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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income }f

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f dat

P Do not enter social security numbers on this form as it may be made publi

P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949301102200 0

ifo\s)
[ £t

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
ovange: | _C_F_FQUNDATION, INC.
E%E?e Doing business as 58-1743909
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal 3445 PEACHTREE RD, SUITE 175 (404)233-4339
aeg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,096,862.
Amended| ATLANTA, GA 30326 H(a) Is this a group return
Dﬁgggca' F Name and address of principal oficer NILLIAM C. WREN for subordinates? ':]Yes No
Penitd | SAME AS C ABOVE M2 | Hb) are st subordiates mciudearl__JYes [ No
| Tax-exempt status 501(c)(3) [ ] 501(c) ( )« (nsertno ) [ | 4947(a)(1) or U.557 if "No," attach a list (see instructions)
J Website: p N/A ) H(c) Group exemption number P>

K Form of organization: - Corporation | | Trust | | Associatton | | Other >

| L Year of formation. 198 7] m State of legal domicile: GA

[Part 1] Summary g

o | 1 Brefly describe the organization's mission or most significant activities ORGANI ZED & OPERATED TO SUPPORT
g THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
8|1 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 16
:‘_";_ 6 Total number of volunteers (estimate If necessary) 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 235,503.
b Net unrelated business taxable income from Formi990- Tl:an 1\ Vo] ¥ 7b 0.
LA A~ O Prior Year Current Year
9 8 Contributions and grants (Part VI, ine 1h) ) NOV 4’ ] 1,236,188. 1,854,051.
€| 9 Program service revenue (Part VIIl, line 2g) 2 019 : 0. 0.
E 10 Investment income (Part VIii, column (A), ines 3, 4 arld 7d) o <14,178,930.p 1,3 9‘9 (482,
11 Other revenue (Part Vi, column (A), Imes 5, 6d, 84, 9c, OGN, UT 616,335. 603,131,
12 Totalrevenue-addI|ne58through11(mustequammﬁmﬁr‘ <12,326,407.p 3,856,664,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,596,978. 7,240,141.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 783,572. 818,798.
g 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) ' 0. 0.
< b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,827,406. 1,517,028.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 9,207,956, 9,575,967.
19 Revenue less expenses Subtract line 18 from line 12 <21,53 4 , 3 63.pb <5,719,3 03.>
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 84,305,314. 72,243,018.
_&:E 21 Total habiltties (Part X, line 26) 686,819. 514,987.
25| 22 Net assets or fund balances Subtract line 21 from line 20 83,618,495.] 71,728,031.

[_art Il [ Signature Block

Under penalties of perjury, 1 declare that | have examined this ret
true, correct, and oerrpiatefDeclaration of preparer (o

, Including accompanying schedules and statements, and to the best of my knowledge and belef, itis
fficer) 1s based on all information of which preparer has any knowledg

11

N — [T
Sign Date
Here WILLIAM C. WREN

Type or print name and title L

Print/Type preparer's name Pre 's sighature Check l_—_| PTIN
Paid [LEIGHANN H. COSTLEY mk&%m%q\ \& | enons P00121976
Preparer [Frm'sname p FRAZIER & DEETER, L.LJ/C. %J Frm'sEiNp.  58-1433845
Use Only [Firm'saddress. 1230 PEACHTREE STREET, “WE, SUITE 150

ATLANTA, GA 30309 Phoneno (404 ) 253-7500

May the IRS discuss this return with the preparer shown above? {see instructions) Yes LI No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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. Form 990 (2018) C F FOUNDATION, INC. 58-1743909 page?

| Part Il | Statement of Program Service Accomplishments

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

Briefly describe the organization's misston
ORGANIZED & OPERATED TO SUPPORT THE COMMUNITY FOUNDATION FOR GREATER

ATLANTA, INC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [:]Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? CIYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 590,956. including grants of $ 590, 956. ) (Revenue $ )
THE C F FOUNDATION, INC DONATES MONEY TO CHARITIES THAT ARE QUALIFIED
TO BE SUPPORTED BY THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.

4b  (Code ) (Expenses $ 7,680,520. ncluding grants of $ 6,6 49,185. } (Revenue$ )
THE C F FOUNDATION, INC SEEKS TO INVEST IN THE DEVELOPMENT OF NEW
MODELS OF SOCIAL SERVICE FOR A NEW CENTURY. THE FOUNDATION SEEKS TO
SUPPORT ORGANIZATIONS AND ENCOURAGE INITIATIVES:
-WHOSE MISSION IS TO CREATE AND SUSTAIN SOCIAL INNOVATION.
~THAT ATTACK THE UNDERLYING CAUSES OF PROBLEMS, RATHER THAN SIMPLY
TREATING SYMPTOMS SO THAT NEEDS ARE REDUCED NOT JUST MET.
-WHOSE IMPACT IS SUSTAINABLE AND MEASURABLE.
THE PRIMARY TARGET AREAS FOR INVESTMENT ARE: COMMUNITY DEVELOPMENT IN
THE EAST LAKE NEIGHBORHOOD OF ATLANTA GEORGIA; PROGRAMS THAT SUPPORT
AND ENCOURAGE INDIVIDUALS WHO HAVE COMMITTED THEMSELVES TO MINISTRY

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses > 8,271,476.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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. Form 990 (2018) C F FOUNDATION, INC 58-1743309 page3
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A 1 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
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 | 3 X
4 Section 501(c)(3) 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 4 X
5 s the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 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 Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a} X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viii 11¢ X
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 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1} 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 consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xli is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Dd 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, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "

complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilies? /f "Yes, " complete Schedule H 20a X

b If "Yes" to line 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), Iine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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. Form 990 (2018) __C F FOUNDATION, INC. 58-1743909  page4
[ Part IV [ 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), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former offtcers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 | , 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 | X
' 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part-V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 9 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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. Form 990 (2018) C F FOUNDATION, INC. 58-1743908 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16 e | | d
b I[f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) [P ______l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
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 > J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). PR R .,____]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | T e _____!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the R ___j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ____]
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter. a
a Initiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter R
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b (PN PR PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b ’
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b el R
¢ Enter the amount of reserves on hand T 13¢c
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 in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N [ _____J
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 O. I
Form 990 (2018)
|
832005 12-31-18



. Form 990 (2018) C F FOUNDATION, INC. 58-1743909  Page6

l Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 .

