IRS e-file Signature Authorization OMB No_ 1545-0047
rom 3879-TE for a Tax Exempt Entity
For calendar year 2022 or fiscal year beginning OCT 1 2022. and ending SEP 3 0 20& 2022
Deparlment of tha Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler COMMUNITY FOUNDATION OF THE EIN or SSN
CHATTAHOOCHEE VALLEY, INC. **_**%%71589

Name and title of officer or person subjecttotax ~BETSY W COVINGTON

PRESIDENT & CEO
[Part1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form9g0checkhere  [X_] b Total revenue, if any (Form 990, Part VIll, column (&), ine 12) 129,877 ,478.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . .. ... 2b

3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, line 22) ... 3B

4a  Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part V, line5) = 4b

5a Form 8868 check here |:| b Balance due (Form 8868, line3c) ... bb

6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, lined) ... 6b

7a  Form 4720 check here [:l b Total tax (Form 4720, Partlll, line 1) ... ...............coieeiieciiiiiiiviienane. 1D

8a Form 5227 check here . [:' b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here . l___—] b Tax due (Form 5330, Part Il, line 19) 9b

10a_Form 8038-CP check here [ 1 b _Amount of credit payment requested (Form 8038-CP. Part lll, line 22) 10b

Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IX] | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | abovg-is-the-amouni-shewn-on-the-copy-af the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic refurrrgriginator (ERO) Woisend thieeretyrn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of theltransmission! (b) the réasbhfor-%ny delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its desi %%d_gi qg;ial Agent tq initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparatian.Softwarefor payment|of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To r i ! U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize ROBINSON, GRIMES & CO., P.C. to enter my PIN 45435

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature ol officer or porson subjoet to tax Date
| Part lli | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58915189493 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernj e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signatre  CHRISTOPHER A. MILLER, CPA - Date F1594
7 .

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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om 990

Deparlment of the Treasury
Inlernal Revenue Service

EXTENDED TO AUGUST 15
Return of Organization Exempt

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024
From income Tax

OMB Mo. 1545.0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  QCT 1] 2022 and ending SEP 30, 2023
B ;;;sﬁléa.éle: C Name of organization D Employer identification number
il COMMUNITY FOUNDATION OF THE
changa CHATTAHOOCHEE VALLEY, INC.
’c\jf?gr\\ege Doing business as *k _**k*1HBQ
faton Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
fiow | 1340 13TH STREET 706-320-0027
ri City or town, state or province, country, and ZIP or foreign postal code G Gross acaipls $ 42 456,048,
e’ _COLUMBUS, GA 31901-2345 H(a) Is this a group return
ﬁgr?i'_m F Name and address of principal officerBETSY W. COVINGTON for subordinates? | I:]Yes @ No
e SAME AS C ABOVE H(b) Are all subcrdinates included’?DYeS |:| No

| Tax-exempt status: IE 501(c)(3) [ ] 501{c) (

)

(insertno.) [ 4947(a)(1)or [_] 527

If "No," attach a list. See instructions

J Website: WWW.CFCV.COM
K _Form of organization: [ x| Corporation [ | Trust [ | Association [ other

H(c) Group exemption number

| L Year of formation: 199 8| M State of legal domicile: GA

| Part 1| Summary
o | 1 Briefly describe the organization'’s mission or most significant activites: THE COMMUNITY FOUNDATION QOF THE
[&]
c
©
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ | & Total number of individuals employed in calendar year 2022 (PartV, line2a) . . .. ... 5 5
‘g 6 Total number of volunteers (estimate if NECESSAY) e 6 20
2 | 7a Total unrelated business revenue from Part VII SO (Gl A8 T2, 7o e g | 7a 0.
< . ; % i R {: 2 .
b Net unrelated business taxable income from Form 990° .f’apt iAined =% ey |D 0.
Prior Year Current Year
. . COPY
o | 8 Contributions and grants (PartVill, line 1h) L 34,624,946, 23,180,575,
% 9 Program service revenue (Part VIII, line 2g) ..o -49,620. RS2 342,
E 10 Investment income (Part VIil, column (4), lines 3, 4, and 7d) 9.089.416. 6,344 .561.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 0., 0.,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 43,664 ,742.1 29,877,478,
13 Grants and similar amounts paid {Part X, column (&), fines 1-3) ... 18.534.,514., 18,257 .623.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0., 0.
v |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 763,985, 840 .360,
% 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... ..., 0. 0.
=1 b Total fundraising expenses (Part X, column (D), line 25) 142,704,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24€) ... ... 686,928. 628,782.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 19 98K5.397., 19 .726 . 765,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 23.679,345.] 10,150,713.
5% Beginning of Current Year End of Year
me
==| 20 Total assets (Part X, line 16) 267,365,768, 298,477,342,
:c%' 21 Total liabilities (Part X, line 26) 5,422 950, 4,725,372,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 261.942.818,| 293,751,970,

[Part [ Sion

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete-Brclaratiop of preparer (aibsw-tramafficer) is based on all information of which preparer has any knowledge.

