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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date
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Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2024 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2024)

Part I Summary
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Return of Organization Exempt From Income Tax990 2024

 
 
 
 

 
     

   
       

       

 

 

   

                    ** PUBLIC DISCLOSURE COPY **

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

58-1344646

404-688-5525191 PEACHTREE STREET NE, SUITE 1000
1,110,955,137.

ATLANTA, GA  30303
XFRANK FERNANDEZ

WWW.CFGREATERATLANTA.ORG
X 1951 GA

TO INSPIRE AND LEAD OUR REGION

27
27
97
45

40,606.
29,704.

261,629,556.
1,224,536.

100,330,444.
0.

340,513,991. 363,184,536.
173,251,322.

0.
10,938,313.

0.
2,397,014.

9,892,286.
205,803,524. 194,081,921.
134,710,467. 169,102,615.

1315823521. 1511857437.
66,239,645. 71,909,412.
1249583876. 1439948025.

FRANK FERNANDEZ, PRESIDENT

P00002534MARY JO ALEXANDER
58-0692043MAULDIN & JENKINS, LLC

200 GALLERIA PKWY SE STE 1700
ATLANTA, GA 30339-5946 770-955-8600

X

SAME AS C ABOVE

TOWARD EQUITY AND SHARED PROSPERITY FOR ALL. 

X

276,731,996.
1,308,913.
62,473,082.

0.

187,871,197.
0.

9,282,106.
0.

8,650,221.

MARY JO ALEXANDER 11/20/25



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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1

2
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4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2024) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2024)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

X

X

147,532,709. 147,532,709. 1,224,536.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

PHILANTHROPIC SERVICES - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

24,067,932. 24,067,932.
COMPETITIVE GRANTS - SEE SCHEDULE O FOR COMPLETE DESCRIPTION

6,493,370. 1,650,681.
COMMUNITY LEADERSHIP AND INITIATIVES - SEE SCHEDULE O FOR COMPLETE
DESCRIPTION.

178,094,011.

SEE SCHEDULE O

X

SEE SCHEDULE O FOR CONTINUATION(S)
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2024) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

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

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2024)
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Part IV Checklist of Required Schedules
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X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

THE COMMUNITY FOUNDATION FOR GREATER

X

X

X

X

X

X

ATLANTA, INC. 58-1344646
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2024) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

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? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2024)
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Part V Statements Regarding Other IRS Filings and Tax Compliance
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ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2024)

Form 990 (2024) Page 

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 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 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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X
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X

X
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ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

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

Form  (2024)

Form 990 (2024) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

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.

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

27

27

X
X

X

X
X

X
X

X
X
X

X
X

X

X

X

X
X
X
X

X

X

X

THE ORGANIZATION - 404-688-5525
191 PEACHTREE STREET NE, SUITE 1000, ATLANTA, GA  30303

X

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

X

GA,AL,AK,AZ,AR,CA,CO,FL,HI,IL,KS,KY

SEE SCHEDULE O FOR FULL LIST OF STATES

X
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(do not check more than one
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2024) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¥ List all of the organization's 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 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2024)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  FRANK FERNANDEZ
PRESIDENT
(2)  MARK SUTTON

(3)  KENNETH ZEFF

(4)  NOVELLA NOBLE

(5)  AYANA GABRIEL

(6)  TIM BRESNAHAN

(7)  JUDITH ELYSE HAMMETT

(8)  SARAH KIRSCH

(9)  ANDREA LAWYER

(10) KEVIN ALLEN NASH

(11) CHANDRA TRICE-BRUBAKER

(12) DOUGLAS HOOKER

(13) RON ALSTON

(14) JENNIFER BENNECKE

(15) PETER S. BERG

(16) JAINE BROWN

(17) ROXANA CHICAS

CFO

EXECUTIVE DIRECTOR, LEARN4

VP, PEOPLE

VP, COMMUNITY IMPACT

VP, ADVANCEMENT & PHILANTHROPIC SERV

VP, MARKETING & COMMUNICAT

MANAGING DIRECTOR, HOUSING

CONTROLLER

DIRECTOR, PHILANTHROPIC &GENERAL COU

MANAGING DIRECTOR, IT

BOARD CHAIR AND OFFICER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

1.00

2.50

1.00

3.00

1.25

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

581,419.

283,995.

280,932.

272,075.

229,703.

214,832.

206,556.

189,999.

185,255.

197,352.

185,328.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

82,016.

33,512.

35,927.

26,498.

25,102.

18,136.

22,312.

26,522.

27,734.

14,694.

26,031.

0.

0.

0.

0.

0.

0.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

0.20

1.00

3.75

0.10

0.10

0.10

0.10

0.10

0.10
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2024)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

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

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

Form  (2024)

8
Part VII

990

(18) BERT CLARK
BOARD MEMBER

1.25
X 0. 0. 0.

(19) RICHARD W. COURTS IV 
BOARD MEMBER

1.25
X 0. 0. 0.

(20) JULIE ANN CROMMET
BOARD MEMBER

0.50
X 0. 0. 0.

(21) SOUMAYA KHALIFA
BOARD MEMBER

1.00
X 0. 0. 0.

(22) TIFFANY MCKENZIE
BOARD MEMBER

1.00
X 0. 0. 0.

(23) NATOSHA REID RICE
BOARD MEMBER

1.00
X 0. 0. 0.

(24) LOVETTE RUSSELL
BOARD MEMBER

1.00
X 0. 0. 0.

(25) FRAN GARY
BOARD MEMBER

0.75
X 0. 0. 0.

(26) JEFFREY HINES
BOARD MEMBER

1.00
X 0. 0. 0.

2,827,446. 0. 338,484.
0. 0. 0.

0.10

0.10

0.10

0.10

0.10

0.10

DEMONBREUN STREET, SUITE 300, NASHVILLE,

P.O BOX 95  , HOGANSVILLE, GA 30230

4089 SANDY LAKE DRIVE, LITHONIA, GA 30038

260 PEACHTREE STREET, NW SUITE 1802,

700 14TH NW, WASHINGTON, DC 20005

29

13
SEE PART VII, SECTION A CONTINUATION SHEETS

0.10

0.10

0.10

2,827,446. 0. 338,484.

X

ATLANTA, INC.

X

X

58-1344646

DISCIPLINA CAPITAL MANAGEMENT, 1033

THE COMMUNITY FOUNDATION FOR GREATER

CHRIS SHUFORD DBA SHUFORD GENERAL CONTRACTO

NATIONAL PROPERTY INSTITUTE, LLC

APD URBAN PLANNING AND MANAGEMENT, LLC,

BLUE LABS ANALYTICS, INC.

MANAGEMENT FEES
INVESTMENT

CONSTRUCTION

CONSTRUCTION

CONSULTING SERVICES
URBAN PLANNING

SERVICES
DATA ANALYTIC

873,189.

481,764.

401,441.

328,675.

225,000.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

THE COMMUNITY FOUNDATION FOR GREATER

(27) JULIA HOUSTON
BOARD MEMBER
(28) DEBRA LAM

(29) WONYA LUCAS

(30) MARC POLLACK

(31) DANTES RAMEAU

(32) JOHANNA ELLIS REISINGER

(33) DAVID ROEMER

(34) DEKIA SCOTT

(35) JEWEL BURKS SOLOMON

(36) MARJY STAGMEIER

(37) KELLI STEWART

(38) RYAN WILSON

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

2.00

0.50

0.75

1.00

1.25

1.00

1.00

1.00

0.75

1.25

1.25

1.25

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

ATLANTA, INC. 58-1344646

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10



Noncash contributions included in lines 1a-1f

432009  12-10-24

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2024)

Page Form 990 (2024)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

15,142,704.
1,251,591.

1,224,536.

245,235,261.

261629556.
166,603,054.

1,224,536.

ATLANTA, INC.

363184536. 1,224,536. 40,606. 100289838

58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

CFGA ASSET FEES 523940 1,224,536.

28,506,218. 40,606. 28465612.

819,594,827.

747,770,601.
71,824,226.

71,824,226. 71824226.



if following SOP 98-2 (ASC 958-720)

432010  12-10-24

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2024) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2024)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

159,092,934.

14,142,288.

16,100.

1,996,154.

6,967,355.

290,103.
1,091,359.
593,342.

113,864.
97,877.
65,667.

1,649,574.
610,103.
210,236.
545,013.

586,084.
136,546.

526,380.

202,848.
178,295.

492,011.
137,555.
75,655.
43,912.

194,081,921.

4,220,666.

159,092,934.

14,142,288.

16,100.

510,223. 984,172. 501,759.

1,557,427. 4,797,522. 612,406.

63,463. 208,557. 18,083.
248,959. 721,976. 120,424.
136,518. 384,859. 71,965.

26,189. 74,011. 13,664.
97,877.
65,667.

970,753. 3,249,913.

379,402. 1,072,223. 197,949.
26,484. 240,359. 343,260.
84,729. 79,987. 45,520.
219,650. 207,358. 118,005.

179,296. 290,291. 116,497.
22,026. 112,019. 2,501.

201,909. 247,661. 76,810.

6,250. 196,598.
71,856. 67,835. 38,604.

492,011.
137,555.

75,655.
43,912.

178,094,011. 13,590,896. 2,397,014.

UBIT FEDERAL & STATE TA
PROGRAM SUPPLIES
MISC FUNDRAISING COSTS
DONOR DEVELOPMENT

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



432011  12-10-24

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2024) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from 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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other 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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2024)

11
Balance SheetPart X

990

 

 

 

20,938,283. 28,119,160.

3,655,933. 2,407,775.
127,736,434. 120,122,013.

27,425,185. 52,560,090.

83,632. 243,058.

743,464,114. 893,642,530.

1,651,398.
872,595. 981,651. 778,803.

12,666,907.

3,012,439. 7,223,950.
1315823521. 1511857437.

17,088,681.

4,130,762. 14,106,796.
40,847,443. 32,287,135.

8,594,533. 8,426,800.
66,239,645. 71,909,412.

X

1195705092. 1271963040.
53,878,784. 167,984,985.

1249583876. 1439948025.
1315823521. 1511857437.

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

388,525,850. 406,760,058.
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1
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8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2024) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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? ~~~~~~~~~~~~~~~

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

As a result 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 undergo such audits ����������������

Form (2024)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

X

363,184,536.
194,081,921.
169,102,615.

1,249,583,876.

4,216,716.

1,439,948,025.

X

17,319,275.

-274,457.

X

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  01-14-25

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

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

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2024

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.



Subtract line 5 from line 4.

432022  01-14-25

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2024.  

stop here. 

33 1/3% support test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2024.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2024

Add lines 7 through 10

Schedule A (Form 990) 2024 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2020 2021 2022 2023 2024 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2020 2021 2022 2023 2024 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

138262181

138262181

254131321

254131321

119143018276731996261629556 1049898072.