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: ;
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to hne 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »GA
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 webstite D Another’s website Upon request D Cther (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
AMY CLARKE - 404-233-4339
3445 PEACHTREE ROAD, STE. 175, ATLANTA, GA 30326
832006 12-31-18 Form 990 (2018)
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. Form 990 (2018) C F FOUNDATION, INC. 58-1743909 page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VII D

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | (4o not c,'i‘gfﬁg?m an one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 = g E.,, and related
below 28| |8 188] s organizations
ICENHEHEE
(1) THOMAS G, COUSINS 1.00
DIRECTOR X 0. 0. 0.
(2) TOM CHARLESWORTH 1.00
DIRECTOR X 0. 0. 0.
(3) JAMES EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(4) LILLIAN C. GIORNELLI 24.00
OFFICER/DIRECTOR X X 0. 0. 0.
(5) GEORGE WIRTH 1.00
DIRECTOR X 40,000. 0. 0.
(6) WILLIAM C. WREN 1.00
OFFICER X 0. 0. 0.
(7) AMY CLARKE 40.00
OFFICER X 99,095. 0.] 34,184,
(8) CYNTHIA KUHLMAN 40.00
EDUCATION X 233,022, 0.] 25,496.
(9) DON DORAN 20.00
EDUCATION X 144,135, 0.l 10,830.
(10) LAURA WHITAKER 40.00
EMPLOYEE X 133,614. 0. 9,702.
(11) SAM MOSS 40.00
EMPLOYEE X 218,563. 0. 22,317.
(12) RICK BENT 40.00
EMPLOYEE X 175,221. 0.] 31,072.
832007 12-31-18 Form 990 (2018)



. Form 990 (2018} C F FOUNDATION, INC. 58-1743909 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S = organization {(W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below 2le|.12(3E s organizations
s = 3 o |E&| E
ne) [2|Z2|S|s[E5|s
1b Sub-total » | 1,043,650. 0.] 133,601.
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,043,650. 0.] 133,601.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P S
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I T __'
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N N __’
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwvidual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P N J
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than f
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18
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. Form 990 (2018) C F FOUNDATION, .INC. | ' '58-1743909  Page9

VIIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl [:]
ERRTER L UG AT R e R ? TR = A) (B) ©) D)
SRR AN
. Toairevenue | Reltedor | Unilated | et Scude
J}']v;é; s ”?3“%;‘355;;'@“ ;@ exempt function business
CR e revenue revenue

g Noncash contributions included in lines 1a-1f §

e
i3
o "
€
8
R
oo
;\g
i
&

A i b e J‘Z %
SRR Ia s

@ R | TR
££2| 1a Federated campaigns f%%ﬁégﬁﬁ‘ﬁ@f%}g%\ %ﬁi‘,’l‘«ﬁyﬁ%ﬁ:@;‘%ﬁ W }é .
5E 1 x‘%’,f" S iR :\:::;s N R
. & g b Membership dues ?&:gl%% &??3 e T q{%&éﬁ 3\{? %iu 5
g< ¢ Fundraising events %ﬁ%‘:g 0 : S P
= il Ak .v:‘;* . AN
58 d Related organizations e A gﬁﬁ%‘?gﬁ
= . ox A4 Fates T
g € e Government grants (contributions) ok : 3‘,‘3; ’}L"fgj,‘
& gkt
.5_3 5 f All other contributions, gifts, grants, and - ;;;fig;;“; } (gkg?ﬁ’ﬁ
- . : S B a3
,Eg - similar amounts not included above 1 1,854,051 [% L ‘%&%‘ﬁg?"
, h A L, ic
€T
3=
0

I A R e L s ;)
. h_Total. Add lines 1a-1f P 1,854, 051 [Ss ARG TRnen T R Bl NG i e T 0N
s R [ R ey T e o S A Ty S R
! . Business Codel o | e e I e
. e Raaas
[+
o 2a
< b
23
. n £ c
E5 — - = — - .
8 d R
. Q e
o f Al other program service revenue

vy

S R A

; %

Il ity 2%%%3:%- i T R A
B ey Yot " WA .
RERRER e S

g Total. Add lines 2a-2f |
3  Investment income (ncluding dividends, interest, and
“ other similar amounts) B | 1,710,918, ' 1,710,918,
4 °  Income from investment of tax-exempt bond proceeds B>
- 5 Royalties : . B> ’

