contribution for the Business School

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $125,000.00
Contribution for Mercer on Mission Prosthetic 

Program

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $30,000.00 Contribution for the Fabian Concert Series

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $26,000.00
Contribution to support COVID-19 testing 

throughout region

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $12,000.00 Contribution for Mercer on Mission

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $5,000.00 Contribution to the Law School

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $5,000.00
Contribution to provide unrestricted support 

for McDuffie Center for Strings 

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $5,000.00
Matching Contribution to Support Activation 

of the Capricorn Social Media Campaign

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $1,200.00 Contribution to the School of Medicine

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $1,000.00
Contribution to the Mercer Music at 

Capricorn Project

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $500.00 General Contribution

Mercer University/Office of Advancement 1501 Mercer University Drive Macon GA 31207 58-0566167 501(c)(3) Public Charity $300.00 Contribution for Mercer Athletic Foundation

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $21,000.00
Part-Time Support and Vehicle Rental for 

Certifying Food Pantries

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $1,000.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $1,000.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $1,000.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $1,000.00 General Contribution
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Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $1,000.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $700.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $500.00 Contribution to feed 100 families 

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $500.00 General Contribution

Middle Georgia Community Food Bank 4490 Ocmulgee East Boulevard Macon GA 31217 58-2484086 501(c)(3) Public Charity $500.00 General Contribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $119,000.00
Contribution to support the launch of "Open 

Access at Washington Memorial Library"

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $19,000.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $4,300.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $3,000.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $3,000.00
Contribution to support it’s annual 

subscription to the Funders Information 
Network

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $2,500.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $2,000.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $602.00

Contribution to purchase a 360 Camera to 
bring the downtown Christmas Light Show to 

bed bound children in Navicent Children's 
Hospital

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $600.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $350.00
Contribution to Washington Memorial Library 

to purchase books for the Genealogy 
Department

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $200.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $200.00 Annual Distribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $100.00 Memorial Contribution

Middle Georgia Regional Library P.O. Box 6334 Macon GA 31208 58-6001921 Government Entity $100.00 2020 Art of Reading Student Art Competition

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $200,000.00 Contribution for the Enrollment Center

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $15,000.00
Enrollment Center at Middle Georgia State 

University 

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $5,100.00
Contribution to the General Fund per the 

Presidential Gala

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $5,000.00 Contribution for the Enrollment Center

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $3,000.00 General Contribution

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

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $1,000.00 Higher education support

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $1,000.00 General Contribution

Middle Georgia State University Foundation 100 College Station Drive, A-217 Macon GA 31206-5145 23-7066010 501(c)(3) Public Charity $100.00 Memorial Contribution

Milledgeville-Baldwin County Allied Arts, Inc. 201 N. Wayne Street Milledgeville GA 31061 58-1726305 501(c)(3) Public Charity $40,000.00
Contribution to Renovate Marlor Cottage 

Interior

Milledgeville-Baldwin County Allied Arts, Inc. 201 N. Wayne Street Milledgeville GA 31061 58-1726305 501(c)(3) Public Charity $1,250.00 Local Literary Journal

Mission to the World PCA, Inc. P.O. BOX 744165 Atlanta GA 30374 58-2325982 501(c)(3) Public Charity $27,500.00 Contribution for support of ambassadors 

Montgomery County Schools Charitable Trust 703 Dobbins Street Mount Vernon GA 30445 74-6528324 501(c)(3) Public Charity $25,000.00 Matching Grant for Fundraising Campaign

Montgomery County Schools Charitable Trust 703 Dobbins Street Mount Vernon GA 30445 74-6528324 501(c)(3) Public Charity $1,500.00 Contribution for Scholarships

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

Mulberry Street United Methodist Church P.O. Box 149 Macon GA 31202 58-0648689 501(c)(3) Public Charity $4,200.00 Feeding Program

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $250,000.00 Purpose of hiring a Curator for 5 years

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $25,000.00 Contribution for "The Covering" Exhibit

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $25,000.00 Contribution for the 2020 Campaign

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $15,000.00
Contribution for the 2020 Festival of Trees 

Luncheon and an Educational Outreach 
Vehicle

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $14,600.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $14,600.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $14,600.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $14,600.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $7,300.00 Annual Distribution

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

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $3,425.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $3,425.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $3,000.00 General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $3,000.00
Pre-K - 12th Curriculum Based 

Programming

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $2,900.00 General Contribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $2,350.00 Quarterly Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $2,350.00 Quarterly Distribution
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Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $2,300.00 General Contribution

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

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $2,000.00 Contribution to the Annual Fund

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,200.00 Annual Distribution

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,200.00 Free & Discounted Admission Programs

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,000.00 Contribution for Festival of Trees

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,000.00
Contribution for Support of the Live Animal 

Programs

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

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,000.00
Contribution to Support Education Outreach 

Van

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,000.00
Contribution for Emerging Artist and General 

Support

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $1,000.00 General Support 

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

Museum of Arts and Sciences 4182 Forsyth Road Macon GA 31210 58-0806933 501(c)(3) Public Charity $600.00 General Contribution

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $5,000.00
Contribution to Beverly Knight Olson 
Children's Hospital, Navicent Health