119143018276731996261629556 1049898072.

380747227
669150845

138262181254131321119143018276731996261629556 1049898072.

15131212.18778572.17021641.20656214.28506218.100093857

17,061. 18,147. 35,208.
1150027137.

5,921,491.

58.19
61.85

X

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  01-14-25

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2024 

2023

17

18

a

b

33 1/3% support tests - 2024.  

stop here.

33 1/3% support tests - 2023.  

stop here.

Private foundation. 

Schedule A (Form 990) 2024

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2024 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2020 2021 2022 2023 2024 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2020 2021 2022 2023 2024 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ������������������������������������������������������

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2023 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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4

Yes No

1

2

3

4

5

6

7

8

9

10

 Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

 Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

 Part VI

 Part VI

 Part VI

 Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2024

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

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

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in

 If "Yes," provide detail in

If "Yes," provide detail in

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2024 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

 

ATLANTA, INC. 58-1344646
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

 Part VI

1

2

Part VI

Yes No

1

 Part VI 

1

Yes No

1

2

3

1

2

3

 Part VI

Part VI

1

2

3

(see instructions).

a

b

c

line 2 

 line 3 

 Part VI 

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

 Answer lines 3a and 3b below.

Part VI

Part VI 

Schedule A (Form 990) 2024

If "Yes" to line 11a, 11b, or 11c,

provide detail in

If "No," describe in  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.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in how you supported a governmental 

entity (see instructions).

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in

 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.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

A 35% controlled entity of a person described on line 11a or 11b above? 

Schedule A (Form 990) 2024 Page 

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

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?

A family member of a person described on line 11a above?

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? 

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? 

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)? 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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?

Parent of Supported Organizations.

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 .

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in the role played by the organization in this regard.

 

 

 

 

 

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

 
 
 

ATLANTA, INC. 58-1344646
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2024

explain in 

explain in detail in

Schedule A (Form 990) 2024 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(   ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

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 year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

 

 

ATLANTA, INC. 58-1344646
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

 Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2024

(iii)
Distributable

Amount for 2024
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

 Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

 Part VI.

Part VI

Excess distributions carryover to 2025. 

a

b

c

d

e

Schedule A (Form 990) 2024

provide details in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2024 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

( ). See instructions.

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-

able cause required - ). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,  See instructions.

Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

 

 

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

ATLANTA, INC. 58-1344646
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8

Schedule A (Form 990) 2024

Schedule A (Form 990) 2024 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Part VI Supplemental Information. 

MISC INCOME AND REFUNDS
2020 AMOUNT: $   17,061.
2021 AMOUNT: $   18,147.

ATLANTA, INC.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



Department of the Treasury
Internal Revenue Service

423451  01-09-25

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000  for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B
(Form 990)

Schedule of Contributors

 

 

 

 

 

 

 

 

 

 

ATLANTA, INC. 58-1344646
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X

** PUBLIC DISCLOSURE COPY **
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423452  01-09-25 Schedule B (Form 990) (Rev. 12-2024)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1

X99,974,867.

2 X

X21,179,638.

3

X20,000,039.

4 X

13,213,539.

5 X

10,000,000.

6 X

6,216,459.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

6,000,000.

8 X

5,887,500.

9 X

5,500,000.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

1

2

99,974,867.

EXCHANGE TRADED SECURITIES

13,921,200.

EXCHANGE TRADED SECURITIES

3

20,000,039.

EXCHANGE TRADED SECURITIES

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646



completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

423454  01-09-25

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (Rev. 12-2024)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (Rev. 12-2024) Page 

Name of organization

$

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

4

Part III

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646



Department of the Treasury
Internal Revenue Service

432041  11-17-24

OMB No. 1545-0047

Employer identification number (EIN)

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Open to Public
Inspection

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

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

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

¥ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ 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.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~ $

~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses, and EINs of all section 527 political organizations 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 IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Complete if the organization is exempt under section 501(c)(3).Part I-B

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities

2024

   
   

   

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646



432042  11-17-24

IF the amount on line 1e, column (a) or (b), is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

THEN the lobbying nontaxable amount is:

g

h

i

j

Yes 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

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990) 2024

Schedule C (Form 990) 2024 Page 

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).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
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

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

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

~~~~~~~~~~~~~~~~~~~~

not over $500,000

over $500,000 but not over $1,000,000

over $1,000,000 but not over $1,500,000

over $1,500,000 but not over $17,000,000

over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2021 2022 2023 2024 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

 

 

   

65,667.
65,667.

142955773.
143021440.
1,000,000.

65,667.
65,667.

142955773.
143021440.
1,000,000.

250,000.
0.
0.

250,000.
0.
0.

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

6,000,000.

140,967.

1,000,000.

1,500,000.

18,000. 18,000. 39,300. 65,667.

250,000. 250,000. 250,000. 250,000.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

X
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

 (do not include amounts of political 

expenses for which the section 527(f) tax was paid):

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990) 2024

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. 

Schedule C (Form 990) 2024 Page 

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 (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues, assessments, and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures. See instructions ���������������������

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 II-B, line 1. Also, complete this part for any additional information.

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)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-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 III-A, lines 1 and 2, are answered "No;" OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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OMB No. 1545-0047

(Rev. December 2024)

Held at the End of the Tax Year

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

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

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

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

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements

   

   

   
   
 

   

   

744 401
244,185,947. 17,443,609.
140,421,205.

1,025,368,189.
32,830,117.
414,579,836.

X

X

1,666,832.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) (Rev. 12-2024)

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) (Rev. 12-2024) Page 

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).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

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

%

%

%

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

organization by:

Unrelated organizations?

Related organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

X

X

X

12,666,906.
5,555,960.
1,134,186.
17,088,680.

X

687,188.
964,210.

456,865.
415,730.

230,323.
548,480.

778,803.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



(including name of security)
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Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) (Rev. 12-2024)

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

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

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

Schedule D (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

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

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

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

REAL ESTATE HOLDINGS
INVESTMENTS IN PRIVATE
HOLDINGS

ATLANTA, INC.

PAYABLE PV INCOME BENEFICIARY
OPERATING LEASE LIABILITY

1,996,404.

394,918,491.
1,715,598.

8,129,565.

58-1344646

406,760,058.

6,187,269.
2,239,531.

8,426,800.

END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE
END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE

THE COMMUNITY FOUNDATION FOR GREATER

ALTERNATIVE INVESTMENTS

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3 4c. 

4c

5

Schedule D (Form 990) (Rev. 12-2024)

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) (Rev. 12-2024) Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d

Subtract line 2e from line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE FOUNDATION HAS AGENCY AGREEMENTS WITH A NUMBER OF ORGANIZATIONS
WHEREBY FUNDS ARE HELD AT THE FOUNDATION ON BEHALF OF THE ORGANIZATIONS. 
THE ORGANIZATIONS HAVE OWNERSHIP AND FULL CONTROL OVER THE USE OF THESE
FUNDS.  DISBURSEMENTS ARE MADE AT THE ORGANIZATIONS' DIRECTIONS.

PART X, LINE 2: 
THE COMMUNITY FOUNDATION FOR GREATER ATLANTA FOLLOWS FASB'S GUIDANCE FOR

PART IV, LINE 1B: 

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

ACCOUNTING FOR UNCERTAINTY IN INCOME TAX (ASC 740, ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES), WHICH CREATES A SINGLE MODEL TO ADDRESS
UNCERTAIN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY
PRESCRIBING A "MORE LIKELY THAN NOT" MINIMUM RECOGNITION THRESHOLD THAT A
TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL
STATEMENTS. UNDER THE REQUIREMENTS, TAX-EXEMPT ORGANIZATIONS MAY BE
REQUIRED TO RECORD A LIABILITY AS THE RESULT OF A TAX POSITION THEY HAVE
HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS. MANAGEMENT BELIEVES ANY
LIABILITY RESULTING FROM TAXING AUTHORITIES IMPOSING ADDITIONAL INCOME
TAXES FROM ACTIVITIES DEEMED TO BE UNRELATED TO THE FOUNDATION'S
TAX-EXEMPT STATUS WOULD NOT HAVE A MATERIAL EFFECT ON THE FOUNDATION'S
FINANCIAL STATEMENTS. AT BOTH DECEMBER 31, 2024 AND 2023, NO LIABILITIES
WERE RECORDED FOR UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART III, LINE 4
COLLECTIONS OF ART PRINTS
THE COMMUNITY FOUNDATION FOR GREATER ATLANTA RECEIVED A GIFT OF GELATIN
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5

Schedule D (Form 990) (Rev. 12-2024)

(continued)
Schedule D (Form 990) (Rev. 12-2024) Page 

Part XIII Supplemental Information 

SILVER PRINTS IN APRIL 2014 WITH A VALUE OF $1.6M.  PRESENTLY, WE DO NOT
PLAN ON SELLING THE ART PRINTS BUT WILL DONATE TO A NONPROFIT IN THE
FUTURE.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



Department of the Treasury
Internal Revenue Service

432071  01-15-25

OMB No. 1545-0047

(Rev. December 2024)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

Go to  for instructions and the latest information.
Open to Public 
Inspection

Employer identification number

1

2

3

For grantmakers. 

Yes No

For grantmakers. 

(a) (b) (c) (d) (e) (f) 

3 a

b

c Totals 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

Name of the organization

Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ~~

Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

Region Number of
offices

in the region

Number of
employees,
agents, and
independent
contractors
in the region

Activities conducted in the region
(by type) (such as, fundraising, pro-

gram services, investments, grants to
recipients located in the region)

If activity listed in (d)
is a program service,
describe specific type

of service(s) in the region

Total
expenditures

for and
investments
in the region

Subtotal ~~~~~~

Total from continuation

sheets to Part I ~~~

(add lines 3a

and 3b) ������

LHA

 www.irs.gov/Form990

(Form 990)

Part I General Information on Activities Outside the United States. 

SCHEDULE F Statement of Activities Outside the United States

   

26,040,881.

430,032.

16,100.

INVESTMENTS

INVESTMENTS

GRANTMAKING

26,487,013.

CENTRAL

NORTH AMERICA -

0

0

0

CANADA AND MEXICO,

0

0

0

0
BUT NOT THE UNITED

0

AMERICA/CARIBBEAN

EUROPE

STATES

X

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

0 0.

0 26,487,013.

0

0
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2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. 

(a) 
(b) 

(c) 
(d) (e) (f) (g) (h) (i) 1

2

3

Schedule F (Form 990) (Rev. 12-2024)

IRS code section

and EIN (if applicable)

Schedule F (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Name of organization Region
Purpose of

grant

Amount

of cash grant

Manner of

cash disbursement

Amount of
noncash

assistance

Description
of noncash
assistance

Method of
valuation (book, FMV,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~~~~~~~~

Enter total number of other organizations or entities ����������������������������������������������

NORTH AMERICA COMMUNITY IMPROVEMENT 16,100. 0.

1
0

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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3

Part III Grants and Other Assistance to Individuals Outside the United States. 

(c) (d) (e) (f) (g) (h) 
(a) (b) 

Schedule F (Form 990) (Rev. 12-2024)

Schedule F (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

Number of
recipients

Amount of
cash grant

Manner of
cash disbursement

Amount of
noncash

assistance

Description of
noncash assistance

Method of
valuation

(book, FMV,
appraisal, other)

Type of grant or assistance Region

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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4

1

2

3

4

5

6

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Schedule F (Form 990) (Rev. 12-2024)

 If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926)

If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471)

If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621)

If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865)

 If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990)

Schedule F (Form 990) (Rev. 12-2024) Page 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have an interest in a foreign trust during the tax year? 