Sign Signdere T\fice Date /

Here @/ /ﬁ /&QZL/
Type or print name and title =
Print/Type preparer's name Prep?é W é_ Date check [ [ PTIN

) il

Paid CHRISTOPHER A. MILLER, CP / A 9"“:4‘{ selemployid  [P00189493

Preparer |Firm'sname ROBTNSON, GRIMES & CO., P. Firm'sEIN ** _*** 4304

Use Only |Firm'saddress P,Q. BOX 4299

COLUMBUS, GA 31914

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno.706-324-5435
CX-: Yes [:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an

(Rev, January 2022) Exempt Organization Return

File a separate application for each return.
Deparlment of the Treasury > p PP fo

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMMUNITY FOUNDATION OF THE
Flle by the CHATTAHOOCHEE VALLEY ., INC. ** _*% %1589
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fnavew | 1340 13TH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, GA 31901-2345
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 ] 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7

BETSY COVINGTON

® The books areinthecareof » 1340 13TH ST - COLUMBUS, GA 31901-2345

Telephone No. > 706-320-0027 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p- [:l . If it is for part of the graup, check this box P E' and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15 2024 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [E_‘ tax year beginning  QCT 1. 2022 ,andending _ SEP 30 2023 :
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

1.1

Form 8868 (Rev. 1-2022)
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOQCHEE VALLEY, TNC. *¥*x_**%*]580 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l = S e W T . D

1 Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION OF THE CHATTAHOOCHEE VALLEY ENABLES AND

PROMOTES PHILANTHROPY THAT INSPIRES, FACILITATES AND FOSTERS A VIBRANT
AND ENGAGED CHATTAHOOCHEE VALLEY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E22 e, L Yes [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: )(Expenses$ IBIAQZI 222, including grants of § 18 ,257,623, ) (Revenue$ 2 425 l“|4, )
THE FQUNDATION RECEIVED $23,172.675 IN CONTRIBUTION INCOME FROM
APPROXIMATELY 910 DONORS DURING THE YEAR. IN ADDITION, GRANTS WERE
DISPERSED TO APPROXIMATELY 1,561 RECIPIENTS TOTALING $18,257,623.,

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

4c (Code: ) (Expsnses $ including grants of § ) (Revenue$ )

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

4e__Total program service expenses 18,482,222,

Form 990 (2022)
232002 12-13-22
3
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COMMUNITY FOUNDATION OF THE

Form 890 (2022) CHATTAHOOCHEE VALLEY, TNC, **%_*%**]158Q9 Paged
[ 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 . A W 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? See |nstruct|ons N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for

public office? if "Yes," complete Schedule C, Part! - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sectlon 501( ) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . . . 5 b. 4

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? If "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? /f "Yes," complete Schedule D, Part Il ... ... 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . . 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan 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 . FESTVTRR.| B ) X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . o LL10 ] X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI ;s e M| X
b Did the organlzatlon report an amount for rnvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... .. |11b| X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl . R e s 1 cr. 77 _111c 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, INe 1672 I 1YEs, " COmMPDIEte SCNEAUIE D, Part IX e e e ——— e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . = [11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . ... sy pa2aclt X
b Was the organization included in consolidated, independent aud|ted flnan(:|al statements for the tax year'7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .. ... |12b by
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E | | .. ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV ... 14D x
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other a53|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV e 115 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a2 If 1Yes, " complete SChEAUIE G, Part [ e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
compiete Schedule G, Part lll . _ . iasesarsimnis s i i s A i R S .o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . _............ccccccoooiini., 20a 574
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), line 1? /f "Yes, " complete Schedule |, Partsland !l oo o000 121 | X
232003 12-13-22 Form 990 (2022)
4
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOOCHEE VALLEY, TNC. *k _* A X1 HRQ Page 4
[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), line 2? If "Yes," complete Schedule |, Parts | and Il ) ) 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . 123 | X

24a Did the organization have a ta>< exempt bond issue wrth an outstandlng pr|nC|paI amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a . . ... o riTy s i 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’) o .. | 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? L A R e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 R .. l24ad
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? /f "Yes," complete
Schedule L, Part! ... ... .. | 25b b4

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . . _— 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "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 the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ... . .. | 284 X
b A family member of any individual descr|bed in Ilne 283’7 If "Yes " complete Schedule L Part IV T el A ] . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes, " complete SChedule L, Part IV e vt b A S T T TR G e s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If 'Yes, " complete SCheAUIE M e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheadule N, Part ! . .. .. . 31 x
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ... R, = 72 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | . .. .. . I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule Fr’ Part II Il/ or /V and
PartV, line 1 . ... RO [ .. X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) T ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’7
If "Yes," complete SChedule R, Part V, IN@ 2. | | . ... ....ooooeieioieseisseemsseeeemmnsetass s ese s ettt et s aes e smaenr e e aane e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ppSgmmes )38 B 3K
| Part V | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a& 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Priz€ WINNers? .. . .| 1c
232004 12-13-22 Form 990 (2022)
5
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOOCHEE VALLEY INC. **_***1589 Page 5
[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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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 on Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 cog, .. |1.5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the organlzatlon SO|lCIt
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|ﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . T S | H { v X
d If "Yes," indicate the numberof Forms 8282 flled durlng the VAT I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? ]
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 maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 e EE103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es e LTOB
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) .. ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o 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 issue qualified healthplans . . . . . ... ... | 13D
¢ Enter the amount of reserves on hand _ ol 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 ___________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG The YEAr? ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i, LT
If "Yes," complete Form 6069.
232005 12-18-22 Form 990 (2022)
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COMMUNITY FOUNDATION OF THE
Form 890 (2022) CHATTAHOOCHEE VALLEY, TINC, **_***1589 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vt .00 000 A §
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 19

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

3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? smaES

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? e

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. . S Y £
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i L 7B X
8 Did the organization contemporaneously document the meetrngs held or wntten actlons undertaken durlng the year by the followrng
a The goveming body? SRRSO I - - I I 4
b Each committee with authorlty to act on behalf of the govemrng body’? o . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . L. e 109 X:
Section B. Policies (This Section B requests information about policies not required by the .fnremat Revenue Code )

P4

4]

o o & |
'r><b¢:><>¢

be

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a p-4
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrlrates
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
b Describe on 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 toline 13 . ..., 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswas done | .. ... e S S R VPSS G R 12¢
13 Did the organization have a written Whistleblower POICY 7 e e 13
14 Did the organization have a written document retention and destruction policy? .. . 114
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .. .. . i, 158
b Other officers or key employees of the organization . . i 118D
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAr? it te e iee etee b em s e s e smes st sas s s emese et oame s s e st e e eheeme £t s et e e e b e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:] Another's website lz‘ Upon request |:| Other (explain on Schedule O)
19 Describe on 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
BETSY COVINGTON - 706-320-0027
1340 13TH ST, COLUMBUS, GA 31901-2345