Navicent Health Foundation P.O. Box 7718 Macon GA 31209 23-7363555 501(c)(3) Public Charity $2,500.00 Contribution for Feed the Fight

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $1,500.00
Contribution for Scholarships to send 5 kids 

to Bo's Camp

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $1,000.00 To assist with Meals for Healthcare Workers

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $800.00 General Contribution

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $500.00
Contribution to the Beverly Knight Olson 

Children's Hospital

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $500.00 Contribution to Feed the Fight Campaign

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $250.00 Contribution to COVID-19 Fund

Navicent Health Foundation P.O. Box 7718 Macon GA 31209 23-7363555 501(c)(3) Public Charity $250.00
Honorarium Contribution to the Heart Failure 

Program

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $130.00 Contribution to Pine Pointe Hospice

Navicent Health Foundation P.O. Box 7718 Macon GA 31201 23-7363555 501(c)(3) Public Charity $100.00
Memorial Contribution for Pine Pointe 

Hospice

Navicent Health Foundation P.O. Box 7718 Macon GA 31209 23-7363555 501(c)(3) Public Charity $100.00 Contribution to Feed the Fight 

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $100,000.00
Contribution for improvements to 3rd street 

from riverside to walnut

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $84,000.00 Annual Distribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $75,000.00 Rose Hill / Spring Street Connector

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $72,000.00
Contribution to Support Expansion of the 

2019 Christmas Lights Extravaganza

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $60,000.00
Support NewTown Macon's "Building on 

Progress" campaign

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $31,130.00
Implementation of Downtown Macon's 

Master Signage Plan

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $22,500.00
Ocmulgee Heritage Trail [OHT] Construction 

Fund

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $18,000.00 A Merry and Bright Experience

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $13,000.00 Bright City

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $10,000.00 2020 InterCity Trip

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $7,000.00

Contribution to support 4 local attendees' 
participation in the 2020 Responsible 

Hospitality Institute's 2020 Social Cities 
Conference

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $2,000.00 General Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $1,800.00 Mulberry Market Extension

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $1,000.00 Honorarium Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $1,000.00 Honorarium Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $750.00 Contribution for Otis Redding Statue Repairs

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $500.00 General Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $500.00 Honorarium Contribution

NewTown Macon 555 Poplar Street Macon GA 31201 58-2273893 501(c)(3) Public Charity $244.44
Contribution for Gateway Statue Light 

Repairs

North Carolina Bartram Trail Society, Inc. P.O. Box 968 Highlands NC 28741 58-1546016 501(c)(3) Public Charity $10,000.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $10,000.00 Contribution to the Building Fund

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $5,000.00 Contribution of Support

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $203.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution
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North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $202.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $200.00 General Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $100.00 Memorial Contribution

North Macon Presbyterian Church 5707 Rivoli Drive Macon GA 31210 58-1761731 501(c)(3) Public Charity $100.00 Memorial Contribution

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $1,000.00 Faith for the Future

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $799.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $796.00 General Contribution

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $796.00 General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $777.00 General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $766.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $766.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00  Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 Contribution to General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 Contribution to General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $402.00 Contribution to General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 Contribution to General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 Contribution to General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 General Fund 

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $394.00 Contribution to the General Fund

Northway Church of Macon 5915 Zebulon Road Macon GA 31210 03-0454230 Faith-Based Organization $300.00  Contribution to General Fund

Ocmulgee National Monument Association, Inc. 1207 Emery Highway Macon GA 31201 58-6033981 501(c)(3) Public Charity $7,500.00 Amphitheater at the National Park

Ocmulgee National Monument Association, Inc. 1207 Emery Highway Macon GA 31201 58-6033981 501(c)(3) Public Charity $1,000.00
Contribution for the Ocmulgee National 

Monument Association

Ocmulgee National Monument Association, Inc. 1207 Emery Highway Macon GA 31201 58-6033981 501(c)(3) Public Charity $1,000.00
Contribution for the 2019 Leadership Macon 

Class Project

Ocmulgee National Monument Association, Inc. 1207 Emery Highway Macon GA 31201 58-6033981 501(c)(3) Public Charity $1,000.00
Contribution in Support of the Leadership 

Macon 2019 Class Project

Ocmulgee National Monument Association, Inc. 1207 Emery Highway Macon GA 31201 58-6033981 501(c)(3) Public Charity $500.00
Contribution for Ocmulgee Indian Mound 

Project

Ocmulgee National Park & Preserve Initiative (ONPPI) 502 Mulberry Street Macon GA 31201 45-3622788 501(c)(3) Public Charity $10,000.00 General Contribution

Otis Redding Foundation, Inc. 339 Cotton Avenue Macon GA 31201-2625 58-2435617 501(c)(3) Public Charity $15,000.00 Contribution for Music Campers Lessons

Otis Redding Foundation, Inc. 339 Cotton Avenue Macon GA 31201-2625 58-2435617 501(c)(3) Public Charity $15,000.00
Contribution for 4th Quarter Programming 

2019

Otis Redding Foundation, Inc. 339 Cotton Avenue Macon GA 31201-2625 58-2435617 501(c)(3) Public Charity $3,000.00
Contribution for Camp DREAM at Campus 