~~~~~~~~~~~~~~~

Did the organization have an ownership interest in a foreign corporation during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have an ownership interest in a foreign partnership during the tax year? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have any operations in or related to any boycotting countries during the tax year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part IV Foreign Forms

   

   

   

   

   

   

X

X

X

X

X

X

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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Schedule F (Form 990) (Rev. 12-2024) Page 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part V Supplemental Information

PART I, LINE 2: 
THE FOUNDATION OUTLINES ITS EXTENSIVE DUE DILIGENCE AND MONITORING
PROCEDURES OVER GRANTS AND OTHER ASSISTANCE MADE OUTSIDE OF THE US IN OUR
DUE DILIGENCE POLICY MANUAL. IN SUMMARY OF THIS POLICY ONCE THE DUE
DILIGENCE PROCEDURES HAVE BEEN COMPLETED AND THE GRANT IS MADE WE MONITOR
THE USE BY OBTAINING A WRITTEN REPORT FROM THE GRANTEE. WE PREFER TO
RECEIVE SUCH REPORTS AT THE CLOSE OF EACH OF THE GRANTEES ACCOUNTING
PERIODS, UNTIL THE FUNDS ARE EXPENDED. A SAMPLE REPORT IS INCLUDED IN OUR
FORMAL DUE DILIGENCE POLICY MANUAL AND THIS REPORT IS PROVIDED TO THE
GRANT RECIPIENT FOR THEIR COMPLETION.

SCHEDULE F, PART I, LINE 3
THE FOUNDATION'S FOREIGN INVESTMENTS AS OF DECEMBER 31, 2024 IN THE
CAYMAN ISLANDS AMOUNTED TO $1,539,389 ; EUROPE $5,732,314 AND WERE
VALUED AT COST.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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SCHEDULE I
(Form 990)

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

 Attach to Form 990.

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

Open to Public
Inspection

Employer identification number

Part I General Information on Grants and Assistance

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (Rev. 12-2024)

Name of the organization

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

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

Method of
valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
noncash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

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

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������������������������������

LHA

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

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

FIDELITY INVESTMENTS CHARITABLE

CHILDREN'S HEALTHCARE OF ATLANTA

EVERY STUDENT EVERY COMMUNITY

EDUCATION

11-0303001

58-6043294

47-2670990

81-2554172

58-2367819

58-0566256

EDUCATION

EDUCATION

501(C)(3)

501(C)(3)

501(C)(3)

501(C)(3)

501(C)(3)

501(C)(3)

HEALTH CARE

EDUCATION

17,915,313.

8,323,466.

6,829,829.

6,549,900.

5,768,258.

3,168,950.

0.

0.

0.

0.

0.

0.

PHILANTHROPY/VOLUNTARISM

GEORGIA TECH FOUNDATION, INC.

ACHIEVE ATLANTA, INC.

SUPPORTING ORGANIZATION - 830

FOUNDATION, INC. - 1575 NORTHEAST

EMORY UNIVERSITY

1,419.
0.

X

GIFT FUND - P.O. BOX 770001 -

760 SPRING STREET, NW SUITE 400

191 PEACHTREE ST NE, SUITE 830

GLENWOOD AVE SE - ATLANTA, GA

EXPRESSWAY NE - ATLANTA, GA

1762 CLIFTON ROAD NE, SUITE 2400

58-1344646

CINCINNATI, OH 45277-0053

ATLANTA, GA 30308-1028

ATLANTA, GA 30303-1963

30316

30329-2317

ATLANTA, GA 30322
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(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ATLANTA POLICE FOUNDATION
191 PEACHTREE STREET NE, SUITE 191  PUBLIC SAFETY/DISASTER
ATLANTA, GA 30303-1740 11-3655936 501(C)(3) 3,092,000. 0. RELIEF

PENNSYLVANIA STATE UNIVERSITY
105 OLD MAIN
UNIVERSITY PARK, PA 16802-1501 25-1500292 501(C)(3) 3,010,584. 0. EDUCATION

REDEFINED ATLANTA
830 GLENWOOD AVE SE, STE 510-224
ATLANTA, GA 30316 81-2554172 501(C)(3) 2,869,900. 0. UNKNOWN

THE CONSERVATION FUND
1655 N. FORT MYER DRIVE SUITE 1300
ARLINGTON, VA 22209-3199 52-1388917 501(C)(3) 2,510,000. 0. ENVIRONMENT

ROBERT W. WOODRUFF ARTS CENTER,
INC. - 1280 PEACHTREE STREET NE -
ATLANTA, GA 30309-3502 58-0633971 501(C)(3) 1,740,675. 0. ARTS/CULTURE/HUMANITIES

PROGRESSIVE MULTIPLIER FUND
 1802 VERNON ST NW 
WASHINGTON, DC 20009 83-1264302 501(C)(3) 1,530,000. 0. UNKNOWN

WESLEYAN SCHOOL
5405 SPALDING DRIVE
PEACHTREE CORNERS, GA 30092-2614 58-2147411 501(C)(3) 1,422,500. 0. EDUCATION

ATLANTA BOTANICAL GARDEN
1345 PIEDMONT AVENUE NE
ATLANTA, GA 30308 58-1313284 501(C)(3) 1,357,160. 0. ARTS/CULTURE/HUMANITIES

PARTNERS FOR HOME
818 POLLARD BLVD
ATLANTA, GA 30315-1523 47-3476724 501(C)(3) 1,322,350. 0. HOUSING AND SHELTER
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GRADY HEALTH FOUNDATION
191 PEACHTREE STREET NE
ATLANTA, GA 30303-1755 58-2130437 501(C)(3) 1,139,000. 0. HEALTH CARE

UNIVERSITY OF GEORGIA RESEARCH
FOUNDATION - 500 D.W. BROOKS DRIVE
- ATHENS, GA 30602 58-6033837 501(C)(3) 1,134,000. 0. EDUCATION

DUKE UNIVERSITY
PO BOX 90581
DURHAM, NC 27708-0581 56-0532129 501(C)(3) 1,125,000. 0. EDUCATION

HOLY INNOCENTS' EPISCOPAL SCHOOL
805 MOUNT VERNON HIGHWAY, NW
ATLANTA, GA 30327-4396 58-1120296 501(C)(3) 1,083,250. 0. EDUCATION

BARD COLLEGE
P.O. BOX 5000 30 CAMPUS ROAD
ANNANDALE, NY 12504-5000 14-1713034 501(C)(3) 1,000,000. 0. EDUCATION

WORLD VISION INTERNATIONAL
34834 WEYERHAEUSER WAY S INTERNATIONAL FOREIGN
FEDERAL WAY, WA 98063 95-3202116 501(C)(3) 1,000,000. 0. AFFAIRS

DIXIE HIGH SCHOOL FOUNDATION, INC.
PO BOX 515
DUE WEST, SC 29639 55-0883519 501(C)(3) 960,000. 0. EDUCATION

BOYS & GIRLS CLUBS OF METRO
ATLANTA - 2880 DRESDEN DRIVE -
ATLANTA, GA 30341-3920 58-0566123 501(C)(3) 930,642. 0. YOUTH DEVELOPMENT

ATLANTA HISTORY CENTER
130 WEST PACES FERRY ROAD NW
ATLANTA, GA 30305-1380 58-0566162 501(C)(3) 925,091. 0. ARTS/CULTURE/HUMANITIES
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(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

COMMUNITIES FOUNDATION OF TEXAS,
INC. - 5500 CARUTH HAVEN LANE -
DALLAS, TX 75225 75-0964565 501(C)(3) 883,717. 0. PHILANTHROPY/VOLUNTARISM

ST. PHILIP CENTER OF HOPE, INC
220 S. RACETRACK STREET
SWAINSBORO, GA 30401 58-1312906 501(C)(3) 832,000. 0. RELIGION RELATED

MORGAN STANLEY
2000 WESTCHESTER AVENUE
PURCHASE, NY 10577 52-7082731 501(C)(3) 806,476. 0. PHILANTHROPY/VOLUNTARISM

MERCY HOUSING SOUTHEAST
260 PEACHTREE STREET, NE
ATLANTA, GA 30303 56-1993872 501(C)(3) 750,000. 0. HUMAN SERVICES
HAGGAI INTERNATIONAL / HAGGAI
INSTITUTE - 4725 PEACHTREE CORNERS
CIRCLE - PEACHTREE CORNERS, GA
30092-2573 58-0898309 501(C)(3) 708,500. 0. RELIGION RELATED

ATLANTA HUMANE SOCIETY
PO BOX 746181
ATLANTA, GA 30374-6181 58-0685900 501(C)(3) 698,090. 0. ANIMAL RELATED

SHEPHERD CENTER FOUNDATION, INC.
2020 PEACHTREE ROAD, NW
ATLANTA, GA 30309-1465 20-1238224 501(C)(3) 642,868. 0. HEALTH CARE

AMERICAN ACADEMY IN ROME
535 W 22ND STREET, 3RD FLOOR INTERNATIONAL FOREIGN
NEW YORK, NY 10011-1119 13-1623881 501(C)(3) 600,000. 0. AFFAIRS

THE SCHWARZMAN ANIMAL MEDICAL
CENTER - 510 EAST 62ND STREET -
NEW YORK, NY 10065-8314 13-5505367 501(C)(3) 600,000. 0. ANIMAL RELATED



432241
04-01-24
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(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ATLANTA JEWISH LIFE FOUNDATION,
INC. - 270 CARPENTER DRIVE, SUITE PUBLIC AND SOCIETAL
320 - ATLANTA, GA 30328-4933 83-1559888 501(C)(3) 570,500. 0. BENEFIT

FIRST PRESBYTERIAN CHURCH OF
ATLANTA - 1328 PEACHTREE STREET,
NE - ATLANTA, GA 30309-3209 58-0566180 501(C)(3) 551,000. 0. RELIGION RELATED