iy S5 TR R R 43 N T g s
. : () Real (1) Personal 5:.%;3#:%?%;«?3;@3%{@ : : iméf;{;nt%,
' ROy oo | LD 2 ST RRR
6 a Gross rents 1,500. & k;‘g@;& 2 %ifg%&y% i
) hE Sallan PP RNy ST AR
b Less rental expenses 0. Lot {;&3”}5 5 5;48,.%‘1:.*:*5@?'\1'5:,[";‘ :
! 2ond SEo s Saeni
¢ Rental ncome or (loss) 1,500. e tietat SN R
d Net rental ncome or (loss) > 1,500,
- o By b e o [T TR
7 a Gross amount from sales of | (1) Securities (1) Other _ |#Teadi s q,;ﬁg‘;%f&@ %ﬁ%}%@;ﬁ% S i
o S BT SO RE R SRR R Ry e ; e
assets other than inventory 2,928,762, |4 ?vgﬁ,;fg’x"%g?:;%%%‘“ PRy ‘{f%;“*’;f}*”"j; Ei
: b Less cost or other basis ) w}&gﬁ%ﬁ@‘}@ ; :
- and sales expenses 3,240,198 |l aiaiy 3
— e adis
¢ Gamn or (loss) <311, 436 . puridiianar i £
d Net gain or (loss) B
: R A A e e
o | 8 a Gross ncome from fundraising events (not }33;‘%}‘% T Fg%‘)?\zz‘n; ,Q&f,,é&f‘\ At gﬁi%{ﬁz“%g
3 $h 06 ok 5|58 s R e AT o [ < B U
§ including $ of %&_‘g{% : %\«‘:qi SR .Qggﬁ‘gxz ;@é»dﬁf‘ et o
LR ol S R ac e s
8 contributions reported on line 1¢). See 3 el P 'g’gé’ urty @5 ‘;é;;x}fffé;»%éé’
. | e e fiok bl ok PR 2 VR S
5 Part IV, line 18 a . R R e il g PR
£ b Less direct expenses ' b %‘% E’L;E? *»fg”‘"d‘;‘?ﬁﬂﬁ’f ;%g?"wf'*‘be\‘ e G | g@;g:s %;( s m,m’}%‘
b= i (L R o2 R SR M RO AR P oy S Y
o “ s o
¢ Net income or (loss) from fundraising events » PR
R o, LR e | R e
9 a Gross income from gaming activities See ;}?&a;x@»‘?{&%g ¢ ﬁ;’f;\;‘g, ey WiE
Bt RN LTI AR SR s R K
P ] ol AN Al N
~ PartiV,line 19 o a ;ﬁ%ﬁﬁ Shi b :,;Lfgii} R G KA “s?i-%éu, ko5
. b Less' direct expenses g b N T R S S e
¢ Net income or (loss) from gaming activities |
gt RGN N S E
10 a Gross sales of inventory, less returns . y*é;&%@:;%é%ﬁ
PRt A Er i ol k%
and allowances a|— FEET \;ﬁ?‘%ﬁ'f‘;‘i &
‘ . P il 3 &'E@é S
b Less cost of goods sold b R O R AT | M
¢ _Net income or (loss) from sales of inventory P —
n PR T B e L A e M e e e e
Miscellaneous Revenue Business Codel i iR S @it [ B a8 v IRl s b 8 IRl o it ol
11 a MISCELLANEOUS INCOME -900099 < 336,951, 0. 336,951,
b K-1/0OTHER INCOME 900099 - 264,680, 235,503, 29,177,
c
‘ d All other revenue ' . :
e Total. Add lines 11a-11d B - 601,631,588
12 - Total revenue. See instructions P 3,856,664, )
832009 12-31-18 ‘
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. Form 990 (2018) . C F FOUNDATION, INC.
[{Rart:IX| Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

58-1743909 page 10

’

Check if Schedule O contains a response or note to any line in this Part IX - [_—_]
| Do not inciude amounts reported on lines 6b, Total e(xAp)>ens'es Progra(n?)semce Managéﬁw)ent and Fundratsing
7b, 8b, 8b, and 10b of Part Vill. . expenses general expenses expenses
1 Grants and other assistance to domestic organizations . | AR [ P B T
~ and domestic governments. See Part IV, line 21 7,240,141. 7,240,141 .85 :
N 2 Grants and other assistance to domestic ;
' individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 {
1 4 Benefits paid to or for members
i ' 5 Compensation of current officers, directors,
| trustees, and key employees
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and .
i persons described in section 4958(c)(3)(B) L
- = 7 Other salanies and wages 818,798. 818,798.
8 Pension plan accruals and contributions (include - - ‘ T .
section 401(k) and 403(b) employer contributions) . -
. : 9 Other employee benefits
10. Payroll taxes ?
3 ' 11 Fees for services (non-employees) . . ~
N ‘ a Management ' ) .
b Legal : 3,648. 3,648.
¢ Accounting - 81,029. . 81,029. :
d Lobbying
e Professional fundraising services. See Part IV, line 17 BRSO e SRR
f Investment management fees- : 280,912. ] 280,912.
g Other. (If ine 11g amount exceeds 10% of ling 25, i Lo
column (A) amount, ist ine 11g expenses on Sch 0.) 20,000. 20,000. '
12  Advertising and promotion )
13  Office expenses 7,061. 7,061.
14  Information technology ' ’
15 Royalties . .
16 Occupancy 32,782. 32,782-
17 Travel - . ‘868, ‘ ’ 868.
18 Payments of travel or entertainment expenses ’
for any federal, s’tate, or local public officials
19 Conferences, conventions, and meetings ’ ) *
20 Interest
21 Payments to affilates ' :
22 Depreciation, depletion, and amortization 4 ’ 975.
'23 Insurance * . 15,761- 15,761. =
' " Eodmiaater ek S N R e o
s 24¢ amount exceeds 10% of line 25, column (A) ggéﬁg@«,&g% 35 gﬁ ey %cvf«,,q ,;z%ﬁw il Jé‘%“xgyg et Sal R o
5 amount, list line 24e expenses on Schedule 0.) - S SO S BT A e N R S N e e SR U S
a_ NEIGHBORHOOD REVITALIZA 05,483. 505,483.
b EDUCATIONAL PROGRAM—EXP-{——485.,722.[___._485,722.
¢ FAITH BASED PROGRAM EXP 40,130. 40,130. T ;
d . .| '
e All other expenses 38,657. 38,657.
25 Total functional expenses. Add lines 1 through 24e 9,575,967.| 8,271,476.f ‘1,299,516. : 0.
26 Joint costs. Complete this ine only if the organization . -
reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation. R ) N
Check here P C following SOP 98-2 (ASC 958-720)
! 832010 12-31-18 : . . Form 990 (2018)
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58-1743909 page 11