232006 12-13-22
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOQCHEE VALLEY, INC, *% _***x] 589 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 line in this Part VI T . o 0 e —— |:|

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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee "
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | . cr'?egl?ﬁlggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week stiieSiandialdiiestoriiustse) from from related other
(list any = the organizations compensation
hours for g N g organization (W-2/1099-MISC/ from the
related E: § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations -.;— = zs.. 1089-NEC) and related
below 1;3 % 5 E gg s organizations
line) E|l2|5|3 |85 =
(1) BETSY COVINGTON 40.00
PRESIDENT & CEO X 201,052, 0.l 23.606.
(2) LEAH POOLE 40,00
CFO X 147,822, 0. 6,834,
(3) KELLI PARKER 40.00
VP GRANTS & PROGRAMS X 120,499, 0. 5.468.
(4) JIMMY R. MUSGROVE 40.00
DIRECTOR OF DONOR SERVICES X 105,704. 0. 19.,593.
(5) W. FRAY MCCORMICK 1.00
TRUSTEE X 0. 0. 0.
(6) ALAN F. ROTHSCHILD, JR. 1.00
GENERAL COUNSEL X 0. 0. 0.
(7) DAVID M. WHITE 1.00
IMMEDIATE PAST CHAIR/BOARD X 0. 0. 0.
(8) GEORGE FLOWERS 1.00
TRUSTEE X 0. 0. 0.
(9) BEN RICHARDSON 1.00
TRUSTEE X 0. 0. 0.
(10) GWEN RUFF 1.00
SECRETARY X 0. 0. 0.
(11) TRIP TOMLINSON 1.00
CHAIR DISTRIBUTIONS X 0. 0. 0.
(12) JOHN TURNER 1.00
TRUSTEE X 0. 0. 0.
(13) WRIGHT WADDELL 1.00
TRUSTEE X 0. 0. 0.
(14) ADRIAN J. CHESTER 1.00
TRUSTEE X 0. 0. 0.
(15) J. LEN WILLIAMS 1.00
TREASURER/CHAIR FINANCE/IN X 0. 0. 0.
(16) MELISSA E, GAUNTT 1.00
VICE CHAIR X 0. Q. 0.
(17) L. DUPUY SEARS 1.00
PRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOQCHEE VALLEY, INC. *k_***]58Q9 Page8
|Pa|"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) (C) (D) (E) (F)
Name and title Average o not C'icc)fi:ggman one Reportable Reportable Estimated
Nours per | pox, unless person is both an compensation compensation amount of
week officerand a direclorruslee) from from related other
(istany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related g |8 b (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = g |E 1099-NEC) and related
below § sz 25 5 organizations
ine) | S[E|2|2 |55
(18) GENIECE R. GRANVILLE 1.00
TRUSTEE X 0., 0. 0.
(19) RODNEY K, MAHONE 1.00
CHAIR X 0. 0. 0.
(20) ROBERT E. NOBLES 1.00
TRUSTEE X 0. 0. 0.
(21) JAMES C, ELDER, JR, 1.00
TRUSTEE X 0. 0. 0.
(22) KENNETH M, HENSON, JR. 1.00
TRUSTEE X 0. 0. 0.,
(23) ANNA MARIE MCWILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(24) TYLER A. TOWNSEND 1.00
TRUSTEE X 0. 0. 0.
Tb SUBTOTAl | e 575,077, 0. 55,501,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d._Total{addlines b andA8) ooy oo vownunnesie s ssem e 575,077, 0.f 55,501.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. . ey 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual | . . ... L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mleldual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ......ooooooovvieeeeeoo | 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 oraanization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address Description of services Compensation
PRIME BUCHHOLZ INVESTMENT
P.0O. BOX 16011, LEWISTON, ME 04243 CONSULTING 157,666,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2022)
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHQOCHEE VALLEY, TNC. ** _***71589 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl JSEm . mEm mw ) [:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a
g 32| b Membership dues 1b
1,_;5: c Fundraising events 1c
Z 8| d Related organizations 1d
g‘t% e Government grants (contnbuhons) 1e
S f All other contributions, gifts, grants, and
,g% similar amounts notincluded above | 1f 23 180 575,
g% g Noncash conlributions included in lines 1a-1f | 19 | 12,129, 710,
O h_Total. Add lines 1a-1f G e 23 180 575,
Business Code
8 2 a CHANGE IN FAIR VALUE OF SPLIT INT 900089 352 342, 352,342,
Zo| b
B2l ¢
2 .
s f All other program service revenue
g Total. Add lines 2a-2f . 352 342
3 Investment income (|nclud1ng d|V|dends interest, and
other similar amounts) i 4. 271,889, 4,271 889.
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES ..ot
(i) Real (ii) Personal
6 a Grossrents .. |6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0SS) ...,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 14 651, 242.
b Less: costor other basis
g and sales expenses 7b| 12 578 570,
(] ¢ Gainor{loss) . ... |7c] 2,072 672,
e d Netgainor(loss) ..o . 2,072,672, 2,072,672,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundralsmg events .....................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses | Sh
¢ Netincome or (loss) from gaming actwltles ________________________
10 a Gross sales of inventory, less returns
and allowances . .. ... 103
b Less: cost of goods sold . 10b|
c_Net income or (loss) from sales of Invenlorv AT
" Business Code
§g11a
§§ »®
s d Allotherrevenue . ... ...
e Total. Addlines11a11d ...
12 Total revenue. See instructions 29 877 478, 2,425 014, 0 4 271 B89,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

COMMUNITY FOUNDATION OF THE

CHATTAHOQCHEE VALLEY

INC,

**_***1589

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)f<) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or notetoany lineinthis Part IX .