THE GEORGIA RESILIENCE AND
OPPORTUNITY FUND - PO BOX 4161 -
ATLANTA, GA 30302 87-1811721 501(C)(3) 502,500. 0. HUMAN SERVICES
NOAH'S ARK ANIMAL REHABILITATION
CENTER AND SANCTUARY, INC. - 712 L
G GRIFFIN ROAD - LOCUST GROVE, GA
30248-4317 58-1909303 501(C)(3) 500,740. 0. ANIMAL RELATED

PEACHTREE PRESBYTERIAN CHURCH
3434 ROSWELL ROAD NW
ATLANTA, GA 30305-1231 58-1807840 501(C)(3) 487,500. 0. RELIGION RELATED

THE LOVETT SCHOOL
4075 PACES FERRY ROAD NW
ATLANTA, GA 30327-3099 58-0619038 501(C)(3) 458,750. 0. EDUCATION

MISSISSIPPI BLACK WOMEN'S
ROUNDTABLE - 200 N CONGRESS ST -
JACKSON, MS 39201 83-1193631 501(C)(3) 450,000. 0. UNKNOWN

UNITED WAY OF GREATER ATLANTA
40 COURTLAND STREET NE
ATLANTA, GA 30303-2538 58-0566194 501(C)(3) 437,968. 0. HUMAN SERVICES

GATEWAY CENTER 24-7 INC
275 PRYOR STREET SW
ATLANTA, GA 30303-3638 88-1065260 501(C)(3) 419,500. 0. HOUSING AND SHELTER
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(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FERNBANK MUSEUM OF NATURAL HISTORY
767 CLIFTON ROAD NE
ATLANTA, GA 30307-1274 58-6028607 501(C)(3) 415,463. 0. ARTS/CULTURE/HUMANITIES

ATLANTA BALLET, INC.
1695 MARIETTA BOULEVARD NW
ATLANTA, GA 30318-3644 58-1047778 501(C)(3) 412,755. 0. ARTS/CULTURE/HUMANITIES

GOOD SAMARITAN HEALTH CENTER, INC.
1015 DONALD LEE HOLLOWELL PKWY NW
ATLANTA, GA 30318-6653 58-2373395 501(C)(3) 400,500. 0. HEALTH CARE

IVA COMMUNITY RECREATION CENTER
PO BOX 747
IVA, SC 29655 23-7284133 501(C)(3) 392,500. 0. RECREATION AND SPORTS

ATLANTA WOMEN'S FOUNDATION
3715 NORTHSIDE PARKWAY, SUITE 4-725
ATLANTA, GA 30327-2886 58-2389721 501(C)(3) 388,199. 0. PHILANTHROPY/VOLUNTARISM

SCHWAB CHARITABLE
P.O. BOX 628298
ORLANDO, FL 32862-8298 31-1640316 501(C)(3) 387,627. 0. PHILANTHROPY/VOLUNTARISM

YOUTH EMPOWERMENT SUCCESS SERVICES
255 NORTH MAIN STREET
JONESBORO, GA 30237 81-0689148 501(C)(3) 386,216. 0. HUMAN SERVICES

AUBURN UNIVERSITY FOUNDATION
317 SOUTH COLLEGE STREET
AUBURN UNIVERSITY, AL 36849 63-6022422 501(C)(3) 385,610. 0. EDUCATION

HOPE ATLANTA
458 PONCE DE LEON AVENUE NE
ATLANTA, GA 30308 58-0566247 501(C)(3) 364,601. 0. HOUSING AND SHELTER



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CARINGWORKS, INC.
2785 LAWRENCEVILLE HIGHWAY, SUITE 2
DECATUR, GA 30033-2515 56-2370081 501(C)(3) 358,281. 0. HUMAN SERVICES

GEORGIA STATE UNIVERSITY
FOUNDATION - P.O. BOX 3963 -
ATLANTA, GA 30302 58-6033185 501(C)(3) 357,550. 0. EDUCATION

SKYLAND TRAIL
1961 NORTH DRUID HILLS ROAD NE
ATLANTA, GA 30329-1807 58-1489941 501(C)(3) 343,800. 0. MENTAL HEALTH

WESTMINSTER SCHOOLS
1424 WEST PACES FERRY ROAD NW
ATLANTA, GA 30327-2428 58-0566206 501(C)(3) 339,600. 0. EDUCATION

ATLANTA SYMPHONY ORCHESTRA
1280 PEACHTREE STREET NE
ATLANTA, GA 30309-3502 58-0633971 501(C)(3) 338,420. 0. ARTS/CULTURE/HUMANITIES

ENGAGE FLORIDA CIVIC FUND
863 NE 79TH ST CIVIL RIGHTS/SOCIAL
MIAMI, FL 33138-4740 92-3726398 501(C)(3) 333,000. 0. ACTION/ADVOCACY

ANIMAL CARE CENTERS OF NYC
11 PARK PLACE, SUITE 805
NEW YORK, NY 10007 13-3788986 501(C)(3) 325,000. 0. ANIMAL RELATED

GEORGIA APPLESEED
1600 PARKWOOD CIR SE SUITE 200 PUBLIC AND SOCIETAL
ATLANTA, GA 30339-2119 20-4036923 501(C)(3) 325,000. 0. BENEFIT

GEORGIA ZOOLOGICAL SOCIETY
P.O. BOX 1269
MADISON, GA 30650 46-5436388 501(C)(3) 318,800. 0. ANIMAL RELATED
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(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EMORY UNIVERSITY - WINSHIP CANCER
INSTITUTE - 1762 CLIFTON ROAD -
ATLANTA, GA 30322 58-0566256 501(C)(3) 312,000. 0. EDUCATION

CLARKSTON COMMUNITY CENTER, INC.
3700 MARKET STREET
CLARKSTON, GA 30021-2600 46-1402143 501(C)(3) 303,100. 0. HEALTH CARE

HOLY SPIRIT PREPARATORY SCHOOL
4449 NORTHSIDE DRIVE
ATLANTA, GA 30327-3623 58-2141813 501(C)(3) 300,000. 0. EDUCATION
THE GEORGIA WELLNESS GROUP DBA
OBRIA MEDICAL CLINICS - 565 OLD
NORCROSS ROAD, SUITE 200 -
LAWRENCEVILLE, GA 30046 46-5456475 501(C)(3) 300,000. 0. HEALTH CARE

WESTSIDE FUTURE FUND, INC.
970 JEFFERSON STREET, BOX 1
ATLANTA, GA 30318 47-3015082 501(C)(3) 300,000. 0. HUMAN SERVICES

UNIVERSITY OF GEORGIA FOUNDATION
ONE PRESS PLACE
ATHENS, GA 30602 58-6033837 501(C)(3) 298,383. 0. EDUCATION

BELOVED ASHEVILLE
PO BOX 6386
ASHEVILLE, NC 28816 84-3381632 501(C)(3) 296,500. 0. HOUSING AND SHELTER

INTERNATIONAL RESCUE COMMITTEE,
INC. - 122 EAST 42ND STREET - NEW INTERNATIONAL FOREIGN
YORK, NY 10168-1201 13-5660870 501(C)(3) 295,000. 0. AFFAIRS

MEALS ON WHEELS ATLANTA
1705 COMMERCE DRIVE, NW
ATLANTA, GA 30318-3107 58-0960309 501(C)(3) 287,300. 0. HUMAN SERVICES
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(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MUSEUM OF CONTEMPORARY ART OF
GEORGIA - 75 BENNETT STREET -
ATLANTA, GA 30309-5207 58-2562811 501(C)(3) 285,433. 0. ARTS/CULTURE/HUMANITIES

RAINBOW VILLAGE, INC.
3427 DULUTH HIGHWAY 120
DULUTH, GA 30096-3354 58-2181183 501(C)(3) 276,000. 0. HOUSING AND SHELTER

EMBRACE CHURCH
2800 E. 57TH STREET
SIOUX FALLS, SD 57108-4500 62-1401488 501(C)(3) 274,000. 0. RELIGION RELATED

AMERICAN ENDOWMENT FOUNDATION
5700 DARROW ROAD, SUITE 118
HUDSON, OH 44236-5026 34-1747398 501(C)(3) 271,349. 0. PHILANTHROPY/VOLUNTARISM

SOUTH FORK CONSERVANCY
P.O. BOX 5433
ATLANTA, GA 31107-0433 61-1593254 501(C)(3) 271,100. 0. ENVIRONMENT

COMMUNITIES IN SCHOOLS
2345 CRYSTAL DRIVE
ARLINGTON, VA 22202-4827 58-1289174 501(C)(3) 270,000. 0. EDUCATION

THE CITADEL FOUNDATION
171 MOULTRIE STREET
CHARLESTON, SC 29409 57-6020493 501(C)(3) 268,403. 0. EDUCATION

THE SALVATION ARMY - GEORGIA
DIVISION - 1424 NORTHEAST
EXPRESSWAY - BROOKHAVEN, GA 30329 58-0660607 501(C)(3) 265,200. 0. HUMAN SERVICES

CARE
151 ELLIS STREET, NE INTERNATIONAL FOREIGN
ATLANTA, GA 30303-2440 13-1685039 501(C)(3) 261,168. 0. AFFAIRS
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(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MEDICAL DEBT RESOLUTION INC. CBA
UNDUE MEDICAL DEBT - P.O. BOX
411675 - BOSTON, MA 02241-1675 47-1442997 501(C)(3) 252,250. 0. HUMAN SERVICES

MOVING IN THE SPIRIT, INC.
PO BOX 170230
ATLANTA, GA 30317 58-2207431 501(C)(3) 252,117. 0. ARTS/CULTURE/HUMANITIES

GROVE PARK FOUNDATION
1566 DONALD LEE HOLLOWELL PKWY NW S
ATLANTA, GA 30318-5056 82-1913260 501(C)(3) 252,000. 0. COMMUNITY IMPROVEMENT

CAMP SUMA INC.
265 JOHN HUNTER HWY
ELORA, TN 37328 85-4261458 501(C)(3) 250,000. 0. DISEASES/DISORDERS/MEDICAL

CENTENNIAL HIGH SCHOOL ATHLETIC
BOOSTER ASSOCIATION - 9310 SCOTT
ROAD - ROSWELL, GA 30076-3417 58-2323830 501(C)(3) 250,000. 0. EDUCATION

DREAM DEFENDERS
800 NW 54TH ST
MIAMI, FL 33127 46-1214813 501(C)(3) 250,000. 0. UNKNOWN

UNITED WAY OF LONG ISLAND
819 GRAND BLVD
DEER PARK, NY 11729 11-6042392 501(C)(3) 250,000. 0. HUMAN SERVICES

UNIVERSITY OF SOUTH CAROLINA
1600 HAMPTON STREET SUITE 736C
COLUMBIA, SC 29208 57-6026593 501(C)(3) 250,000. 0. EDUCATION