Clubs

Otis Redding Foundation, Inc. 339 Cotton Avenue Macon GA 31201-2625 58-2435617 501(c)(3) Public Charity $500.00
Contribution for Campus Club's students to 

participate in Camp DREAM

Real I.M.P.A.C.T Center, Inc. P.O. Box 13646 Macon GA 31208 46-2777689 501(c)(3) Public Charity $15,000.00 STEM Festival "STEM FEST"

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 501(c)(3) Public Charity $5,000.00 General Contribution

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 501(c)(3) Public Charity $5,000.00 Minor Home Repairs

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 501(c)(3) Public Charity $4,200.00 Home Repairs

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 501(c)(3) Public Charity $3,000.00 Contribution for MWA Challenge Grant

Rebuilding Macon, Inc. 3864 Lake Street Macon GA 31204 58-1978433 501(c)(3) Public Charity $1,000.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $3,000.00 Contribution to fund Thanksgiving Meals

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $2,500.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $2,000.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $2,000.00 Healthy Smiles Dental Program

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $1,500.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $1,200.00 Bye Bye Buggy

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $1,000.00 Contribution for Security Cameras

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $500.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $500.00
Contribution to the Battered Women's 

Shelter



Community Foundation of Central Georgia, Inc.
58-2053465
FYE 06/30/2020

Form 990, Schedule I
Part II, Line I

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $500.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $500.00 Honorarium Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31220 58-6011446 501(c)(3) Public Charity $500.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Rescue Mission of Middle Georgia 6601 Zebulon Road Macon GA 31201 58-6011446 501(c)(3) Public Charity $250.00 General Contribution

Ronald McDonald House Charities of Central Georgia 1160 Forsyth Street Macon GA 31201 58-2473799 501(c)(3) Public Charity $6,000.00 General Contribution

Ronald McDonald House Charities of Central Georgia 1160 Forsyth Street Macon GA 31201 58-2473799 501(c)(3) Public Charity $1,000.00 Contribution to Pay for Lodging

Ronald McDonald House Charities of Central Georgia 1160 Forsyth Street Macon GA 31201 58-2473799 501(c)(3) Public Charity $500.00 General Contribution

Ronald McDonald House Charities of Central Georgia 1160 Forsyth Street Macon GA 31201 58-2473799 501(c)(3) Public Charity $250.00 General Contribution

Rotary Foundation of Rotary International 1560 Sherman Avenue Evanston IL 60201-3698 36-3245072 501(c)(3) Public Charity $2,500.00 Contribution for Paul Harris Society 

Rotary Foundation of Rotary International 1560 Sherman Avenue Evanston IL 60201-3698 36-3245072 501(c)(3) Public Charity $1,000.00 Contribution for Paul Harris Society

Rotary Foundation of Rotary International 1560 Sherman Avenue Evanston IL 60201-3698 36-3245072 501(c)(3) Public Charity $1,000.00 Contribution for Paul Harris Society

Rotary Foundation of Rotary International 1560 Sherman Avenue Evanston IL 60201-3698 36-3245072 501(c)(3) Public Charity $1,000.00 Contribution for Endowment Fund

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $5,000.00 Relief for Bahamas from Hurricane Dorian

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $1,000.00
Contribution of Support for Hurricane Dorian 

victims

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $1,000.00 General Contribution

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $1,000.00
General Contribution to support Tornado 

Relief in Tennessee

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $300.00 Contribution of Hurricane Relief 

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $200.00 General Contribution

Samaritan's Purse
Donor Ministries
P.O. Box 3000

Boone NC 28607 58-1437002 501(c)(3) Public Charity $200.00 Support for Emergency Medicine 

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $19,843.27
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $18,895.30
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $15,908.50
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $15,450.00
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $13,693.90
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $12,589.88
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $9,080.53
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $5,539.09
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $4,000.00
Contribution to restore and improve the 
Historic Linda Plantation

Satilla River Club P.O. Box 26485 Macon GA 31221 58-0417345 501(c)(7) Social and Recreation Clubs $2,928.50
Contribution to restore and improve the 
Historic Linda Plantation

Southern Poverty Law Center
Donations

P.O. Box 548
Montgomery AL 36177-9621 63-0598743 501(c)(3) Public Charity $25,000.00 General Contribution

Southern Valley Ranch and Rescue 4764 River Road Fort Valley GA 31030 46-3181956 501(c)(3) Public Charity $6,248.00 Fence and Animal Shelter Install

Southern Valley Ranch and Rescue 4764 River Road Fort Valley GA 31030 46-3181956 501(c)(3) Public Charity $2,280.00

Contribution to support the construction of a 
second building to store hay and protect 
bales of hay from external environmental 

factors

SparkMacon 557 Cherry Street, Suite B Macon GA 31201 47-5669790 501(c)(3) Public Charity $5,000.00
Contribution to support the survey on 
Macon's Entrepreneurial landscape

SparkMacon 557 Cherry Street, Suite B Macon GA 31201 47-5669790 501(c)(3) Public Charity $1,000.00 Contribution to Purchase Trailer