=

; . A B
B e ™| Taopes | progamieice | Mangmead | Fuars
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 18.207.532.1 18,207,532,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 50,091. 50,091,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members ..
5 Compensation of current offlcers dlrectors
trustees, and key employees .. ... 244 ,959. 39,193, 181.270. 24,496,
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . o 481,292, 77,007, 356,156, 48,129,
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... 64 ,582. 10,333. 47,791. 6.458.
10 Payrolltaxes . 49 ,527. 7.924., 36,650. 4,953,
11 Fees for services (nonemployees)
a Management
b legal ... 15,077, 15,077,
¢ Accounting .
d Lobbying | 7,125, 1.140, 5.273. 712,
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees ... ... 295,199, 47,232, 218,447, 29,520,
g Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.) 31.160. 31.160,
12  Advertising and promotion . .. 30,556. 4,889. 22,.611. 3.056.
13 Officeexpenses . ... 17,152, 2,745, 12,692, 1.,715.
14 Information technology . . ...
15  Rovalties i .. i, ade. e idnan s, o ik
16 OCCUPANCY .. ... . 54 .660. 8,746, 40,447, 5.467.
17 TrAVEl | numiams s eaiasm i e 3,518, 563. 2,603, 352,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to afnllates
22 Depreciation, depletion, and amortlzat|on ,,,,,, 16,835, 16,835,
23 INSUMANCE e 10,796. 1.727. 7,989, 1,080,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a SOFTWARE 89,493, 14,319. 66,225. 8,949.
b DUES & SUBSCRIPTIONS 22,891, 3,663, 16,938. 2.,290.
¢ REPATRS & MAINTENANCE 15,934, 2,549, 11,791, 1,594,
d TRAINING 8,096, 1.2954 5,991, 810.
e All other expenses 10,290, 1,274, 5.893. 3,123,
25 Total functional expenses. Add lines 1through24e | 19 . 726 ,765.| 18,482 ,222,| 1,101,839, 142,704,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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COMMUNITY FOUNDATION OF THE

Form 890 (2022) CHATTAHOQOCHEE VALLEY, INC, k% _*x**x] 580 Pagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R S e ke N I PR Y T [_j‘
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 506 .802.1 1 826 .771.
2  Savings and temporary cash mvestments 11.782.386.] 2 8.851,745.
3 Pledges and grants receivable, net 3 1.834,656.
4 Accounts receivable, net 5,384.| 4 8.,659.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
2] 7 Notes and loans receivable, net 7
a 8 Inventories for sale oruse . . 8
< 9 Prepaid expenses and deferred charges ___________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 360,479,
b Less: accumulated depreciation | 10b 273 . 621, 90 .619,!10¢ 86 ,858.
11 Investments - publicly traded securities 58 042.049.1 11 59.319,.8583,
12 Investments - other securities, See Part IV, I|ne11 195,049,360, 12| 225,397 .290,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. B 14
15 Other assets. See Part IV, Ilne1‘l ,,,,,,, 1.799.168.] 15 2.151.510.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 267 .365.768.1 16 | 298,477 .342.,
17  Accounts payable and accrued expenses L 22 .711.1 17 38,750,
18 Grants payable ... e 18
19 Deferred reVenUe | e 19
20 Tax-exempt bond Ilabllltles i o 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D ____________ 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:('3 controlled entity or family member of any of these persons ... . .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 5,400,239.| 25 4,686,622,
26 _ Total liabilities. Add lines. 17throuqh % R h,422,950,1 26 4,725,372,
" Organizations that follow FASB ASC 958, check here @
I and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 260,557 .650.1 27| 290,179,804.
% 28 Net assets with donor restrictions .. 1.,385.168.! 28 3,572,166,
= Organizations that do not follow FASB ASC 958 check here D
"'; and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ____________________ 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balanCes ... ... 261.,942,818.[32| 293,751,970.
|83 Total liabilities and net assets/fund balances 267 ,.365,768.133 1| 208,477,342,

232011 12-13-22
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COMMUNITY FOUNDATION OF THE

Form 990 (2022) CHATTAHOQCHEE VALLEY, TNC, *k_*x%]1 580 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O cantains a response or note toany lineinthisPart X1 ... i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 29 . 877,478,
2 Total expenses (must equal Part IX, column (&), line 25) 2 16,726,765,
3 Revenue less expenses. Subtract line 2 from line 1 . R 3 10,150,713,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A 4 261.,942,818.
5 Net unrealized gains (losses) on investments 5 21,658,439,
6 Donated services and Use Of faCillties e 6
7 Investment expenses 7
8 Prior period adjustments U s o Ay T L1 8
9 Other changes in net assets or fund balances (explaln on Schedule 0O) L i T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. 10 293,751,970.
Part XI | FlnanCIaI Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIl ... @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Iz‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a b
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
m Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to underqosuchaudits ... | 3b
Form 990 (2022)
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SCHEDULE A ) . . OMB No 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Deparlmenl of lhe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE Employer identification number

CHATTAHOOCHEE VALLEY, TNC, **x _***10580

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

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

1 ]
]

[3,] A ON

0 o0&0 0

10

11|:]

12

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

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

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

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 1)

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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a C] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .
g Provide the following information about the supported organization(s).
T i ati V) 15 11z Orpanizaion Wereq i
(i) Name of supported (i) EIN (lcl;) Typs %f orgignlza;tl;)g [A fhid u:m.r% n:] tumane? {v) Amount of monefary (i) Amoun? of oth.-er
organization (described on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



COMMUNITY FOUNDATION OF THE
Schedule A (Form 990) 2022 CHATTAHOQCHEE VALLEY, TNC, **% _**+*]1589 Page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