FEMINIST WOMEN'S HEALTH CENTER,
INC - 1924 CLIFF VALLEY WAY, NE -
ATLANTA, GA 30329-2421 58-1273243 501(C)(3) 249,550. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PHILLIPS ACADEMY
180 MAIN STREET
ANDOVER, MA 01810-4161 04-2103579 501(C)(3) 243,750. 0. EDUCATION

SANDY SPRINGS FOUNDATION
1 GALAMBO WAY PUBLIC AND SOCIETAL
SANDY SPRINGS, GA 30328 32-0736329 501(C)(3) 241,000. 0. BENEFIT

ST. PIUS X HIGH SCHOOL
2674 JOHNSON ROAD NE
ATLANTA, GA 30345-1799 58-0706914 501(C)(3) 239,081. 0. EDUCATION

FRESHWATER COAST COMMUNITY
FOUNDATION - PO BOX 582 -
ABBEVILLE, SC 29620 47-1174877 501(C)(3) 235,000. 0. COMMUNITY IMPROVEMENT

PROMISE 686 INC
5300 TRIANGLE PKWY
PEACHTREE CORNERS, GA 30092-8004 27-0427930 501(C)(3) 235,000. 0. HUMAN SERVICES

TRINITY PRESBYTERIAN CHURCH -
ATLANTA - 3003 HOWELL MILL ROAD,
NW - ATLANTA, GA 30327-1699 58-0607087 501(C)(3) 233,000. 0. RELIGION RELATED

FOCUSED COMMUNITY STRATEGIES
P.O. BOX 17628
ATLANTA, GA 30316-0628 58-1330830 501(C)(3) 229,100. 0. COMMUNITY IMPROVEMENT
THE COMMUNITY FOUNDATION OF
WESTERN NORTH CAROLINA - 4
VANDERBILT PARK DRIVE - ASHEVILLE,
NC 28803-0030 56-1223384 501(C)(3) 228,750. 0. PHILANTHROPY/VOLUNTARISM

CITY OF REFUGE
1300 JOSEPH E. BOONE BLVD NW
ATLANTA, GA 30314 58-2194642 501(C)(3) 228,500. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE PAIDEIA SCHOOL
1509 PONCE DE LEON AVENUE NE
ATLANTA, GA 30307-1666 23-7089522 501(C)(3) 219,655. 0. EDUCATION

SOUTHERN ENVIRONMENTAL LAW CENTER
120 GARRETT STREET
CHARLOTTESVILLE, VA 22902-5613 52-1436778 501(C)(3) 218,000. 0. ENVIRONMENT

REPAIR THE WORLD, INC.
25 BROADWAY
NEW YORK, NY 10004-1015 36-4524686 501(C)(3) 217,500. 0. PHILANTHROPY/VOLUNTARISM

BOYCE L. ANSLEY SCHOOL
120 RALPH MCGILL BLVD, BLDG 3, SUIT
ATLANTA, GA 30308-3347 82-3440705 501(C)(3) 214,300. 0. EDUCATION

NORTHSIDE UNITED METHODIST CHURCH
2799 NORTHSIDE DRIVE, NW
ATLANTA, GA 30305 58-1972662 501(C)(3) 214,250. 0. RELIGION RELATED
UNIVERSITY OF GEORGIA - TERRY
COLLEGE OF  BUSINESS - ONE PRESS
PLACE, SUITE 101 - ATHENS, GA
30602 58-6033837 501(C)(3) 212,500. 0. EDUCATION

MOTHERS ADVOCACY PROJECT INC
PO BOX 88340
ATLANTA, GA 30328 81-4549417 501(C)(3) 210,055. 0. HUMAN SERVICES

SAMARITAN'S PURSE
P.O. BOX 3000
BOONE, NC 28607-3000 58-1437002 501(C)(3) 209,250. 0. RELIGION RELATED

JEWISH FEDERATION OF GREATER
ATLANTA - 1440 SPRING STREET, NW -
ATLANTA, GA 30309-2837 58-1021791 501(C)(3) 208,822. 0. PHILANTHROPY/VOLUNTARISM
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ATLANTA COMMUNITY FOOD BANK FOOD/AGRICULTURE/NUTRITION
3400 NORTH DESERT DRIVE
ATLANTA, GA 30344-5719 58-1376648 501(C)(3) 204,840. 0.

GEORGIA HISTORICAL SOCIETY
104 WEST GASTON STREET
SAVANNAH, GA 31401-4903 58-0593403 501(C)(3) 202,000. 0. ARTS/CULTURE/HUMANITIES

FLORIDA RISING TOGETHER
10800 BISCAYNE BLVD., SUITE 1050 CIVIL RIGHTS/SOCIAL
MIAMI, FL 33161-7566 45-3956785 501(C)(3) 200,000. 0. ACTION/ADVOCACY

NEW YORK PUBLIC LIBRARY
270 MADISON AVENUE
NEW YORK, NY 10016 13-1887440 501(C)(3) 200,000. 0. EDUCATION

PROGEORGIA
151 ELLIS ST NE FL 1
ATLANTA, GA 30303-2437 46-1064042 501(C)(3) 200,000. 0. EDUCATION

THE FOCUS FOUNDATION
1251 W CENTRAL AVE.
DAWSONVILLE, MD 21035 34-2045354 501(C)(3) 200,000. 0. DISEASES/DISORDERS/MEDICAL
ATLANTA LAND TRUST INC.
245 NORTH HIGHLAND AVENUE NE,
SUITE 230-724 - ATLANTA, GA
30307-2268 90-0605040 501(C)(3) 198,000. 0. HOUSING AND SHELTER

WOODLANDS GARDEN OF DECATUR, INC.
932 SCOTT BOULEVARD
DECATUR, GA 30030-1302 27-4521209 501(C)(3) 197,428. 0. ENVIRONMENT

FURKIDS, INC
5235 UNION HILL RD
CUMMING, GA 30040-6362 01-0766844 501(C)(3) 186,500. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

BETHESDA ACADEMY
PO BOX 13039
SAVANNAH, GA 31416-0039 58-0637013 501(C)(3) 185,500. 0. HUMAN SERVICES

GEORGIA JUSTICE PROJECT, INC.
438 EDGEWOOD AVENUE SE
ATLANTA, GA 30312-1838 58-1917659 501(C)(3) 185,307. 0. CRIME/LEGAL RELATED

PATH FOUNDATION
1601 W PEACHTREE STREET
ATLANTA, GA 30309 58-1949696 501(C)(3) 185,130. 0. RECREATION AND SPORTS

CREATIVE COMMUNITY SERVICES, INC
1650 OAKBROOK DRIVE
NORCROSS, GA 30093-1817 58-1581610 501(C)(3) 184,845. 0. HUMAN SERVICES

SUMMERHILL COMMUNITY MINISTRIES
P.O. BOX 160294
ATLANTA, GA 30316-1005 56-2409394 501(C)(3) 181,600. 0. COMMUNITY IMPROVEMENT

OPEN DOORS SOLUTIONS, INC.
2872 WOODCOCK BOULEVARD
ATLANTA, GA 30341-4015 83-0841949 501(C)(3) 181,500. 0. HEALTH CARE

OPPORTUNITY INTERNATIONAL
P.O. BOX 2826 INTERNATIONAL FOREIGN
CAROL STREAM, IL 60132-2826 54-0907624 501(C)(3) 180,000. 0. AFFAIRS
THE OPEN DOOR COMMUNITY
PRESBYTERIAN CHURCH US, INC. -
3008 FLEETWOOD AVE - BALTIMORE, MD
21214 58-1453550 501(C)(3) 180,000. 0. HUMAN SERVICES

ATLANTA CHILDREN'S SHELTER
P.O. BOX 54322
ATLANTA, GA 30308-0322 58-1675299 501(C)(3) 179,382. 0. HOUSING AND SHELTER
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CLEMSON UNIVERSITY FOUNDATION
P.O. BOX 1889
CLEMSON, SC 29633-1889 57-0426335 501(C)(3) 175,000. 0. EDUCATION

GEORGIA STATE UNIVERSITY
P.O. BOX 3999
ATLANTA, GA 30302-3999 58-6033185 501(C)(3) 175,000. 0. EDUCATION

KERING FOUNDATION OF THE AMERICAS,
INC. - 65 BLEECKER STREET, 2ND
FLOOR - NEW YORK, NY 10012 93-1342869 501(C)(3) 175,000. 0. UNKNOWN

WORLD CENTRAL KITCHEN
PO BOX 96538  PUBLIC SAFETY/DISASTER
WASHINGTON, DC 20090-6538 27-3521132 501(C)(3) 174,700. 0. RELIEF

RESILIENT GEORGIA, INC.
5170 PEACHTREE ROAD BUILDING 100, S
ATLANTA, GA 30341-3160 83-3975661 501(C)(3) 172,000. 0. MENTAL HEALTH

COLUMBIA THEOLOGICAL SEMINARY
701 S. COLUMBIA DRIVE
DECATUR, GA 30030 58-0566165 501(C)(3) 171,000. 0. EDUCATION

WELLROOT FAMILY SERVICES
1967 LAKESIDE PKWY, SUITE 400
TUCKER, GA 30084-5867 58-0632081 501(C)(3) 166,250. 0. HUMAN SERVICES

AMANI WOMEN CENTER
3777 CHURCH ST
CLARKSTON, GA 30021-1725 20-8795120 501(C)(3) 165,000. 0. HUMAN SERVICES

EASTER SEALS NORTH GEORGIA
53 PERIMETER CENTER EAST, SUITE 550
ATLANTA, GA 30346 58-1919768 501(C)(3) 164,360. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FAMILIES FIRST
80 JOSEPH E. LOWERY BLVD NW
ATLANTA, GA 30314-3421 58-1054331 501(C)(3) 164,195. 0. HUMAN SERVICES
AMERICAN ENTERPRISE INSTITUTE FOR
PUBLIC POLICY RESEARCH - 1789
MASSACHUSETTS AVENUE, NW -
WASHINGTON, DC 20036-2103 53-0218495 501(C)(3) 159,000. 0. SOCIAL SCIENCE

THE DEVEREUX FOUNDATION
1291 STANLEY ROAD, NW
KENNESAW, GA 30152-4359 23-1390618 501(C)(3) 155,150. 0. HUMAN SERVICES

ADAIRSVILLE SEVENTH-DAY ADVENTIST
CHURCH - P.O. BOX 221 -
ADAIRSVILLE, GA 30103-0221 27-1161711 501(C)(3) 155,000. 0. RELIGION RELATED

COMMUNITY FARMERS MARKET FOOD/AGRICULTURE/NUTRITION
1039 GRANT STREET
ATLANTA, GA 30315-2078 27-5262520 501(C)(3) 155,000. 0.