St. George's Episcopal School 103 Birch Street Milner GA 30257 58-2249177 501(c)(3) Public Charity $5,000.00 Annual Distribution

St. George's Episcopal School 103 Birch Street Milner GA 30257 58-2249177 501(c)(3) Public Charity $4,600.00 Annual Distribution
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St. Peter Claver Church 133 Ward St. Macon GA 31204 Faith-Based Organization $5,000.00 General Contribution

St. Peter Claver Church 133 Ward St. Macon GA 31204 Faith-Based Organization $1,000.00 COVID-19 Food Program Support

Star Bright Animal Rescue, Inc. 3101 Moseley Road Byron GA 31008 26-3358028 501(c)(3) Public Charity $10,000.00 Contribution to help with ongoing operations

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $17,000.00 Contribution for Annual Fund

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

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $4,150.00 Scholarship Fund for Tuition Assistance

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $2,800.00 Scholarship Fund

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $2,500.00
Contribution to the scholarship fund to assist 

students in need with tuition

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $1,500.00 Scholarship Fund for tuition assistance. 

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $1,000.00 Contribution to support Celebrating Art

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $1,000.00 Designated Contribution

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $1,000.00 General Contribution

Stratford Academy 6010 Peake Road Macon GA 31210-3903 58-0831002 501(c)(3) Public Charity $1,000.00 Memorial Contribution to Scholarship Fund 

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

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $16,000.00 Contribution for Evangelism

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $14,000.00 Contribution for Evangelism

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $7,000.00
Contribution for the 2019-2020 Fundraiser 

Banquet 

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $2,000.00 Contribution for Youth Activities

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $1,200.00 General Contribution

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

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

Strong Tower Fellowship 2193 Vineville Avenue Macon GA 31204 58-0637239 501(c)(3) Public Charity $100.00 Memorial Contribution

The Boys and Girls Club of North Central Georgia 405 Community Ct Monroe GA 30655 27-1029072 501(c)(3) Public Charity $20,000.00
Contribution for Boys and Girls Club of 

Barnesville

The Boys and Girls Club of North Central Georgia 405 Community Ct Monroe GA 30655 27-1029072 501(c)(3) Public Charity $50,000.00
Contribution to the Barnesville-Lamar Boys 

and Girls Club

The Boys and Girls Club of North Central Georgia 405 Community Ct Monroe GA 30655 27-1029072 501(c)(3) Public Charity $50,000.00
Contribution for the Barnesville Boys and 

Girls Club

The Boys and Girls Club of North Central Georgia Monroe GA 30655 27-1029072 501(c)(3) Public Charity $7,500.00
Contribution to the Boys and Girls Club of 

Barnesville

The Foundation of the Methodist Home of the South GA Conference P.O. Box 2600 Macon GA 31203-2600 58-2476373 501(c)(3) Public Charity $2,500.00 General Contribution

The Foundation of the Methodist Home of the South GA Conference P.O. Box 2600 Macon GA 31203-2600 58-2476373 501(c)(3) Public Charity $2,500.00 Contribution for Macon Campus Appliances

The Foundation of the Methodist Home of the South GA Conference P.O. Box 2600 Macon GA 31203-2600 58-2476373 501(c)(3) Public Charity $1,000.00 General Contribution

The Golden Rule, Inc. P.O. Box 243 Butler GA 31006 58-2202180 501(c)(3) Public Charity $10,000.00
Contribution for funding of operations, 

upgrades, and grants

The Lovett School 4075 Paces Ferry Road, NW Atlanta GA 30327 58-0619038 501(c)(3) Public Charity $6,500.00 Contribution to the True Blue Campaign

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $5,000.00 Contribution for Group Mentoring

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $4,200.00 Operating Expenses

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $2,000.00 Scholarship Banquet 2020

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $2,000.00 Contribution for COVID-19 Assistance

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,500.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,200.00 Life Skills

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,000.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,000.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,000.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $1,000.00 Job Fairs

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

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $500.00 Contribution of support for one family

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

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

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $250.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $250.00 General Contribution

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $250.00 Honorarium Contribution

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

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

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

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

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

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

The Mentors Project of Bibb County, Inc. P.O. Box 13750 Macon GA 31208 58-1937624 501(c)(3) Public Charity $100.00 General Contribution
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The Mercy Ministries 714-1 NW Broad Street Lyons GA 30436 27-1107136 501(c)(3) Public Charity $25,000.00 Contribution of General Support

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $5,000.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $5,000.00 eLearning

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $4,200.00 Support for PRICE Academy

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $1,200.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $1,200.00 Encourage and Empower

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $1,000.00 Contribution to the Methodist Home Offering

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

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

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $250.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $250.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Methodist Home for Children and Youth 304 Pierce Avenue Macon GA 31204 58-0622971 501(c)(3) Public Charity $100.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $300.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $2,500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $1,000.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $2,500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $7,500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 General Contribution

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $500.00 COVID-19 Relief Efforts

The Salvation Army of Central Georgia P.O. Box 13386 Macon GA 31208-3386 58-0660607 501(c)(3) Public Charity $15,000.00 Purchase New Beds