13520812 310571 36810.001

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 14.976.129.| 25 767 501.| 45 552 435, 20 182 508. 23 180 ,575.f 129 659,148,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 14 976,129, 25,767,501, 45 552 435, 20,182 508, 23,180,575, 129,659,148,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colmn ) s 57,522 544,
6 Public support. Subtast line 5 from line 4 72 136 604,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 14 976.129.] 25 .767.501.| 45 552 .435.] 20,182,508, 23 .180_575.| 129 659 148,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 2 869 446, 2.725 577, 2 835 021. 3,770,261, 4 271,889, 16,472 194,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. .
11 Total support. Add lines 7 through 10 146,131 342,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, thirg, fourth or flﬁh tax year as a sectlon 501(c)(@)
organization. check this boxandstophere ... ..o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () .. ... ... [ 14 49,36 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 47,75 %

16a 33 1/3% support test - 2022, If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . e
17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see lnstructlons Crsipreiia [:l
Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION OF THE

Schedule A (Farm 990) 2022 CHATTAHOOCHEE VALLEY, IN **_***]HBQ Page3d
| Part Il | Support Schedule for Organizations Described in Section 509(3}{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

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services 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
ization'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 through5 .

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

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

c Add lines 7aand 7b _

8 Public support. iSubimact bne e from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in}) (a) 2018 {b) 2018 {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b . . .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part VI) «.ooooo

13 Total support. (add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... D
Section C. Computation of Public Supporl Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 15 ... .. ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and Ilne 15 is 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 - 2021. If the organization did not check a box on line 14 or line 193, 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 .. . . I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . |:|
232023 12-08-22 Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION OF THE
Schedule A (Form 890) 2022 CHATTAHOQCHEE VALLEY, TNC, **x _**x*1 589 Paged
[Part IV ] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D. and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2

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

lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION OF THE
Schedule A (Form 990) 2022 CHATTAHOOCHEE VALLEY, TNC, **k_***]5R9 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V| 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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COMMUNITY FOUNDATION OF THE
CHATTAHOQCHEE VALLEY,
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*k_**x*x7580 Page6

[Part V

Type Il 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 V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross incame (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW N =

o |t bW N =

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

o2}

Other expenses (see instructions)

~

[os 3 |

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

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

o a0 |o |

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

n

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

w

i-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Muitiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

0|~ |||

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g (W N (=

1
2
3
4
5
6

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

6

[:‘ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {(see

instructions).

232026 12-09-22
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COMMUNITY FOUNDATION OF THE
CHATTAHOQOCHEE VALLEY, TNC.
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N || |B W (N

[ooR O > T[4 T B S (6]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[o2]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(if)

{iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

=20 T= T bl I = A (o T L= |- 3]

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3|
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2018
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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COMMUNITY FOUNDATION OF THE
Schedule A (Form 990) 2022 CHATTAHOQCHEE VALLEY TNC., *k_***THRQG Page8
| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

232028 12-09-22 Schedule A (Form 990} 2022
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COMMUNI®Y FOUNDATION OF THE
CHATTAHOOCHEE VALLEY INC, *k _**x%105Q0Q
Identification of Excess Contributions
Schedule A . 2022
Included on Part I, Line 5

** Do Not File **
*** Not Open to Public Inspection ***

. i Total Excess
CopBUTORSINAME Contributions Contributions
(SEE C/F WRAPPER FOR DETAILS) 60,445,171, 57,522,544,
Total Excess Contributions to Schedule A, Part Il LINe S e 57,522,544,

223171 04-01-22



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Deparlment of the Treasury ) X i A A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization COMMUNITY FOUNDATION OF THE Employer identification number

CHATTAHOOCHEE VALLEY, INC. *k_***1589
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.
2 Political campaign activity expenditUres e B
3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 | $
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? : a T i l:| Yes |:| No
da Was a Correction Made? SR e ST e A R A i [ Yes L Ino

b If “Yes," describe in Part IV,

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities 8
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 175 o 55 P A e A A D
4 Did the filing organlzatlon flle Form 1120 POL for thls year’7 e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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COMMUNITY FOUNDATION OF THE

Schedule C (Form 990) 2022 (‘HATTAHOO('HFF’ VALILEY TNC kk_*k*x 1580 Page?2
|Part II-A | Complete if the organization is exempt under section 501{0)(3) and filed Form 5768 (election under

section 501(h)).
A Check [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check D if the filing organization checked box A and "limited control” provisions apply.

= it
Limits on Lobbying Expenditures oré:rli?:{;gn's ®) Am,l[lgtaeg group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

- O Qo O T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon f||e Form 4720

reporting section 49171 tax for this year? ... D Yes E] No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fiscgf;‘z;‘:ﬁgeﬁs;ing - (a) 2019 (b) 2020 {c) 2021 (d) 2022 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columne))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures|

Schedule C (Form 990) 2022
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COMMUNITY FOUNDATION OF THE
Schedule C (Form $90) 2022 CHATTAHOOCHEE VALLEY. TINC. *%_*xx*x158Q9 Page3
[Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? _

Paid staff or management (|nc|ude compensatnon in expenses reported on Iines 1c through 1)'7

Media advertisements?
Mailings to members, legislators, orthe publ|c’7 AR e
Publications, or published or broadcast statements’> AR . v T e S SR
Grants to other organizations for lobbying purposes? .. e X 2. 896.
Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’)
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? RS S A T SR N s e X i A1 157 .53
Total. Add hnes‘lcthroughh I | 10,021.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 )(3)9 o X
b If "Yes," enter the amount of any tax incurred under section 4912

D4 P4 Pd PP

SSIiwQa - 0 QL O T W

ool oo

—

c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing arganization incurred a section 4812 tax, did it file Form 4720 forthisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expend |tures from the prior year'? 3

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear ... ........ . . 3 G S R G S R e S e v s | 28
b Carryover from last year 2b
3 Aggregate amount reported in sectlon 6033( )( }A) notices of nondeductible section 162(e) dues .. ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? . U ——— | L
Taxable amount of lobbying and pohtlcal expendltures See |nstruct|ons TR e i e G R R 5

]Part IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

THE FQUNDATION PAID $7,125 TO VAN SCOYOC ASSOCIATES FOR THE

FOUNDATION'S PUBLIC AWARENESS INITIATIVE AND PATD A $2,.896 GRANT FOR

THE YQUTH INFRASTRUCTURE COALITION FUND.