THE REINVESTMENT FUND INC
1700 MARKET STREET
PHILADEPHIA, PA 19103 23-2331946 501(C)(3) 155,000. 0. UNKNOWN

IMMANUEL ANGLICAN CHURCH INC
630 E LAKE DR STE C
DECATUR, GA 30030 86-2638471 501(C)(3) 151,000. 0. RELIGION RELATED

TEAM RUBICON
5230 PACIFIC CONCOURSE DR STE 200  PUBLIC SAFETY/DISASTER
LOS ANGELES, CA 90045-6285 27-1720480 501(C)(3) 150,511. 0. RELIEF

ADVOCATES FOR CHILDREN, INC.
P.O. BOX 446
CATERSVILLE, GA 30120-0446 58-1505825 501(C)(3) 150,480. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ALL SAINTS' EPISCOPAL CHURCH
634 WEST PEACHTREE STREET NW
ATLANTA, GA 30308-1981 58-0572411 501(C)(3) 150,297. 0. RELIGION RELATED
SOCIAL & ENVIRONMENTAL
ENTREPRENEURS INC. - 23564
CALABASAS ROAD SUITE 201 -
CALABASAS, CA 91302-1338 95-4116679 501(C)(3) 150,200. 0. ENVIRONMENT

FORMERLY INCARCERATED, CONVICTED
PEOPLE AND FAMILIES MOVEMENT - 5
COMMERCE ROAD - NEWTOWN, CT 06470 88-2504971 501(C)(3) 150,000. 0. UNKNOWN

HEBRON EDUCATIONAL MINISTRIES INC
AKA HEBRON CHRISTIAN ACADEMY - 775
DACULA RD - DACULA, GA 30019-3128 58-2469629 501(C)(3) 150,000. 0. EDUCATION

POWER COALITION FOR EQUITY AND
JUSTICE - 4930 WASHINGTON AVE # C CIVIL RIGHTS/SOCIAL
- NEW ORLEANS, LA 70125-1132 83-2511340 501(C)(3) 150,000. 0. ACTION/ADVOCACY

ROANOKE COLLEGE
221 COLLEGE LANE
SALEM, VA 24153-3794 54-0505945 501(C)(3) 150,000. 0. EDUCATION

PIEDMONT PARK CONSERVANCY
PO BOX 570355
ATLANTA, GA 30357 58-1551369 501(C)(3) 149,164. 0. RECREATION AND SPORTS

SER FAMILIA
1000 COBB PLACE BLVD NW, SUITE 170
KENNESAW, GA 30144 35-2166123 501(C)(3) 147,500. 0. HUMAN SERVICES

ALLIANCE THEATRE COMPANY
1280 PEACHTREE STREET NE
ATLANTA, GA 30309-3502 58-0633971 501(C)(3) 145,646. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MANNA FOOD BANK FOOD/AGRICULTURE/NUTRITION
99 BROADPOINTE DRIVE
MILLS RIVER, NC 28759 58-1514800 501(C)(3) 145,600. 0.

CLAYTON STATE UNIVERSITY
FOUNDATION - 2000 CLAYTON STATE
BLVD. - MORROW, GA 30260-1250 23-7419285 501(C)(3) 142,875. 0. EDUCATION

NATIONAL CENTER FOR CIVIL AND
HUMAN RIGHTS - 250 WILLIAMS STREET
- ATLANTA, GA 30303-1032 26-0813637 501(C)(3) 141,800. 0. ARTS/CULTURE/HUMANITIES

GLOBAL VILLAGE PROJECT
PO BOX 1548
DECATUR, GA 30031-1548 26-4152199 501(C)(3) 141,641. 0. EDUCATION
ATLANTA EDUCATIONAL
TELECOMMUNICATIONS COLLABORATIVE
DBA WABE - 740 BISMARK ROAD NE -
ATLANTA, GA 30324-4182 58-2126423 501(C)(3) 140,700. 0. ARTS/CULTURE/HUMANITIES

LOVE WITHOUT BOUNDARIES
PO BOX 1861
LOWELL, AR 72745-1861 06-1710161 501(C)(3) 140,000. 0. HUMAN SERVICES

OHIO STATE UNIVERSITY FOUNDATION
P.O. BOX 736096
CHICAGO, IL 60673-6096 31-1145986 501(C)(3) 140,000. 0. EDUCATION

TOGETHER GEORGIA PROVIDER
ALLIANCE, INC. - 5456 PEACHTREE
BOULEVARD - ATLANTA, GA 30341-2235 47-4660816 501(C)(3) 140,000. 0. HUMAN SERVICES

CHRIS 180
1030 FAYETTEVILLE ROAD SE, SUITE B
ATLANTA, GA 30316-2921 58-1430183 501(C)(3) 138,100. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

METROPOLITAN OPERA
30 LINCOLN CENTER
NEW YORK, NY 10023-6980 13-1624087 501(C)(3) 137,216. 0. ARTS/CULTURE/HUMANITIES

ATLANTA VOLUNTEER LAWYERS
FOUNDATION - 352 UNIVERSITY AVE,
SUITE N118 - ATLANTA, GA 30310 58-1364400 501(C)(3) 137,000. 0. HUMAN SERVICES

CATHEDRAL OF ST. PHILIP
2744 PEACHTREE ROAD, NW
ATLANTA, GA 30305-2920 58-0572411 501(C)(3) 136,250. 0. RELIGION RELATED

FAIR ELECTIONS CENTER
1825 K ST NW STE 701 CIVIL RIGHTS/SOCIAL
WASHINGTON, DC 20006-1230 81-5447067 501(C)(3) 135,500. 0. ACTION/ADVOCACY

EMORY UNIVERSITY - COLLEGE OF ARTS
AND SCIENCES - 1641 NORTH DECATUR
ROAD - ATLANTA, GA 30322 58-0566256 501(C)(3) 135,000. 0. EDUCATION

HIGH MUSEUM OF ART
1280 PEACHTREE STREET NE
ATLANTA, GA 30309-3549 58-0633971 501(C)(3) 134,375. 0. ARTS/CULTURE/HUMANITIES

EMORY UNIVERSITY - CANDLER SCHOOL
OF THEOLOGY - 1531 DICKEY DRIVE -
ATLANTA, GA 30322 58-0566256 501(C)(3) 133,500. 0. EDUCATION

BUCKHEAD CHURCH
3336 PEACHTREE ROAD NE
ATLANTA, GA 30326-1533 58-2203569 501(C)(3) 133,000. 0. RELIGION RELATED

CF FOUNDATION, INC
EAST LAKE GOLF CLUB ATTN: CAROLINE 
ATLANTA, GA 30317 58-1743909 501(C)(3) 130,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE CARTER CENTER
453 JOHN LEWIS FREEDOM PARKWAY NE
ATLANTA, GA 30307 58-1454716 501(C)(3) 129,950. 0. EDUCATION

GEORGIA SYMPHONY ORCHESTRA
36 TRAMMELL ST. SW
MARIETTA, GA 30064 23-7013882 501(C)(3) 128,524. 0. ARTS/CULTURE/HUMANITIES

PACE ACADEMY
966 WEST PACES FERRY ROAD, NW
ATLANTA, GA 30327-2699 58-0706812 501(C)(3) 128,000. 0. EDUCATION

ATLANTA HABITAT FOR HUMANITY
824 MEMORIAL DRIVE, SE
ATLANTA, GA 30316-1232 58-1535414 501(C)(3) 126,604. 0. HOUSING AND SHELTER

PARK PRIDE ATLANTA
P.O. BOX 4936
ATLANTA, GA 30302-4936 58-1883895 501(C)(3) 126,100. 0. RECREATION AND SPORTS

CONNIE MAXWELL CHILDRENS
MINISTRIES - 810 MAXWELL AVENUE -
GREENWOOD, SC 29646 57-0324927 501(C)(3) 125,000. 0. HUMAN SERVICES

DEMOCRACY AT WORK INSTITUTE
57 POST STREET
SAN FRANCISCO, CA 94104 27-5265123 501(C)(3) 125,000. 0. EMPLOYMENT
DEPARTMENT OF BEHAVIORAL HEALTH
AND DEVELOPMENT DISABILITIES - 200
PIEDMONT AVENUE SE - ATLANTA, GA PUBLIC AND SOCIETAL
30334 82-4042647 501(C)(3) 125,000. 0. BENEFIT

GUILD HALL OF EAST HAMPTON, INC.
158 MAIN STREET
EAST HAMPTON, NY 11937 11-1776034 501(C)(3) 125,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MUSEUM OF JACKSON HOLE
P.O. BOX 1005
JACKSON, WY 83001-1005 83-0247464 501(C)(3) 125,000. 0. ARTS/CULTURE/HUMANITIES

PUBLIC WORKS ALLIANCE
801 COLD SPRING ROAD
SANTA BARBARA, CA 93108 87-2189871 501(C)(3) 125,000. 0. RECREATION AND SPORTS

SAFEHOUSE OUTREACH MINISTRIES
P.O. BOX 54098
ATLANTA, GA 30308-0098 58-2130936 501(C)(3) 125,000. 0. HUMAN SERVICES

WESTWOOD SCHOOL
P.O. BOX 528
CAMILLA, GA 31730 58-1107838 501(C)(3) 125,000. 0. EDUCATION

WILLIAMSON COLLEGE OF THE TRADES
106 S. NEW MIDDLETOWN ROAD
MEDIA, PA 19063 23-1352691 501(C)(3) 125,000. 0. EDUCATION

THE SALVATION ARMY - GA DIVISION
1000 CENTER PLACE, NW
NORCROSS, GA 30093-1725 58-0660607 501(C)(3) 123,690. 0. HUMAN SERVICES

WHITEFIELD ACADEMY
1 WHITEFIELD DRIVE
MABLETON, GA 30126-5236 58-1224983 501(C)(3) 123,500. 0. EDUCATION

UNIVERSITY OF MISSISSIPPI
FOUNDATION - 406 UNIVERSITY AVENUE
- OXFORD, MS 38655-4389 23-7310293 501(C)(3) 122,500. 0. EDUCATION

MIDTOWN ASSISTANCE CENTER, INC.
(MAC) - 613 SPRING ST NW -
ATLANTA, GA 30308-2121 58-1837117 501(C)(3) 122,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA WATCH
55 MARIETTA STREET SUITE 903 PUBLIC AND SOCIETAL
ATLANTA, GA 30303-2835 16-1639971 501(C)(3) 120,000. 0. BENEFIT

SHENANDOAH VALLEY ACADEMY
234 WEST LEE HIGHWAY
NEW MARKET, VA 22844 54-0697221 501(C)(3) 120,000. 0. EDUCATION

FOSTERING MEDIA CONNECTIONS
PO BOX 861928
LOS ANGELES, CA 90086-1928 45-3860344 501(C)(3) 119,510. 0. HUMAN SERVICES

GOOD SAMARITAN HEALTH CENTER OF
GWINNETT INC - 5949 BUFORD HWY -
NORCROSS, GA 30071-2472 27-0080400 501(C)(3) 119,500. 0. HEALTH CARE

OPEN HAND ATLANTA, INC. FOOD/AGRICULTURE/NUTRITION
1380 WEST MARIETTA ST NW
ATLANTA, GA 30318 58-1816778 501(C)(3) 119,119. 0.