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

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $6,000.00 Designated Contribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $15,000.00
Designated Contribution to support Summer 
2020 Musical and to sponsor the 2020-2021 

season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $3,000.00
Contribution for 2021-2022 Main Stage 

Season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $3,000.00
Contribution for the 2022-2023 Main Stage 

Season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $3,000.00 Contribution for the 2021-2022 YAC Season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $3,000.00
Contribution for the 2022 - 2023 YAC 

Season

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $5,060.00 State 2, Season 2020-2021

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $1,000.00 Contribution for COVID19 facemasks

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $1,000.00
Contribution to Project COVID-19 Pandemic 

Masks

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

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $17,300.00 Annual Distribution

Theatre Macon, Inc. 438 Cherry Street Macon GA 31201 58-1693192 501(c)(3) Public Charity $500.00
Contribution to support the inaugural 

Summer Education Camp

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 501(c)(3) Public Charity $2,500.00
Contribution of Support for All That Jazz 

2020

Tubman African American Museum P.O. Box 6671 Macon GA 31208 58-1420630 501(c)(3) Public Charity $15,000.00
Extended Day After-School Arts Education 

Program

Twin Cedars Youth and Family Services, Inc. P.O. Box 1526 Lagrange GA 30241 58-1413499 501(c)(3) Public Charity $14,825.00
Contribution for Capital Improvements on 

Mumford Hall

Twin Cedars Youth and Family Services, Inc. P.O. Box 1526 Lagrange GA 30241 58-1413499 501(c)(3) Public Charity $10,000.00
Contribution for Dinner in the Orchard event 

on the GICH Campus

Twin Cedars Youth and Family Services, Inc. P.O. Box 1526 Lagrange GA 30241 58-1413499 501(c)(3) Public Charity $2,600.00 Medically Fragile Support

UGA Welsey Foundation 1196 S. Lumpkin Street Athens GA 30605 58-0837239 Faith-Based Organization $10,000.00 Contribution for Scholarships



Community Foundation of Central Georgia, Inc.
58-2053465
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Form 990, Schedule I
Part II, Line I

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $2,500.00 Designated Contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $500.00 Contribution to the "Merry Christmas Fund"

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $400.00
Contribution for the Merrie Christmas Project 

Fund

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

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $2,500.00
Contribution to the Merrie Kaplan Christmas 

Project

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $100.00
Contribution to the Merrie Kaplan Christmas 

Project Fund

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

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

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

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $1,200.00 General Contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $4,000.00 General Contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $500.00 Contribution to the General Fund

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $1,000.00
Contribution to the Central Georgia COVID-

19 Response and Recovery Fund

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $500.00 Contribution for COVID-19 Telethon

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $700.00 General Contribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $210,000.00 COVID-19 Relief Grants

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $100,000.00
Round 3 of COVID-19 Relief and Recovery 

Grants

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $723,000.00 COVID-19 Relief Grants

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $15,400.00 Annual Distribution

United Way of Central Georgia, Inc. P.O. Box 1302 Macon GA 31202-1302 58-0639811 501(c)(3) Public Charity $1,000.00 Financial Literacy: Making the Money Count

University of Georgia Foundation 394 S. Milledge Avenue, Suite 100 Athens GA 30602 58-6033837 501(c)(3) Public Charity $5,000.00
Contribution to Support the UGA Parents 

Council 

University of Georgia Foundation 394 S. Milledge Avenue, Suite 100 Athens GA 30602 58-6033837 501(c)(3) Public Charity $5,000.00
Contribution to the Institute on Human 

Development & Disability

University of Georgia Foundation 394 S. Milledge Avenue, Suite 100 Athens GA 30602 58-6033837 501(c)(3) Public Charity $25,000.00
Contribution to the Warnell School of 

Forestry Scholarship Endowment

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $1,500.00
Contribution for the Music and the Arts 

Program

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $1,000.00 Designated Contribution 

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

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $10,000.00 General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $2,000.00
Contribution for Hurricane Relief Bahamas.  

UMCOR 

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $5,000.00 General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $17,000.00 General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $10,000.00 General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $5,000.00 General Contribution

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $2,500.00 Contribution for renovation of the youth floor 

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $4,600.00 General Contribution

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

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

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $1,000.00 Endowment for Music 

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $500.00 For the benefit of the Methodist Home

Vineville United Methodist Church 2045 Vineville Avenue Macon GA 31204 58-0665900 501(c)(3) Public Charity $5,000.00 General Contribution

Wake Forest University 1834 Wake Forest Road Winston-Salem NC 27109 56-0532138 501(c)(3) Public Charity $15,000.00
 Challenge Grant for Brian Piccolo Cancer 

Fund to match contributions made on "Match 
Day"

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $3,000.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $5,000.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $2,000.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $4,200.00 Programming Support

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $1,000.00 Memorial Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $500.00 Memorial Contribution
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Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $100.00 General Contribution

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $5,000.00 Cornerstone Day Program

Wesley Glen Ministries 4580 North Mumford Road Macon GA 31210 58-2400262 501(c)(3) Public Charity $500.00 Memorial Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $1,000.00 Memorial Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $5,000.00
Designated Contribution 
(Memorial/Honorarium)

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $1,000.00 General Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $5,000.00
Conservation of the arboretum, restoration 

of an art work and education of young 
women

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $500.00 Contribution for the Art Department

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $2,900.00 General Contribution

Wesleyan College 4760 Forsyth Road Macon GA 31210 58-0593438 501(c)(3) Public Charity $60,000.00
Contribution for the Willet Library and Annual 

Fund



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

.,.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 23 . 
.,.. Attach to Form 990. 