Schedule C (Form 990) 2022
232043 11-08-22
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmenl of the Treasury Attach to Form 990. Open tq Public
Internal Reveniue Sorvica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE Employer identification number

CHATTAHOQCHEE VALLEY, TNC. *k _**x*1589

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
1 Totalnumberatend ofyear 241 66
2 Aggregate value of contributions to (durlng year) 13.978 .332. 6.594.951.,
3 Aggregate value of grants from (during year) . ... .. 11.021.,193, 5.101.,939,
4 Aggregate value atend of year ... 241,801,707, 42,504,447,
5 Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . o o ) [5(] 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 beneft? ... . o ]I] Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area

| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |=2a
b Total acreage restricted by conservation easements e | Db
¢ Number of conservation easements on a certified historic structure |nc|uded |n( ) o e L2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred released extlngwshed or termlnated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? e |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcrng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)BYID? . ... |:| Yes [:I No
9 In Part Xlil, describe how the organlzatron reports conservatlon easements in |ts 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 accournting for conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part iV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i)} Revenueincluded on Form 990, Part VIIL INe 1 e $
(ii) Assetsincluded in Form 990, PartX . . $

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mrlar assets for flnanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1 . B
b_Assets included in Form 990, Part X ... T e A el
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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COMMUNITY FOUNDATION OF THE
Schedule D (Form 990) 2022 CHATTAHOOCHEFE VALLEY INC., ** _***] 580G Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
l:] Public exhibition d ]:| Loan or exchange program
b l:] Scholarly research e :| QOther
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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? .. . T D Yes [:I No
Drt IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i L Yes [ INo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . . R S S A R e T R SR S s s TG (LG
d Additions during the Year .o mssermnmnsmmss s s s s sy ad
e Distributions during the year . | 1€
f Ending balance . .. 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ime 21 for esCrow or custodlal account I|ab|||ty’7 D Yes [:l No
b _If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl ..o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . ... 248,529,109, 267,924 281, 189,325,899, 163,138 764, 157,180,702,
b Contributions ... .. 11,760 ,554. 21,819 111, 36.735_911. 21 580 312, 8, B85 689.
¢ Net investment earnings, gains, and Iosses 27,513,232, -32_.824 344, 48 579 356, 12 413 187, 3,397 482,
d Grants or scholarships ... 5.859.938. 7.468 875, 5,710,017, 7,006,421, 5,544,945,
e Other expenditures for facilities
and programs 1. 162 564. 921 064, 1,006,868, 799 943, 780,164,
f Administrative expenses
g End ofyearbalance ... ... . 280,780,393, 248 529,109, 267 924 .281.] 189 325 899. 163 138 764,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 99,8900 %
b Permanent endowment .1100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | ... s [ 38Y) X
(i) Related organizations ... .. e (O8] X
b If "Yes" on line 3a(ji), are the related orgamza’mons Ilsted as requwed on Schedule R'7 SRR [ }
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bundlngs ________________________________
¢ Leasehold lmprovements ______________________________ 184,808, 160.212. 24,596,
d Equipment 175.671. 113,4009. 62.262.
e Other
Total. Add I|nes 1athrouqh 1e (Co-’umn {d) must QuafForm 990, Part X, column (B), line 10c.) R 86,858,

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022

{

COMMUNITY FOUNDATION OF THE
INC. **x _***15809 Paged

CHATTAHOOCHEE VALLEY

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

‘a) Description of security o1 category (ncluding name of securily)

(b) Book value

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

(1) Financial derivatives )
(2) Closely held equity interests

(3) Other
# VANGUARD 500 INDEX FUND 33,172.,318.] END-QF-YEAR MARKET VALUE
8) VANGUARD STAR FUND TOTAL
(€) INTL_STOCK INDEX 48,501,644, END-OF-YEAR MARKET VALUE
(0) VANGUARD INDEX FUNDS
() TOTAL STOCK 42,868,161, END-OF-YEAR MARKET VALUE
(F ALTERNATIVE INVESTMENTS 100,855,167.! END-OF-YEAR MARKET VALUE
()]
(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) 225,397,290,

Part VIII| 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)

4]

(8)

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1.

(a) Description of liability

(b) Book value

(1)

Federal income taxes

(2)

QRGANIZATION FUNDS

4,646,622,

(8)

OTHER LIABILITIES

40,000,

(4)

(5)

6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, COl (B) 1€ 25.) oo oot 4,686,622,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . BZ\

232053 09-01-22
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COMMUNITY FOUNDATION OF THE

Schedule D (Form 990) 2022 CHATTAHOOCHEE VALLEY., INC, *k _**%]1589 Paged
|Part Xl | 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 51.240.718.,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments e . |22 ] 27,658,439,

b Donated services and use of facilities T e T N R A 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) S R T R e AT 2d

e Addlines 2athrough 2d . i s e e pe2e=] L G B8L A 3O,
3 Subtractline2e fromline 1 .o e R RS R e e 3 | 29,582,279,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b . ... ... | 4a 295 199,

b Other (Describe in Part XIL) i 8D

¢ Addlinesdaand4b T . ) 4c 295,199,

Total revenue. Add lines 3 and 4c {Thrs must equa”’—'orm 990 Part.‘ //ne 72J o 5 | 29 877,478,

| Part XII | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... e 1 19 .431 566,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitties . e 2a
b Prior year adjustments e | 2D
C O 0SS e | 2C
d Other (Describein Part XHL) e |2
e Add INes 2a thrOUGN 20 e e 2e 6
3 Subtractline2e from iNe 1 s e 1.8 119,431,566,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 295 199,
b Other (Describe in Part XUL) oo s ittt 4b
€ AAAIiNES 4@ and 4D e e PR | [ 295,199.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 18.) ........ocoooovoveoicveviiiiieiien 5 19.726.7658 .,