THE STUDY HALL, INC.
551 HARWELL ROAD NW
ATLANTA, GA 30318 58-1830316 501(C)(3) 117,500. 0. EDUCATION

VANDERBILT UNIVERSITY
2301 VANDERBILT PLACE
NASHVILLE, TN 37240-7727 62-0476822 501(C)(3) 117,000. 0. EDUCATION

HOI, INC.
PO BOX 920745
PEACHTREE CORNERS, GA 30010-0745 58-1809105 501(C)(3) 116,700. 0. HEALTH CARE

GOOD NEWS CLINICS
P.O. BOX 2683
GAINESVILLE, GA 30503 58-2058853 501(C)(3) 112,370. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

JEWISH FAMILY AND CAREER SERVICES
4549 CHAMBLEE DUNWOODY ROAD
ATLANTA, GA 30338-6210 58-1479212 501(C)(3) 111,750. 0. HUMAN SERVICES

L.E.A.D., INC.
680 MURPHY AVENUE SW, SUITE 4128
ATLANTA, GA 30310-1950 06-1820196 501(C)(3) 111,500. 0. YOUTH DEVELOPMENT

YMCA OF METRO ATLANTA
569 MARTIN LUTHER KING JR. DRIVE NW
ATLANTA, GA 30314-4164 58-0566253 501(C)(3) 111,132. 0. HUMAN SERVICES

YWCA OF GREATER ATLANTA, INC.
957 N. HIGHLAND AVENUE, NE
ATLANTA, GA 30306-3516 58-0593442 501(C)(3) 110,279. 0. HUMAN SERVICES

NORTH CAROLINA ARTS COUNCIL
FOUNDATION - PO BOX 26263 -
RALEIGH, NC 27611 46-3987880 501(C)(3) 110,100. 0. ARTS/CULTURE/HUMANITIES

AGNES SCOTT COLLEGE
141 EAST COLLEGE AVENUE
DECATUR, GA 30030-3797 58-0566116 501(C)(3) 110,000. 0. EDUCATION

CORNERS OUTREACH, INC.
1854 SHACKLEFORD COURT, SUITE 100
NORCROSS, GA 30093 45-5613973 501(C)(3) 110,000. 0. YOUTH DEVELOPMENT
FAYETTEVILLE FIRST UNITED
METHODIST CHURCH - 175 EAST LANIER
AVENUE - FAYETTEVILLE, GA
30214-1659 35-2161263 501(C)(3) 110,000. 0. RELIGION RELATED

TEAMMATES FOR KIDS FOUNDATION
P.O. BOX 461315
DENVER, CO 80246 84-1484370 501(C)(3) 110,000. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

DOCTORS WITHOUT BORDERS USA
PO BOX 5030  PUBLIC SAFETY/DISASTER
HAGERSTOWN, MD 21741-5030 13-3433452 501(C)(3) 107,025. 0. RELIEF

VISITING NURSE HEALTH SYSTEM
1 RAVINA DRIVE
ATLANTA, GA 30346 58-0566250 501(C)(3) 106,575. 0. HEALTH CARE

ZABAN PARADIES CENTER FOR HOMELESS
COUPLES, INC. - 1605 PEACHTREE
STREET NE - ATLANTA, GA 30309-2433 27-0728201 501(C)(3) 104,700. 0. HOUSING AND SHELTER

THE ATLANTA OPERA
1575 NORTHSIDE DRIVE, NW
ATLANTA, GA 30318-4210 58-1371843 501(C)(3) 104,500. 0. ARTS/CULTURE/HUMANITIES

THE SALVATION ARMY
P.O. BOX 1959
ATLANTA, GA 30301-1959 58-0660607 501(C)(3) 103,700. 0. HUMAN SERVICES

CHARLIE ELLIOTT WILDLIFE EDUCATION
CENTER - 543 ELLIOTT TRAIL -
MANSFIELD, GA 30055-2302 27-3489565 501(C)(3) 102,562. 0. ENVIRONMENT

SOUTHERN CENTER FOR HUMAN RIGHTS
60 WALTON ST NW CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30303-2147 62-1025326 501(C)(3) 102,450. 0. ACTION/ADVOCACY

CDC FOUNDATION
600 PEACHTREE STREET
ATLANTA, GA 30308-2215 58-2106707 501(C)(3) 101,500. 0. HEALTH CARE

THE POSSE FOUNDATION
14 WALL STREET SUITE 8A-60
NEW YORK, NY 10005-2144 13-3840394 501(C)(3) 101,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE PURDUE FOR LIFE FOUNDATION
403 WEST WOOD STREET
WEST LAFAYETTE, IN 47907-2007 35-1052049 501(C)(3) 101,000. 0. EDUCATION

INTERFAITH CHILDREN'S MOVEMENT
P.O. BOX 54149
ATLANTA, GA 30308-0149 03-0457770 501(C)(3) 100,480. 0. HUMAN SERVICES

AMPLIFY CLEARWATER CHAMBER
FOUNDATION - 1346 S FORT HARRISON
AVENUE - CLEARWATER, FL 33756 85-0621974 501(C)(3) 100,000. 0. COMMUNITY IMPROVEMENT

APARTMENT LIFE, INC.
PO BOX 650951
DALLAS, TX 75265-0951 75-2868621 501(C)(3) 100,000. 0. RELIGION RELATED

ATLANTA WEALTH BUILDING INITIATIVE
INC - 504 FAIR STREET, SW -
ATLANTA, GA 30313 46-2239585 501(C)(3) 100,000. 0. HUMAN SERVICES

BOSTON COLLEGE
140 COMMONWEALTH AVE
CHESTNUT HILL,, MA 02467 04-2103545 501(C)(3) 100,000. 0. EDUCATION

COMMUNITY FOUNDATION OF CENTRAL
SAVANNAH RIVER AREA - PO BOX 31358
- AUGUSTA, GA 30903 58-2184345 501(C)(3) 100,000. 0. PHILANTHROPY/VOLUNTARISM

GEORGIA CUMBERLAND ACADEMY
397 ACADEMY DRIVE, SW
CALHOUN, GA 30701-7405 58-0861761 501(C)(3) 100,000. 0. EDUCATION

HOLY TRINITY GREEK ORTHODOX CHURCH
7004 RIDGE AVE.
EGG HARBOR TOWNSHIP, NJ 08234-9651 22-2402393 501(C)(3) 100,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HOSPITAL FOR SPECIAL SURGERY
535 EAST 70TH STREET
NEW YORK, NY 10021-4898 13-6714749 501(C)(3) 100,000. 0. HEALTH CARE

LOW INCOME INVESTMENT FUND
49 STEVENSON STREET
SAN FRANCISCO, CA 94105 94-2952578 501(C)(3) 100,000. 0. UNKNOWN

MERCY CORPS
P. O. BOX 37800 INTERNATIONAL FOREIGN
BOONE, IA 50037-0800 91-1148123 501(C)(3) 100,000. 0. AFFAIRS

MIGRANT EQUITY SOUTHEAST
1305 BARNARD ST.
SAVANNAH, GA 31401 86-2199824 501(C)(3) 100,000. 0. HUMAN SERVICES

NATIONAL NETWORK OF ABORTION FUNDS
9450 SW GEMINI DRIVE
BEAVERTON, OR 97008-7105 04-3236982 501(C)(3) 100,000. 0. HEALTH CARE

NEW YORK PRESBYTERIAN FUND, INC.
525 EAST 68TH STREET, BOX 123
NEW YORK, NY 10065 13-3160356 501(C)(3) 100,000. 0. HEALTH CARE
NICKLAUS CHILDREN'S HEALTH CARE
FOUNDATION - 11780 U.S. HIGHWAY
ONE STE. 105 - NORTH PALM BEACH,
FL 33408-3074 57-1154352 501(C)(3) 100,000. 0. PHILANTHROPY/VOLUNTARISM

ZANE ACCESS CO
2275 MARIETTA BLVD NW
ATLANTA, GA 30318 85-1969309 501(C)(3) 100,000. 0. EDUCATION

SOJOURNERS, INC.
3333 14TH STREET, NW SUITE 200
WASHINGTON, DC 20010-2319 23-7380554 501(C)(3) 100,000. 0. RELIGION RELATED



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SOUTHEASTERN GUIDE DOGS DBA DOGS
INC - 4210 77TH STREET EAST -
PALMETTO, FL 34221-9270 59-2252352 501(C)(3) 100,000. 0. ANIMAL RELATED

STRATEGIC RESOURCE GROUP, INC.
PO BOX 1809
EASTON, MD 21601-8936 33-0780945 501(C)(3) 100,000. 0. RELIGION RELATED

THE RETREAT
13 GOODFRIEND DR
EAST HAMPTON, NY 11937 11-2862256 501(C)(3) 100,000. 0. HUMAN SERVICES

THOMASVILLE COMMUNITY DEVELOPMENT
CORPORATION - PO BOX 2965 -
THOMASVILLE, GA 31799 88-2659266 501(C)(3) 100,000. 0. COMMUNITY IMPROVEMENT

TWIN CEDARS YOUTH SERVICES
P.O. BOX 1526
LAGRANGE, GA 30241-0032 58-1413499 501(C)(3) 100,000. 0. HUMAN SERVICES

GOODIE NATION INC
PO BOX 54244
ATLANTA, GA 30308-0244 82-0768109 501(C)(3) 100,000. 0. HEALTH CARE
AMERICAN HEART
ASSOCIATION/AMERICAN STROKE ASSOC
- 10 GLENLAKE PARKWAY SOUTH TOWER,
SUITE 400 - ATLANTA, GA 30328 13-5613797 501(C)(3) 99,370. 0. HUMAN SERVICES

CASCADE COMMUNITY SERVICES
PO BOX 42232
ATLANTA, GA 30311-0232 01-0580854 501(C)(3) 97,000. 0. HUMAN SERVICES

OUR HOUSE
173 BOULEVARD NE
ATLANTA, GA 30312-1468 58-1743333 501(C)(3) 96,667. 0. MENTAL HEALTH
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SAMARITAN COUNSELING CENTER OF
ATLANTA - 1328 PEACHTREE STREET -
ATLANTA, GA 30309-3209 58-2439921 501(C)(3) 96,382. 0. YOUTH DEVELOPMENT