.,.. Go to www.irs.gov/Form990 for instructions and the latest informat ion. 

0!"18 No. 1545-0047 

2019 
Oj?en to Public 

Inspection 

I 
Employer identification number 

58- 2053465 
Name of the organization 

COMMUNITY FOUNDATION OF CENTRAL GA INC. 
I Part 1 I Questions Regarding Compensation 

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 la. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel 

D Travel for companions 

D Tax indemnification and gross-up payments 

D Discretionary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of al l of the expenses described above? If 'No,' complete Part Ill to explain ............... . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al l directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ...... .. .. .. .. .. . . 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/ 
Executive Director. Check all that ap_ply. 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 Independent compensation consultant 

IBJ Form 990 of other organizations 

D Written employment contract 

IBJ Compensation survey or study 

IBJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the fil ing 
organization or a related organization: 

Yes No 

- ·--·--
1 b 

1---+------ ·--·--
2 

1---+-----

- ·--·--a Receive a severance payment or change-of-control payment? ........................... __ .. . .. . __ .. .. . . __ .. .. . . _ ... .._4_a+-___ x_ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b X 

1---+---+---
c Participate in, or receive payment from, an equity-based compensation arrangement?. .. ........... . . . .. .............. 4c X 

lf 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line l a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

1---+-----

- ·--·--a The organization?............. . ............................... . ....................... . ........................... Sa X 
1---+-----

b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b X 
lf 'Yes' on line 5a or 5b, describe in Part Ill. 

1---+---+---

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: - ·--·--a The organization?. .. ...................... .. ...... .. .......... . ... .. ...... .. ...................... .. ...... .. ...... 6a X 

1---+---+---
b Any related organization?................. .. ...... .. .......... . ... .. ...... .. ...................... .. ...... .. ...... 6b X 

1---+-----
If 'Yes' on line 6a or 6b, describe in Part Ill. - ·--·--7 For persons listed on Form 990, Part VII Section A line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If 'Yes,' describe in Part Ill. ............... .. .......... .. . . .. ...... .. .. _... 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 Ill.................... .. .. .. .. .. ...... . ....... .. .. .. .. .. ...................... .. .. .. .. .. .. 8 X 

I---+--+---
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

section 53.4958-6(c)? ..... .. ........... . . . .. .............. .. ...... .. ...... .. ...................... .. ...... .. ..... . 9 
BAA For Paperwork Reduction Act Not ice, see the Instruct ions for Form 990. Schedule J (Form 990) 2019 

TEEA4101L 812/19 



ScheduleJ(Form990)2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page2 

I Part 11 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 aren't 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 la, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

KATHRYN H DENNIS 
PRES & BD MEMB 
HARRIET W HAMILTON 

2 EXEC VICE PRESIDENT 

3 

4 

5 

6 

7 

B 

9 

10 

11 

12 

13 

14 

15 

16 
BAA 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement 

1 
1 

I (ill)Other and other (i) Base. (ii) Bonus & inoontive reportable deferred 
(D) Nontaxable I (E) Total of l(F) Compensation 

benefits columns(B)(i) -(D) in column (B) 
compensation compensation oompensat1on compensation reported as 

deferred on prior 
Form 990 

Ci) L_ .!l'.li..ff.~. 
(ii) I o. 
Ci) L_ .!~1.i..§1~­
<ii> I o. 
(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 1-------­
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 1-------­
(ii) 

(i) 1-------­
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 1-------­
(ii) 

(i) 1-------­
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 1-------­
(ii) 

------~ ~1-------~: 
------~ ~1-------~: 

TEEA4102L 812/19 

__ J1~4J3Q J ___ l~~~~t-~~i,_z~iJ ______ ~~. 
ol o. o.l o. 

__ Jl...?~Q J ___ l~Q~~t- J..§1,_Q]~J------~~. 
ol o. o.l o. 

-------~--------P-------~--------· 

-------~--------P-------~--------· 
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Schedule J (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GAL INC. 58-2053465 
I Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

Page 3 
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SCHEDULE M Noncash Contributions 
OMB No. 1545-0047 

(Form 990) 2019 ... Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30 . 

... Attach to Form 990. 
Open to Public 

Department of the Treasury ... Go to www.irs.gov/Form990 for instructions and the latest information. Internal Reveroe Service Inspection 
Name of the 0<ganization I Employer identification number 

COMMUNITY FOUNDATION OF CENTRAL GA INC. 58- 2053465 
I Part I I Types of Property 

(a) (b) (c) (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 lg 

1 Art - Works of art .. .. .. .. . . . . . . . . . . . . . . . . ... . . 

2 Art - Historical treasures . ···- -- ---- ---- --·· · 
3 Art - Fractional interests ...... .... ...... . . .. ... 

4 Books and publications . . . .. . .. ·· -- ·- -·· ---- -· . 
5 Clothing and household goods . . . .............. 

6 Cars and other vehicles ...... · · ··· - ·- - -- -- -- ··. 
7 Boats and planes ....... . . .. ...... ..... . . . .. ... 