[ Part XHl| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TQ BE USED BY THE ORGANTZATION AS
RECOMMENDED BY THE DONOR AND/OR FOR THE PURPOSES OF THE ORGANIZATION'S
MISSION, WHICH IS TO ENABLE AND PROMOTE PHILANTHROPY THAT INSPIRES,

PART X, LINE 2:

232054 09-01-22 Schedule D (Form 990) 2022
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COMMUNITY FOUNDATION OF THE

Schedule D (Form 990) 2022 CHATTAHOOQCHEE VALILEY ., TNC, ** _***15HBQ Pages
[Part XIII| Supplemental Information (continved)

TAX POSITIONS TAKEN RBRY THE FOUNDATION AND HAS CONCLUDED THAT AS QF

PERIODS IN PROGRESS.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE Employer identification number
CHATTAHOQCHEE VALLEY TINC. ** _*x**1H89
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:1 Housing allowance or residence for personal use
l:l Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... ... ... ... ... 2
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee E Written employment contract
|:| Independent compensation consultant l:' Compensation survey or study
l:l Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R - | X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR AIQANIZA O Y o nveessresneenree e TR e S R e e R e e 158 X
b Any related organization? B YL S AR Lo P e o R ey PO L R PR 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 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:
a The organization?  cmiciin i i e s e S e e e T T L e A S S seees esine  [08) X
b Any related orgamzatlon7 e T B e B e D B A GG SIS TP sRsasvreravw | |-OD X
If "Yes" on line 6a or 6b, descrlbe in Part I|I
7 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 672 If "Yes," desCribe iN Part 11l 7 X
8 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 inPart ity . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... L W E— 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of lhe Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF THE

Employer identification number

CHATTAHOOCHEE VALLEY INC., **x_*x**71589
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Works ofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications e
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property )
9 Securities - Publicly traded . X 140 12,129,710.FATR MARKET VALUE
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . ... ... ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( }
27 Other ( }
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? || . i i cenvciassesess vasvesianasbsnsakbassessssesnsasssssssanssariass isnssresin 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22

13520812 310571 36810.001
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.
COMMUNITY FOUNDATION OF THE

Schedule M (Form 820) 2022 CHATTAHOQOCHEE VALLEY, TINC. *k _***x]HB9 Page 2
Part li | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

A_THIRD PARTY, INDEPENDENT BROKER IS USED TO RECEIVE STOCK GIFTS FROM
DONORS, SELL THE STOCK, THEN TRANSFER PROCEEDS TO THE ORGANIZATION.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
(Form 290) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Rovenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE Employer identification number
CHATTAHQOCHEE VALLEY INC, *x_***]1 589

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSPIRES, FACILITATES AND FOSTERS A VIBRANT AND ENGAGED CHATTAHOOCHEE

VALLEY.

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

THE ORGANIZATION'S FORM 990 TS PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT
WELL KNOWN TO THE ORGANIZATION AND EXPERIENCED IN THE AREA OF NON-PROFIT

TAXATION. THE BOARD PERFORMS A REVIEW OF THE RETURN TO MAKE SURE NO

MATERIAL OMISSIONS QR MISSTATEMENTS ARE MADE ON THE RETURN BEFORE IT IS
FILED. ONCE APPROVED, THE RETURN IS SIGNED BY AN AUTHORIZED AGENT AND

FILED.

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

CONFLICTS OF INTEREST THAT THE ORGANIZATION MAY HAVE.,

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

THE EXECUTIVE COMMITTEE SETS THE EXECUTIVE DIRECTOR'S SALARY., ALL OTHER
STAFF MEMBER'S SALARIES ARE INCLUDED IN THE ANNUAL BUDGET PREPARED BY THE
EXECUTIVE DIRECTOR, WHICH MUST BE PRESENTED TO AND APPROVED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
65
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton COMMUNITY FOUNDATION OF THE Employer identification number
CHATTAHOQCHEE VALLEY INC, *k _**x*x]HRQG

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

THE _ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND EITHER
MAILS, EMAILS,. OR FAXES THE APPLICABLE DOCUMENTS TO THE RECIPIENT DEPENDING

FORM 990, PART XI, LINE 2C

THE FOUNDATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

232212 10-28-22 Schedule O (Form 9390) 2022
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IRS e-file Signature Authorization OMB No_ 1545-0047
fom 8879-TE for a Tax Exempt Entity
For calendar year 2022 or fiscal year beginning  QCT ] 2022, and ending _ SEP 3_0_ 202_3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of fler - COMMUNITY FOUNDATION OF THE FINFESH
CHATTAHOOCHEE VALLEY, INC. **_** %1589

Name and title of officer or person subjecttotax ~ BETSY W COVINGTON

PRESTIDENT & CEQ
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) | ib
2a Form 990-EZ check here l___] b Total revenue, if any (Form 990-EZ, line 9) e moiioe s ianeas 2D
3a Form 1120-POL check here :] b Total tax (Form 1120-POL, ine 22y . . . . .. ... ... 3
4a  Form 990-PF check here I___] b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b
5a Form 8868 check here D b Balance due (Form 8868, line3c) ... ... ... .. S : 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Partlll, tine4) .. . . ... . . ... ... 6b 0.
7a  Form 4720 check here . D b Total tax (Form 4720, Part i, line 1) .. ... . T TOTPR R { o]
8a Form 5227 check here | |:| b FMV of assets at end of tax year (Form 5227, Iltem D) 8b
9a Form 5330 check here [:] b Tax due (Form 5330, Part [l line 19) 9b
10a__Form 8038-CP check here [:] b _Amount of credit payment requested (Form 8038-CP, Part Ill. line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E‘ | am an officer of the above entity or [:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | ab isthe-amountshown.on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic etuz_;%hatqg}ﬁﬂ? ysendithe rgturn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tr sion, {b).t asanyddr delay in processing the return or refund, and (c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its dem@%fgcim Agent fto initiate an electronic funds withdrawal (direct debit)

ion so

(]

entry to the financial institution account indicated in the tax prepar Wware for paymeit of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. Ti t the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[x]1authorze ROBINSON, GRIMES & CO., P.C. toentermyPIN[__ 45435 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer of parson subject (o tax D_i[_e