C F FOUNDATION,

Check If Schedule O contains a response or note to any line in this Part X *

L

(A) (B)
' Beginning of year End of year
1 Cash - non-interest-bearing 531,309, 1 544,159.
2 Savings and temporary cash mvestments . 2,998,349.| 2 » 945,191.
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 8 6 7 0 5 .| a 71,841.
5 Loans and other receivables from current and former officers, directors, *ﬁ . g :Sg%"é?i:"g;f? ‘m
trustees, key employees, and highest compensated employees Complete TRTE -"‘ N
Part [l of Schedule L
. 6 Loans and other receivables from other disqualified persons (as defined under ~
section 4958(f)(1)), personls described in section 4958(c)(3)(B), and contrlbutmg & i é%fzt & i
employers and sponsoring organizations of section 501(c)(9) voluntary *kﬁtﬂ;”"@' il
12 employees' beneficiary organizations (see |nstr) Complete Part Il of Sch L
2 7. Notes and loans receivable, net
< 8 Inventories for sale or use
9 * Prepaid expenses and qeferred charges
10a Land, bulldings, and eqwbment cost or other o w P X 3
basis Complete Part VI of Schedule D 10a "6 ’ 881 R 961.[ g \.a&&m W g
* b Less. accumulated depreciation 10b 85,526. 8 845,390. 10c 6 7 9 6 4 3 5.
11 Investments - publicly traded secunties 34,458,402.[ 11 32,427,058,
12  Investments - other securities See Part IV, line 11 12
« 13 Investments - program-related. See Part IV, line 11 13 h
- 14 Intangble assets 14
. | 15 Other assets See Part IV, line 11 29,720,084.] 15 22,193,539.
! 16 Total assets. Add lines 1 through 15 (must equal line 34) 84,305, 31 4.1 16 72,243,018,
17  Accounts payable and accrued expenses ' 71 ,850.] 17 100 ’ 291.
18 Grants payable 607,121.] 18 411,106.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21 S :
;9 |22 Loansand other payables to current and former officers, directors, trustees, N ?j*ﬁ‘,ﬁ‘“} \Q::‘?:‘l;?:f‘% (AT
‘g key employees, highest compensated employees, and disqualified persons A;,:"‘ ’f’-';_c - x rg’w,i,n 3 ?‘” S
<8 | Complete Part Il of Schedule L ‘ ) 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third pameé 24 .
, 25 Other habilities (including federal iIncome tax, payables to related third
H parties, and other liabihities not included on lines 17-24) Complete Part X of: , ’
Schedule D ) - 3,590.
26 __Total liabilities. Add lines 17 through 25 - 1 4,987.
Organizations that follow SFAS 117 (ASC 958), check here || and f§’t§éjj: ﬁ":\*c;‘w{tg
2 complete lines 27 through 29, and lines 33 and 34. - ﬁ
g 27 Unrestricted net assets
;cg 28 Temporarly restricted net assets -
k 29 Permanently restricted net assets >
e Orgamzatlons that do not follow SFAS 117 (ASC 958), check here p X -
-] and complete lines 30 through 34, '
% .|-80__ Capttal stock or trust principal, or current funds o
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equment fund . ,
% | 32 Retaned earnings, endowment, accumulated |ncome or other funds 83,618,495.] 32 71,728,031,
Z |33 Total net assets or fund balances ' . 83,618,495.] 33 71,728,031.
34 Total liabilities and net assets/fund balances : 84,305,314.| 34 72,243,018.
. R -Form 990 (2018)

832011 12-31-
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. Form 990 (2018) C F FOUNDATION, INC. 58-1743909 paget12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,856,664.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,575,967.
3 Revenue less expenses Subtract line 2 from line 1 3 <5,719,303.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,618,495.
5 Net unrealized gains (losses) on investments 5 <4,418,338.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <1 ' 752 ’ 823.>
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 71,728,031.
[ Part Xil| Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine in this Part Xl l:‘

Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O o N '

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both !
] Separate basis ] Consolidated basis ] Both consolidated and separate basis ”I
b Were the organization's financial statements audited by an independent accountant? 2| 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
|__—| Separate basis Consolidated basis (] Both consolidated and separate basis i |
¢ 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 iIndependent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department

Internal Revenue Service

OMB No 1545-0047

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.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

-
of the Treasury |
|

Inspection

Name of

the organization Employer identification number

58-1743909

C F FOUNDATION, INC.

[Part 1

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1
2
3
a []

(.
L]
.
]
]
]

10

[

1

12 [X]

f Enter the number of supported organizations

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

]

]

]

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A}(vi). (Complete Part Il )

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described In section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

university.

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

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

An organlzatlon 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

Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. 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.

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

Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

Check this box if the organization received a written determination from the IRS that it i1s a Type 1, Type Il, Type Ill
functionally integrated, or Type !l non-functionally integrated supporting organization

I 1 |

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

(i) Name of supported (i) EIN (in) Type of organization | (V) Is Ihe orgamzation hsled? {v) Amount of monetary {v1) Amount of other
organization (gescrl‘bed ontllne:: 1-1?) L $,;:‘,e,mn o;:nown support (see instructions) | support (see instructions)
above (see instructions
THE COMMUNITY
FOUNDATION FOR GREA|58-1344646 7 X 500.
L
Total | 500. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 832021 10-11-18

13

Schedule A {Form 930 or 990-EZ) 2018



B

+

\
| ' Schedule A (Form 990 or 990-E2) 2018 C F_FOUNDATION, INC. 58-1743909 page2
‘ .

| Pa,,l;t’fllsl Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)())(A)(Viy ‘
{Complete only if you checked the box on line 5, 7, or 8 of Part | or |f the organization failed to qualify under Part {Il If the orgamzatlon
fails to qualify under the tests listed below please complete Part lIl) .
Section A. Public Support . . . /
Calendar year (or fiscal year beginning in) | 1(a) 2014 (b) 2015 “(c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and | . , ) ’
membership fees received. (Do not R
| . N Include any "unusual grants ") - |-
P 2 Tax revenues levied for the organ- . : .
|- . 1zation's benefit and erther paid to . / -

or expended on its behalf

«

~ 3 The value of services or facilities R ’ . . ; .
furnished by a governmental un|t to . ,
the organization without charge * ' /