8 Intellectual property ... .... ···· --- - -- · -· ·· ·· ·-- ·· . 

9 Securities - Publicly traded ....... . . . . . . . . .... . x 195 7,751,295. FMV 
10 Securities - Closely held stock . ... . . . . . . . . 

11 Securities - Partnership, LLC, or trust interests . 

12 Securities - Miscellaneous . . .. . ... ..... . . . .. ... 

13 Qualified conservation contribution -
Historic structures .... .... ... . . ................ 

14 Qualified conservation contribution - Other . .. ... 

15 Real estate - Residential . .... .... ... . ... . .. ... 

16 Real estate - Commercial. ... ..... . . . . . . . . ... . . 

17 Real estate - Other . .. .. .. ... · -- ---- ---- ---- · x 2 560,000. QUAL APPRAISAL 
18 Collectibles ....... .. .. .... .... .... ........ .. ... 

19 Food inventory ........ .. . . .. . · ----- ·- -·· ---- -· . 
20 Drugs and medical supplies ... . ... ............. 

21 Taxidermy .... .... .... ....... · -- -- -·· --- -- -- ·· . 
22 Historical artifacts ...... . . .. ...... ..... . . . .. ... 

23 Scientific specimens .. ···- --- ---- - -- · --·-·· ·-- ··. 
24 Archeological artifacts . .. .. . . . . . . . . . . . . . . . . .... . 

25 Other ~ ( ) . 

26 Other~ { --------------- ) . ... 

27 Other~ { --------------- ) . ... 

28 Other ~ { --------------- ) .... 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
29 1 organization completed Form 8283, Part IV, Donee Acknowledgement . ............ . . .. ...... ..... . . . .. . 2 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that I it must hold for at least three years from the date of the initial contribution, and which isn't required to be used ,_ 
for exempt purposes for the entire holding period? .. .. .. .. .. ... . . ... .... .. .. .. .. .. .. . . . . . . . . . . . . . . . . .... .. .. .. .. 30a x 

b If 'Yes,' describe the arrangement in Part II. I 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. .. 31 x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? ........ . ... ... . .... .... .... .... .... ... .. ... .... .... .... .... ... . . .. . ... . .... .... .... .... 32a x 
b If 'Yes,' describe in Part II. SEE PART II 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

TEEA4601 L 815/19 



ScheduleM(Form990)2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58- 2053465 Page2 

I Part 11 I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, 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 TEEM6021. 815/19 Schedule M (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sef\lice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

... Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2019 
Open to Public I 
Inspection 

Name of the organization 

COMMUNITY FOUNDATION OF CENTRAL GA INC. I 
Employer identification number 

58-2053465 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

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. CYNDEY C. BUSBEE IS 

EMPLOYED BY NAVICENT HEALTH, INC. AND RAYMOND A. PIPPIN,JR. SERVES AS A MEMBER OF THE 

BOARD OF DIRECTORS OF NAVICENT HEALTH, INC. 

FORM 990, PART VI, LINE 11 B - 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 Forni 990 or 990-EZ. TEEA4901L 08/19119 Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58-2053465 

BAA 

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 VJ, 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). 

Schedule 0 (Form 990 or 990-EZ) (2019) 

TEEA4902l 08/19/19 



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

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 ......... _. . . . . . . . . . . . . . . . . ..... _ . . . . . . . . . . . . . . . . . . $ 
CHANGE IN SPLIT INTEREST TRUSTS ......... .. .. .. . . .. __ ............ .. .. ........ .. .. __ .... . 
DIFFERENCE IN CONTRIBUTIONS .... .. .. .. . .. ...... . . . _ .. . ___ .. .. . . .. ...... . _. _ .. . ... . ... . . __ . 
DIFFERENCE IN INTEREST I DIVIDENDS I ETC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
DIFFERENCE IN REALIZED GAINS . . ...... .. ....... . _ . . _ . ... . . __ .. .. . ___ .. .. _. ___ ... . .. . . 

TOTAL $ 

464,266. 
-458,500. 
-739,887. 
-307,024. 
-145,903. 

-1, 187,048. 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 

TEEA4902l 08/19/19 



SCHEDULER 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered 'Yes' on Fonn 990, Part IV, line 33, 34, 35b, 36, or 37 • 

... Attach to Fonn 990. 
... Go to www.irs.gov/Fonn990 for instructions and the latest infonnation. 

Nameottheorganization COMMUNITY FOUNDATION OF CENTRAL GA, INC . 