Part lll Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernizeg/€JFile (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
Date si15

ERO's signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO AUGUST 15, 2024

fom 990-T Exempt Organization Business Income Tax Return OMBINGNI543: 0047
(and proxy tax under section 6033(e})
For calendar year 2022 or olher tax year beginning OCT 1 ¥ 2 O 2 2 and ending SEP 3 O I 2 O 2 3 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Departmenl of the Treasury . . S I N Open 1o Publio Inspaciion fof
Inlernal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Graanizations Only
A [_Icheck box if Name of organization ( | Gheck box if name changed and see instructions.) [EXampleyer identification number
ddiess Chianged: COMMUNITY FOUNDATION OF THE

B Exempt under section | Print | CHATTAHOOCHEE VALLEY, INC. **x_*x**x]1589

[X ]501(c ) Tore Number, street, and room or suite no. If a P.0. box, see instructions. Eg'e‘;”lf‘;’:jgﬁ,‘;"s’)‘ Y-

[_J408(e) Dzzo € 11340 13TH STREET

|:[408A :’530 City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) \:|529A COLUMBUS, GA 31901-2345 F [ Check box if

C Book value of all assets atend of year ..., 298,477,342, an amended return.
G Check organization type [E{] 501(c) corporation |:| 501(c) trust D 401(a) trust f:l Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation ... Ij
J  Enter the number of attached Schedules A (Form 990-T) ...
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes [K] No
If "Yes," enter the name and identifying number of the parent corporation.

L Thebooks areincareof BETSY COVINGTON Telephone number 706-320-0027

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2 Reserved s T ST S 2
3 A NS 1 AN 2 e ——— ) i 3
4  Charitable contributions (see mstrucnons for Ilmli IDI'I‘EIL&J) Lr“ﬂYEd—{ S,) e s 4 0.
5  Total unrelated business taxable income before net operating Ifasas Sut?act line 4 frgm Iine 3 rnmmemmanemees 5
6  Deduction for net operating loss. See instructions| ” 6
7  Total of unrelated business taxable income before specmc deductlon and section 199A deductlon,
Subtract line 6 from line 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract I|ne 10 from Ilne 7 If Ilne 10 is greater than Ime 7
emer zero ... g o S e A R A AR eSS e e s stz sraracensrsnee L] 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 10471) 2
3 Proxy tax. See instructions e 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See mstructlons 6
7___ Total. Add lines 3 through 6 to line 1 or 2. whichever applies A . 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 8868 Application for Automatic Extension of Time To File an

(e SIS 20ec) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMMUNITY FOUNDATION OF THE
o by the CHATTAHOOCHEE VALLEY, INC. ** _**%1589
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fnaves | 1340 13TH STREET
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, GA 31901-2345
Enter the Return Code for the return that this application is for (file a separate application for each return) ] 0 | 7 [
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

BETSY COVINGTON

® The books areinthe careof p 1340 13TH ST - COLUMBUS, GA 31901-2345

Telephone No.p» 706-320-0027 Fax No. P

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p D . If it is for part of the group, check this box p- |:| and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until AUGUST 15, 2024 , o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning OCT 1, 2022 ,andending  SEP 30, 2023

2  if the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:l Final return

|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

67.1

Form 8868 (Rev. 1-2022)
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Form 990-T (2022) Page 2
[ Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructionsy o el = | <}
¢ General business credit. Attach Form 3800 (see instructions) i e
d Credit for prior year minimum tax (attach Form 8801 or 8827) » s ... Lad
e Total credits. Add lines 1athrough1d . ... .. ... . .. E— - o . ; ie
2 Subtractline 1e from Partll, ine 7 ... B . . B 2 0.
3 Other amounts due. Check if from: D Form 4255 |:| Form 8611 D Form 8697 [:] Form 8866
|:| Other (attach statement) i . 3
4  Total tax. Add lines 2 and 3 {see instructions). :l Check if includes tax previously deferred under
section 1294, Enter tax amount here . — . 4 0.
5 Current net 965 tax liability paid from Form 965 A Part Il column (k) S SN —— 5 0.
6a Payments: A 2021 overpayment creditedt0 2022 . . ... | 68
b 2022 estimated tax payments. Check if section 643(g) election applies . . . D 6b
¢ Taxdeposited with Form 8868 ... e 6¢c
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) T 6d
e Backup withholding (see instructions) e 6e
f  Credit for small employer health insurance premlums (attach Form 8941) .. |.ef
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [ other Total | 6q
7 Total payments. Add lines 6a through 6g ... e SO e S S 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed s 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... ... [10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? . X
If "Yes," see |nstruct|ons for other forms the organlzat|on may have to f||e
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not mclude any post 2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) _ X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’7 If "No
explainin PartV ... e e e e R
Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare | Ave wxaminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn pragiirar {gthes than taxpayer) is based on all information of which preparer has any knowledge
Here |£1772f prssiomm s cgo [
Dale Title instructions)? @ Yes D No
Print/Type Brepafer’s nkme PrepageT A siinature Date Check it |PTIN
Paid CHRISTOPHER A. ML(GM y, self- employed
Preparer MILLER, CPA A , A |51 P00189493
Use Only |Firm's name ROBINSON, GRIMES & CO.,/ P.C. Firm's EIN *k _*k**4304
P.0. BOX 4299
Firm's address COLUMBUS, GA 31914 Phoneno. 706-324-5435
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