‘4 Total. Add lines 1 through 3 ‘ ] . ’ '
5 The portion of total contributions St i : ; o ;

by each person (other than a "Mg £
) governmental unit or publicly ; Fif;‘? AT s ‘
coe ' . - supported organization) included : i z ’ﬁﬁg R
» , on line 1 that exceeds 2% of the s »' ; ?g;:;fg?g’% :
| amount s_hown on line 11, . é;{ % t ;
colurmn (f) Loty ’f% SR f Sy
. N 6 Publicﬂport. Subtract line 5 from line 4 %‘W e ré‘ ?X-ﬁ <‘3%%¢”‘~§ﬁfew jﬂ% UL 'a;»i{‘g?:;’ § ‘*’*rrv;;gﬁ’;,‘, ¥ Y ve‘
Section B. Total Support . / . "
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 / (c) 2016 (d) 2017 {e) 2018 (f) Total
.7 Amounts from line 4 '
8 Gross income from interest,
‘. . dwidends, payments received on '
- securities loans, rents, royalties, " . . ¢ . , .
} , and income from similar sources '
9 Net income from unrelated business / '
1 o . activities, whether or not the , . '
: . % business s regularly carried on . //
| 10 Other ncome Do notinclude gan |’ ‘ . ) . ¢ )
| ~ orloss from the sale of capital . 3 . " : -
assets (Explain in Part VI ) . _ :

. 11 Total support. Add lines 7 through 10 R T N R R RE T .

. 12 Gross receipts from related activities, etc’*(see |nstruct|ons) ) : 12 I *
13 First five years. If the Form 990 is fothe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here : |- 2 E]

3 Section C. Computation of Public Support Percentage o '

: 14 Public support percentage for 2’01 8 (line 6, column (f) divided by line 11, column (f) , . 14 %
15 Public support percentage from 2017 Schediule A, Partll, ine 14 15 - %
16a 33 1/3% support test - 2018. If the organization did not check the box on lIine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organfzatlon >
' b 33 1/3% support test’- 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box '
and stop here. Theforganization qualifies as a publicly supported organization - > [:]

, -

’ 17a 10% -facts-and;circumstances test - 2018. If the organization did not check a box on line 13, 16a, or_16b, and line :14.1s10%-or-more;
e . .x and.ifthe.orgapization-meets the"‘facts and-circimstances” test, check this box and stop here. Explain in Part Vi how the organlzatlon
* . meets the “fdcts-and-circumstances” test The organization qualifies as a publicly supported organlzatuon b
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
‘more, ;nd if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
orgapiization meets the "facts-and-circumstances” test The organization qualifies as a publlcly supported organization g |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions P |:|
' Schedule A (Form 990 or 990-EZ) 2018 *
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| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

/
/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (sybiaciine 7cirombge )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

(a) 2014

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

(b) 2015
/

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business I1s
regularly carnied on

12 Other Income Do not include gain,
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add tines 9, 10¢, 1#/and 12)

14 First five years. If the Fgrim 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stép here

p[ |

Section C. Compuytation of Public Support Percentage

15 Public suppo%oentage for 2018 (line 8, column {f}, divided by line 13, column (f)) 15 %
16 _Public suppoft percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. £omputation of Investment Income Percentage

17 Inv:}i;(ént income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Iny€stment iIncome percentage from 2017 Schedule A, Part IIf, line 17 18 %

19

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

1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization

» ]

» [}
»[ ]
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[PartIV] Supporting Organizations

{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Was the organization controlied 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 sectton 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

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

Yes | No
.._.1__-- _.i_ —
o | X
]
3a X
T |
||
3c
|
4a X
H;L~ N P
_4c,._ SR
. —— [ |
5a X
PRI IS PR |
5b
5¢
!
. I
6 X
- . | - -d
7 X
SRS JN
8 X
ea | [X
SR B B
gb X
do
9¢c X
e | = - - 4
10a X
e e
10b
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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?
¢ A 35% controlled entity of a person described in (a) or {(b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

e e

11a

11b

11c

Section B. Type | Supporting Organizations

1 D 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 imes 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il 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, ()) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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
mncome or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below

c 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.

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? /f "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 orgamizations, and how the organization determined
that these activities constituted substantially all of its activities .

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 n? 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

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.

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

Yes

No

e

3a

. ar——

3b

PR |

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

17



. Schedule A (Form 990 or 990-Ez) 2018 C F FOUNDATION, INC. 58-1743909 pages
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

D e (W=

| |b W[N]

-]

N

(B) Current Year

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

1 Aggregate far market value of all non-exempt-use assets (see - t
instructions for short tax year or assets held for part of year) ’

Average monthly value of securities 1a

Average monthly cash balances 1b

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

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

Discount clamed for blockage or other T . s ) . ]

factors {(explain in detail in Part VI)

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

Subtract hne 2 from ine 1d

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

see instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |T |

W
w

E-Y

0N o |
®I|N|® O |&

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here If the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see
instructions)

N[H(WIN|=

Do | [N |=

Schedule A (Form 990 or 990-EZ) 2018
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" [[RartiV:3] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

. 2 Amounts pad to perform'actnwty that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Q[N 0 |& W

Distributions to attentive supported organlzatlons to which the organlzatlon IS responsive
(provide details in Part VI) See instructions

©

Distnibutable amount for 2018 from Section C, line 6

10 Lwine 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions Underdistributions

(in)
Distributable
Amount for 2018

* 1 Distrnibutable amount for 2018 from Section C, Iine 6

R
4
kY

v -2 Underdistributions, If any, for years prior to 2018 (reason-
AN able cause required- explain in Part VI) See instructions.

AR,

g ""MQ"&
’?{x? ’I.. S‘t&.