I Part I I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

OMB No. 1545·0047 

2019 
Open to Public 

Inspection 

I 
Employer identification number 

58-2053465 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state 

or foreign country) 
Total income End·of-year assets Direct controlling 

entity 

~l~[~G_HO~Dl~GS_L~~------------------
--~1LM[~B~RRJ_ ~LRE~LS1~l2.0~----------
__ Ma~ON~~A-3J2[~------------------- REAL ESTATE 

58- 2053465 HOLDINGS GA 
l~DQV~E_H...Af,~J.BACJ_ l.O~-~L~-------------
--~1LM[~B~RRJ_ ~LRE~LS1~l2.0~----------
__ MaC~N~_Gh_3J2[~------------------- REAL ESTATE 

58-2053465 HOLDINGS GA 

J~-------------------------------
---------------------------------
---------------------------------
I Part 11 I 

had one or more related tax-exempt orga-nizations during the tax year. 

(a) I (b) I (c) 
Name, address, and EIN of related organization Primary activity Legal domicile (state 

(d) 
Exempt Code 

section or foreign country) 

J~--------------------------

(2) ----------------------------

J~--------------------------

J~--------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOOl l 06/27/19 

0. 

0. 

(e) 
Public charity status 
(if section 501 (c)(3)) 

460 000. CFCG INC 

CFCG HOLDINGS 
680 000 . 

(f) 
Direct controlling 

entity 

LLC 

(g) 
Sec 512(bX13) 

controlled entity? 

Yes I No 

Schedule R (Form 990) 2019 

I 



Schedule R (Form990)2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC . 58-2053465 Page 2 

I Part Ill I 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. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity LeQal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of -~ear tionate amount in box managing ownership 
(state or entity excluded from tax asses allocations? 20 of Schedule partner? 
foreign under sections K·l (Form 

country) 512-514) Yes No 1065) Yes No 

(1) --------------
--------------
--------------
l2l ____________ 

--------------

--------------
132. ____________ 

--------------
--------------
I Part IV I Identification 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. 

w (b) (c) (d) (e? (f) (~) (h) (i) 
Name, address, and El of related organization Primary activity Legal domicile Direct Type o entity Share of Share o end-of· Percentage Sec 512(bX13) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 
~l _______________________ 

-------------------------
-------------------------
(2) -------------------------
-------------------------
-------------------------
132. _______________________ 

-------------------------
-------------------------
BAA TEEA5002L 06127119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GAL INC. 58-2053465 Pa~3 

Yes I No 

I Part VI Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 i f any entity is listed in Parts II, Ill, or IV of this schedule. 

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? _J 
a Receipt of (i) interest , (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ............................................................................ . la X 
b Gift, grant, or capital contribution to related organization(s) ............. . .... .... .... . ......................................................................... . lb x 
c Gift, grant, or capital contribution from related organization(s) .................................................................................................. . le X 
d Loans or loan guarantees to or for related organization(s) . ........... . ....... .... ............ .... .... . ....... .... ............ .... .... . ........... .... .......... . ld x 
e Loans or loan guarantees by related organization(s) ..... ........ .... . .. ..... ........... ......... .... . .. ..... ............ ........ .... . .. ... . ..... ............ .. . l e X 

__ _I 
f Dividends from related organization(s) ........................................................................................................................ . 1 f x 
g Sale of assets to related organization(s) ...................................................................................................................... . lg x 
h Purchase of assets from related organization(s) ............................................................................................................... . lh x 
i Exchange of assets with related organization(s) ............................................................................................................... . 1 i x 
j Lease of facilities, equipment, or other assets to related organization(s) ........................................................................................ . 1 j x 

I 
k Lease of facilities, equipment , or other assets from related organization(s) ...................................................................................... . lk x 
I Performance of services or membership or fundraising solici tations for related organization(s) ................................................................... . 11 x 
m Performance of services or membership or fundraising solicitations by related organization(s) .................................................................... . lm X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........................................................................ . ln X 
o Sharing of paid employees with related organization(s) ........................................................................................................ . 10 x 

- I 

ffi 
1 r I I x 
l s X 

p Reimbursement paid to related organization(s) for expenses ................................................................................................... . 

q Reimbursement paid by related organization(s) for expenses ................................................................................................... . 

r Other transfer of cash or property to related organization(s) .................................................................................................... . 

s Other transfer of cash or property from related organization(s) ................................................................................................. . 

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 . . 

N f I (a~ . . ame o re ate organization 
(b) 

Transaction 
type (a·s) 

(c) 
Amount involved Method ol~etermining 

amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003L 06127119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GAL INC. 58-2053465 

I Part VI I 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) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or 

(state or foreign income section total income end-of-~ear tionate amount in box managing 
country) (related, unre- 501(cX3) asses allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under (Form 1065) 

sections 512-514) Yes No Yes No Yes No 

j~---------------
-----------------
-----------------
j~---------------
-----------------
-----------------
(3) -----------------
-----------------
-----------------
j~---------------
-----------------
-----------------
j~---------------
-----------------
-----------------
(6) -----------------
-----------------
-----------------
_q _______________ 

-----------------
-----------------
j~---------------
-----------------
-----------------

Page4 

(k) 
Percentage 
ownership 

BAA TEEA5004L 06/27119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 COMMUNITY FOUNDATION OF CENTRAL GA, INC. 58- 2053465 
I Part vii I Supplemental Information 

Page 5 

Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005l 06/27119 Schedule R (Form 990) 2019 