3 Excess distributions carryover, if any, to 2018 MWWVW\“@?

-&;At S ‘*“% e
o

G
T XN lww‘mf"n

v a From 2013

DN T Ty
*‘éﬁﬁw‘fﬁ SIS

b From 2014

¢ From 2015

#v—mﬁ\yﬁg@;x 2

5&’3‘%’ o u“a X ‘?Ifg“v{&:?;a

d .From 2016

”‘J{?““’W‘r;‘“"w R

,,r».

s
..;Qf%%%‘“

' e .From 2017

‘ f _Total of lines 3a through e

__g "Applied to underdistributions of prior years

£

t~

. h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2018 from Section D,
.line 7. . $

a- Applied to underdistnibutions of prior years

T TRRTE:
%\4~‘:‘:“?‘;}? A "?‘

Applied to 2018 distributable amount

?(mw <*’

¢ Remainder Subtract lines 4a and 4b from 4

IR ‘2‘:&2@?’ \ﬁ%*’@?&’“;

5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

'15%;2(52.
i

=
Sl Vﬁ‘ré
oG Rl
Y

x5 by

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3

and 4¢

\-o,@qr‘

x g%““::i?;g

e
£

“ gg m \xiﬂ

i)

8 Breakdown of ine 7

SR

w'{?éz‘ 3? Wm‘%’«’s’ (’.s; S5
2P hiR

¥ w o sy .ﬁ\v
ik *}*
bf?
TE
";

Excess from 2014

‘;T)l _{?QA‘})’%”

e e

Excess from 2015

SRS 28
Bl | (J

L 7 C"‘«"f}'flsf,s éjg» &gw,ﬁxm" <

5
:-..,4. B N J"Tf

Excess from 2016

;, R, ‘.,nt.m,.,@
‘,*:,: 4)?-1««1' \’\g'w e

RIaTeN

Excess from 2017 .

SR TS ;,,-‘am

"». R R

o a0 (o |w

Excess fr6F201 8

ity | 4 NS LD .
JM:; 5 b SIS e B R
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]rPart.Vl | Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part Il line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e; 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 IV, SECTION A, LINE 6:

SEE SCHEDULE I

‘A
£ -

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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’ . . OMB No 1545-0047
. SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV,iine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _— i to Public™
Department of the Treasury P> Attach to Form 990. Open to. ublic -
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 orgamization's exclusive legal control? E] Yes |:] No
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? E] Yes E] No
[Part Il [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 (e.g , recreation or education) Preservation of a historically mportant land area
D Protection of natural habitat [__—] Preservation of a certified histonic 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

N HWN

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
¢ 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
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? E’ Yes D No

9 InPart Xlil, 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 nents

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included on Form 990, Part Vi, Iine 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X |_2E3 :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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|
| [Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
1 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

|:] Other

4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIll
5 During the year, did the organization solicit 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?

D Yes

DNO

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

! 1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

D Yes

,:]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabitity? LI ves LI No

b_If "Yes " explan the arrangement in Part XIll_Check here if the explanation has been provided on Part XIiI L]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

" 0 o0 U

-

3a

b

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

Temporanily restricted endowment p-

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(t), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alfii)
3b

4
Pa

I rt Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,774,522, 6,774,522.

b Buildings

¢ Leasehold improvements

d Equipment 107,439. 85,526. 21,913.

e Other

Total. Add lines 1a through 1e _(Column (d) must equal Form 990, Part X, column (B), lne 10c ) » 6,796,435.

Schedule D (Form 990) 2018

832052 10-29-18
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. Schedule D (Form 990) 2018 C F FOUNDATION, INC. 58-1743909 page3
| Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnciuding 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
8)
()
)
E)
(9]
(G)
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) p» : {
[Part Vill] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cal (B) line 13.) B> ]

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) INVESTMENT IN FARALLON CAPITAL INSTITUTIONAL 340,000.
(29 INVESTMENT IN THE SANDERSON INTERNATIONAL VALUE FUND 2,498,811.
(3 INVESTMENT IN NATURAL GAS PARTNERS IX,LP 71,605.
(4 OTHER ASSETS 375.
(5) INVESTMENT IN COMMONFUND 5,327,839.
(6) INVESTMENT IN CHATHAM CASCADE 39,139.
(77, INVESTMENT IN BAY RESOURCES 3,280,473.
(8) INVESTMENT IN GOLUB 1,384,268.
(99 INVESTMENT IN TAP FUND 1,210,946.
Total, (Column (b) must equal Form 990, Part X, col (B) line 15) > 22,193,539.

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

1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
) FSA CLAIMS PAYABLE 3,590.
3)
@)
(5
(6)
@)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 3,590.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll
Schedule D (Form 930) 2018

.

832053 10-29-18 SEE PART XIII FOR CONTINUATIONS
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. Schedule D (Form 990) 2018 C_F FOUNDATION, INC. 58-1743909 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on Iine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII') 2d —
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a .
b Other (Describe in Part XlII ) 4b _—
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5

Part X1l [ Reconciliation of E Expenses per Audited Financial Statements With E 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d O

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xiil) 4b —

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

| Part X1ll| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

PART X:

FOOTNOTE FROM AUDITED FINANCIAL STATEMENT RELATING TO FIN 48 (ASC 740):

THE FOUNDATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION BY THE TAXING AUTHORITY BASED ON THE -TECHNICAL MERITS OF

THE POSITION. AS OF DECEMBER 31, 2018, THERE ARE NO KNOWN ITEMS WHICH

WOULD RESULT IN A MATERIAL ACCRUAL RELATED TO FEDERAL OR STATE TAX

POSITIONS.

832054 10-29-18 Schedule D (i=orm 990) 2018
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INC.

58-1743909 pages

" [Part XWIl] Supplemental Information (continued)
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. Schedule D (Form 990) C F FOUNDATION, INC.

58-1743909 page5

[Part XIll | Supplemental Information (continued)

{ Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
INVESTMENT IN POINTER 3,543,208.
INVESTMENT IN REGIMENT CAPITAL SPECIAL SITUATIONS FUND 157,752,
INVESTMENT IN ATLANTIC TRUST MLP FUND 1,911,190.
INVESTMENT IN GSO SPECIAL SITUATIONS FUND 2,424 ,933.
PENDING PROJECTS 3,000.
832441 04-01-18 Schedule D (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization
C F FOUNDATION, INC.

[“Part| °| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
criteria used to award the grants or assistance?

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

-Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on F
recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of vgﬂjmg:?go%fk (g) De
or government (if applicable) cash grant non-cash FMV. a ralsal' noncas
assistance 'otr?gr) !
SEE ATTACHMENT A 7,240,141, 0.

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

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

832101 11-02-18 31



Schedule | (Form 990) (2018) C F FOUNDATION, INC.

I Part Il | 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 I1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, otht

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information

PART I, LINE 2:

THE FOUNDATION WILL IDENTIFY AND INVITE POTENTIAL PARTNERS TO APPLY FOR

GRANTS AROUND OUR TARGET AREAS FOR INVESTMENT (IDENTIFIED PREVIOUSLY IN OUR

MISSION). SPECIFIC GUIDELINES FOR GRANTS RELATED TO OUR TARGET AREAS OF

INVESTMENT ARE PROVIDED TO IDENTIFIED PARTNERS THROUGH REQUESTS FOR

PROPOSALS (RFP) WHICH MUST MEET ALL STANDARDS FOR CHARITABLE

ACCOUNTABILITY. AN EVALUATION PLAN FORM IS PROVIDED AS A PART OF THE RFP

PROCESS - EACH GRANTEE MUST COMPLETE AND SUBMIT THE EVALUATION PLAN

INCLUDING REPORTING REQUIREMENTS ON SHORT TERM OUTCOMES THROUGH THE LIFE OF

832102 11-02-18 32




_ Schedule | (Form 990) C F FOUNDATION, INC. 58-1743909 page2_
]'Part IV| Supplemental Information

THE GRANT AND LONG-TERM QUTCOMES 1-12 MONTHS AFTER THE GRANT FOR

CONSIDERATION PRIOR TO APPROVAL. GRANTS ARE RECOMMENDED BY STAFF AND

APPROVED BY THE BOARD. ALL REPORTS REQUIRED THROUGH THE EVALUATION PROCESS

ARFE MONITORED AND MANAGED BY STAFF AND UPDATES ARE SENT TO THE BOARD OF

DIRECTORS TWICE A YEAR ON THEIR PROGRESS. ALL RECORDS ARE MAINTAINED AND

MONITORED IN FOUNDANT (GRANTS MANAGEMENT SOFTWARE).

Schedule | (Form 990)
832291 .
04-01-18
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 SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public !

Inspection

Name of the organization

C F FOUNDATION, INC. 58-1743909

Employer identification number

[ Part I'| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these tems.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees

[:] Discretionary spending account |:, Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part

Compensation committee [:] Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons histed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or 5b, describe in Part !

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part |lI

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (i

Were any amounts reported on Form 990, Part VI, 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 n Part |l

if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

N
—x{

4a

4b

Nxx!

5a

5b

b >}

6a

6b

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

832111 10-26-18
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Schedule J (Form 990) 2018

C F FOUNDATION,

INC.

58-1743909

Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organiz:

Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(1)-(n)) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) a

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

- - other deferred benefits
(A) Name and Title corr(:;)JeB:::tlon (I:LE::tT\/Se& :;I;))o?t?ti; compensation
compensatlon compensatlon
(1) CYNTHIA KUHLMAN ) 212,257. 20,316. 449. 0.
EDUCATION () 0. 0. 0. 0.
(2) SAM MOSS ) 161,841. 56,273. 449, 0.
EMPLOYEE (ii) 0. 0. 0. 0.
(3) RICK BENT ) 159,783. 15,000. 438. 0.
" EMPLOYEE (i) 0. 0. 0. 0.
0]
(ii)
(0]
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
(i
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
(i)
(i)
832112 10-26-18 35



. Schedule J (Form 990) 2018 C F FOUNDATION, INC.

[?Pafi Ill:] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete t

PART I, LINE 7:

THE ORGANIZATION PAID A BONUS BASED ON THE ACCOMPLISHMENT OF THEIR

INDIVIDUALS GOALS FOR THE YEAR TO THE EMPLOYEES LISTED IN FORM 990, PART

VII, SECTION A, LINE 1A.

832113 10-26-18 3 6
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SCHEDULE L

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open To Public
Inspection

Name of the organization

C F FOUNDATION,

INC.

Employer identification number

58-1743909

|Part|]

Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1
{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

| 2R
> s

| Part li | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26, or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e) Onginal (f) Balance due (g)in  [() Approvedr ) written
from the by board or
interested person with organization of loan organization? | PTINCIPal amount default? | committee? agreement?
To |From Yes | No [ Yes | No [ Yes | No
Total | !
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832131 10-25-18
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. Schedule L (Form 990 or 990-€2) 2018 C F FOUNDATION, INC. 58-1743909 page2_
(PartilVj| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()‘%g:‘;gt’:gn?;
person and the organization transaction transaction ravenues?
Yes No
NONAMI LLC OWNED 100% BY DIREC 62,005.|SHARING OF X

[Rartivi] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NONAMI LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED 100% BY DIRECTOR

(D) DESCRIPTION OF TRANSACTION: SHARING OF OFFICE SPACE AND RENTAL

PAYMENTS

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18 *
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OMB No 1545-0047

. SCHEDULE O Supplemental information to Form 990 or 990-EZ 2018

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open'to ‘Public 1

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
C F FOUNDATION, INC. 58-1743909

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH EITHER PASTORAL OR SOCIAL WORK; THE ENCOURAGEMENT AND

DEVELOPMENT OF FUTURE SOCIAL ENTREPRENEURS - THE NEXT GENERATION OF

INNOVATORS WHO ARE COMMITTED TO ADDRESSING SOCIAL CONCERNS.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

LILLIAN C. GIORNELLIT

WILLIAM C. WREN

THOMAS G. COUSINS

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A FAMILIAL

RELATIONSHIP:

LILLIAN C. GIORNELLI

THOMAS G. COUSINS

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

LILLIAN C. GIORNELLI

JIM EDWARDS

WILLIAM C. WREN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18 '
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. Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

C F FOUNDATION, INC. 58-1743909

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

THOMAS G. COUSINS

JIM EDWARDS

WILLIAM C. WREN

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

THOMAS G. COUSINS

TOM CHARLESWORTH

WILLIAM C. WREN

THE FOLLOWING INDIVIDUALS ARE RELATED TO EACH OTHER BY A BUSINESS

RELATIONSHIP:

LILLTAN C. GIORNELLI

WILLIAM C. WREN

FORM 990, PART VI, SECTION A, LINE 7A:

THE COMMUNITY FOUNDATION APPOINTS 3 MEMBERS OF THE GOVERNING BODY AND

THOMAS G. COUSINS APPOINTS 2 MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WAS REVIEWED BY THE ORGANIZATION'S FINANCE AND AUDIT COMMITTEE

AND GIVEN TO THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING.

0

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
40



. Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

C F FOUNDATION, INC. 58-1743909

THE BOARD AND COMMITTEE MEMBERS WHO HAVE REVIEWED THE RETURN ARE NOT TAX

PROFESSIONALS AND DO NOT HAVE THE EXPERTISE, KNOWLEDGE OR EXPERIENCE TO

PERSONALLY DETERMINE IF SPECIFIC INFORMATION REPORTED IN THE RETURN IS

DERIVED AND PRESENTED CORRECTLY PURSUANT TO RELEVANT LAWS AND REGULATIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS COMPLETE A QUESTIONNAIRE ANNUALLY TO ENSURE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION IS APPROVED IN ADVANCE BY THE GOVERNING BODY OF THE

ORGANIZATION COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF

INTEREST WITH RESPECT TO THE COMPENSATION. SALARY DATA IS OBTAINED FROM

SOUTHEASTERN COUNCIL OF FOUNDATIONS AND COUNCIL OF FOUNDATIONS AND RELIED

UPON FOR COMPARABILITY PRIOR TO MAKING EXECUTIVE COMPENSATION DECISIONS ON

SALARY.

THE BASIS FOR THE EXECUTIVE COMPENSATION DETERMINATION IS DOCUMENTED

THROUGH A FULLY EXECUTED BOARD RESOLUTION WITHIN 60 DAYS OF THE DECISION

AND FILED IN THE CORPORATE MINUTE BOOKS.

FORM 990, PART VI, SECTION C, LINE 19:

PROVIDED UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER ADJUSTMENTS -1,752,823.

"

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization

C F FOUNDATION,

INC.

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 33

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

Legal domicile (state or
foreign country)

(c)

(d)

Total Income

Enc

2ND AVENUE ASSOCIATES, LLC - 83-0359457

3445 PEACHTREE RD, SUITE 175

ATLANTA, GA 30326 PROPERTY INVESTMENT GEORGIA <1,624,161 )
GLENWOOD AND FAYETTEVILLE DEVELOPMENT, LLC -

20-3258523, 3445 PEACHTREE RD, SUITE 175,

ATLANTA, GA 30326 PROPERTY INVESTMENT GEORGIA 1,500,

Ra'f..'.ij organizations during the tax year

Identification of Related Tax-Exempt Organiza

tions. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it |

(a) (b) (c) (d) (e)
Name, address, and EIN Primary actwity Legal domicile (state or Exempt Code Public ¢
of related organization foreign country) section status (if :
501(c)
THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC, - 58-1344646, 3445 PEACHTREE [SUPPORTS CHARITIES IN
ROAD, SUITE 175, ATLANTA, GA 30326 ATLANTA, GA GEORGIA 501(C)(3) [7
EAST LAKE HOLDINGS, INC. - 58-2132518 HOLDING PROPERTY/INCOME
3445 PEACHTREE ROAD, SUITE 175 LESS EXPENSES TURNED OVER
ATLANTA, GA 30326 TO THE C F FOUNDATION GEORGIA 501(C)(2) N/A
EAST LAKE SHOPPING CENTER, INC, - 58-2374826 HOLDING PROPERTY/INCOME
3445 PEACHTREE ROAD, SUITE 175 LESS EXPENSES TURNED OVER
ATLANTA, GA 30326 TO THE C F FOUNDATION [GEORGIA 501(C)(2) N/A
THE COUSINS FOUNDATION, INC. - 58-6043765 CHARITABLE, RELIGIOUS,
3445 PEACHTREE ROAD, SUITE 175 SCIENTIFIC, LITERARY, OR
ATLANTA, GA 30326 [EDUCATIONAL PURPOSES [GEORGIA 501(C)(3) PF
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832161 10-02-18 LHA 42



.

Schedule B (Form 990) 2018

C F FOUNDATION,

INC.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 3¢
organizations treated as a partnership during the tax year

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country}

(d)

Direct controling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax under
sections 512-514)

"

(9)

Share of total Share of D
income end-of-year
assets _Y

@"j identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
organizations treated as a corporation or trust during the tax year.

(a) {b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of t
of related organization (state or entity (C corp, S corp, Income
foreign or trust)
country)
EAST LAKE GOLF CLUB, INC. - 58-2079046 DPERATES EAST LAKE
2570 ALSTON DRIVE GOLF CLUB & CHARLIE
ATLANTA, GA 30317 [YATES GOLF COURSE GA p/a C CORP
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete Iine 1 if any entity 1s hsted in Parts Il lll, 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-1V?

1

o33~ % - Fa (1 T + B « 2 1}

o T

Receipt of (i) interest, (n) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

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 1

{b)

(a)
Name of related organization Transaction
type (a-s)

(c)

Amount involved

Meth

(1) EAST LAKE HOLDINGS R

190,000.

BOOK VALU

(2 COMMUNITY FOUNDATION B

500.

BOOK VALU

(3) EAST LAKE SHOPPING CENTER S

120,000.

BOOK VALU

(4) EAST LAKE GOLF CLUB R

897,000.

BOOK VALU

18)

(6)

832163 10-02-18
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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 {
that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (9)
Areall

Name, address, and EIN Primary activity Legal domicile P(re?otmdlnant |r|1ctoréle Dartners sec Share of Share of
related, unrelated, | 50t(c)(3) of.
of entity (state or foreign excluded from tax under O,gsl, total end-of-year
country) sections 512-514)  [yes|no income assets
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Provide additional information for responses to questions on Schedule R See instructions
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