ATLANTA YOUTH ACADEMY
PO BOX 18237
ATLANTA, GA 30316 58-2554519 501(C)(3) 94,900. 0. HOUSING AND SHELTER

COVENANT HOUSE GEORGIA
P.O. BOX 94465
ATLANTA, GA 30377-1465 13-3523561 501(C)(3) 94,115. 0. YOUTH DEVELOPMENT

BOYS & GIRLS CLUB OF NORTH CENTRAL
GEORGIA - P.O. BOX 767 - MADISON,
GA 30650-0767 27-1029072 501(C)(3) 93,000. 0. HEALTH CARE

GEORGIANS FOR A HEALTHY FUTURE
50 HURT PLAZA SE
ATLANTA, GA 30303-2945 26-3695851 501(C)(3) 92,640. 0. HEALTH CARE
EMORY UNIVERSITY -  GOIZUETA
ALZHEIMER'S DISEASE RESEARCH
CENTER (ADRC) - 1762 CLIFTON ROAD
NE, SUITE 2400 - ATLANTA, GA 30322 58-0566256 501(C)(3) 92,000. 0. RELIGION RELATED

ST. LUKE'S EPISCOPAL CHURCH
435 PEACHTREE STREET, NE
ATLANTA, GA 30308-3228 58-0673640 501(C)(3) 92,000. 0. ARTS/CULTURE/HUMANITIES

URBAN RECIPE
970 JEFFERSON ST NW
ATLANTA, GA 30318-6433 27-0000606 501(C)(3) 92,000. 0. YOUTH DEVELOPMENT

BOYS & GIRLS CLUBS OF AMERICA
1275 PEACHTREE STREET NE, SUITE 100  PUBLIC SAFETY/DISASTER
ATLANTA, GA 30309-3576 13-5562976 501(C)(3) 91,000. 0. RELIEF
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

AMERICAN RED CROSS - METROPOLITAN
ATLANTA CHAPTER - 1955 MONROE
DRIVE - ATLANTA, GA 30324-4828 53-0196605 501(C)(3) 90,183. 0. ENVIRONMENT

EVERGLADES FOUNDATION
18001 OLD CUTLER ROAD SUITE 625
PALMETTO BAY, FL 33157-6441 59-3228899 501(C)(3) 90,000. 0. HUMAN SERVICES

FOOTPRINTS OF THE SON
P.O. BOX 473
GOTHA, FL 34734-0473 81-0939915 501(C)(3) 90,000. 0. COMMUNITY IMPROVEMENT
MISSOURI ORGANIZING AND VOTER
ENGAGEMENT COLLABORATIVE (MOVE) -
1530 S BEND BLVD, 1ST FLOOR - ST.
LOUIS, MO 63117 43-1619531 501(C)(3) 90,000. 0. EDUCATION

THE MADEIRA SCHOOL
8328 GEORGETOWN PIKE
MCLEAN, VA 22102-1200 54-0505925 501(C)(3) 90,000. 0. RELIGION RELATED

JOHNS CREEK PRESBYTERIAN CHURCH
10950 BELL RD.
JOHNS CREEK, GA 30097 58-2129641 501(C)(3) 88,000. 0. ARTS/CULTURE/HUMANITIES

KEY WEST LITERARY SEMINAR, INC.
624 WHITE STREET
KEY WEST, FL 33040 59-2807058 501(C)(3) 86,000. 0. EDUCATION

ATLANTA SPEECH SCHOOL
3160 NORTHSIDE PARKWAY NW
ATLANTA, GA 30327-1598 58-0566198 501(C)(3) 85,634. 0. ARTS/CULTURE/HUMANITIES

THE ARTS COUNCIL, GAINESVILLE
331 SPRING ST SW
GAINESVILLE, GA 30501-3747 58-1163155 501(C)(3) 85,587. 0. SOCIAL SCIENCE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA COUNCIL ON ECONOMIC
EDUCATION - 75 PIEDMONT AVE NE,
STE 700 - ATLANTA, GA 30303-2508 58-1137332 501(C)(3) 84,964. 0. RELIGION RELATED

HOLY INNOCENTS' EPISCOPAL CHURCH
805 MOUNT VERNON HIGHWAY
ATLANTA, GA 30327-4338 58-0810868 501(C)(3) 84,500. 0. COMMUNITY IMPROVEMENT

COMMUNITY ASSISTANCE CENTER, INC.
P.O. BOX 501298
ATLANTA, GA 31150-1298 58-1825565 501(C)(3) 83,370. 0. MEDICAL RESEARCH

PEDIATRIC CENTER RESEARCH
FOUNDATION - 2151 MICHELSON DRIVE
- IRVINE, CA 92612 95-3772528 501(C)(3) 82,000. 0. ENVIRONMENT

ALTAMAHA RIVERKEEPER
P.O. BOX 4122
MACON, GA 31208-4122 58-2448037 501(C)(3) 81,000. 0. EDUCATION
GEORGIA TECH ATHLETIC ASSOCIATION
- ALEXANDER-THARPE FUND - 150
BOBBY DODD WAY, NW - ATLANTA, GA
30332-2455 58-0622514 501(C)(3) 81,000. 0. RELIGION RELATED

COVENANT LIFE CHURCH
1945 LAWRENCEVILLE-SUWANEE
LAWRENCEVILLE, GA 30043-3513 74-2994124 501(C)(3) 80,000. 0. HUMAN SERVICES
GEEARS GEORGIA EARLY EDUCATION
ALLIANCE FOR READY STUDENTS - 3400
PEACHTREE ROAD NE - ATLANTA, GA
30326-1107 46-4250104 501(C)(3) 80,000. 0. EDUCATION
GEORGIA INSTITUTE OF TECHNOLOGY -
ATHLETIC ASSOCIATION - 150 BOBBY
DODD WAY NW - ATLANTA, GA
30332-0455 58-0622514 501(C)(3) 80,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SEWANEE: THE UNIVERSITY OF THE
SOUTH - 735 UNIVERSITY AVENUE - PUBLIC AND SOCIETAL
SEWANEE, TN 37383-1000 62-0475697 501(C)(3) 78,000. 0. BENEFIT

GEORGIA BUDGET & POLICY INSTITUTE
50 HURT PLAZA, SE SUITE 720
ATLANTA, GA 30303-2950 55-0860376 501(C)(3) 77,750. 0. RECREATION AND SPORTS

AGAPE YOUTH & FAMILY CENTER
2210 MARIETTA BOULEVARD, NW
ATLANTA, GA 30318-2020 58-2372950 501(C)(3) 77,050. 0. HUMAN SERVICES

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF ATLANTA - 2401 LAKE
PARK DRIVE - SMYRNA, GA 30080-7609 58-1097003 501(C)(3) 76,500. 0. DISEASES/DISORDERS/MEDICAL
CYSTIC FIBROSIS FOUNDATION -
GEORGIA CHAPTER - 57 EXECUTIVE
PARK S, SUITE 380 - ATLANTA, GA
30329-2254 13-1930701 501(C)(3) 76,250. 0. RELIGION RELATED
AMERICAN JEWISH COMMITTEE -
ATLANTA - P.O. BOX 7247, MAIL
CODE: 6760 - PHILADELPHIA, PA
19170-0001 13-5563393 501(C)(3) 76,000. 0. UNKNOWN

CENTER FOR FAMILY LIFE IN SUNSET
PARK, INC. - 39TH STREET - CIVIL RIGHTS/SOCIAL
BROOKLYN, NY 11232 85-1058164 501(C)(3) 75,000. 0. ACTION/ADVOCACY

GEORGIA COALITION FOR THE PEOPLES
AGENDA - 501 PULLIAM ST SW - CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30312-2755 31-1770856 501(C)(3) 75,000. 0. ACTION/ADVOCACY

GEORGIA LATINO ALLIANCE FOR HUMAN
RIGHTS - 5115 NEW PEACHTREE RD -
CHAMBLEE, GA 30341 76-0809155 501(C)(3) 75,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

INNER CITY MUSLIM ACTION NETWORK
2744 WEST 63RD STREET
CHICAGO, IL 60629 36-4167433 501(C)(3) 75,000. 0. PHILANTHROPY/VOLUNTARISM

MISSIO INTERNATIONAL
P.O. BOX 10967
KNOXVILLE, TN 37939-0967 62-1570454 501(C)(3) 75,000. 0. COMMUNITY IMPROVEMENT

NORTHWEST COOPERATIVE DEVELOPMENT
CENTER (NWCDC) - P.O. BOX 256 - CIVIL RIGHTS/SOCIAL
OLYMPIA, WA 98507 91-1355457 501(C)(3) 75,000. 0. ACTION/ADVOCACY

SANGHA UNITY NETWORK, INC.
355 RESOURCE PKWY
WINDER, GA 30680-8364 27-2875948 501(C)(3) 75,000. 0. YOUTH DEVELOPMENT

THE BUTTERFLY EFFECT PROJECT
1018 NORTHVILLE TPKE
RIVERHEAD, NY 11901 47-1993500 501(C)(3) 75,000. 0. MENTAL HEALTH

THE CENTER FOR VICTIMS OF TORTURE
- GEORGIA - 4020 E. PONCE DE LEON
AVENUE - CLARKSTON, GA 30021 36-3383933 501(C)(3) 75,000. 0. COMMUNITY IMPROVEMENT

THE INDUSTRIAL COMMONS
PO BOX 71
MORGANTON, NC 28680-0071 47-2080338 501(C)(3) 75,000. 0. COMMUNITY IMPROVEMENT

THE PRAXIS PROJECT
548 MARKET STEET
SAN FRANCISCO, CA 94104 30-0044814 501(C)(3) 75,000. 0. EDUCATION

TRINITY SCHOOL
4301 NORTHSIDE PARKWAY, NW
ATLANTA, GA 30327-3014 58-1197585 501(C)(3) 74,998. 0. CRIME/LEGAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MOTHERHOOD BEYOND BARS
1224 ZIMMER DRIVE
ATLANTA, GA 30306 83-2001383 501(C)(3) 73,750. 0. HUMAN SERVICES

CROSSROADS COMMUNITY MINISTRIES
PO BOX 55397
ATLANTA, GA 30308-5397 58-2235391 501(C)(3) 72,875. 0. ANIMAL RELATED

LIFELINE ANIMAL PROJECT, INC.
3180 PRESIDENTIAL DR
ATLANTA, GA 30340-3908 01-0599278 501(C)(3) 72,500. 0. HEALTH CARE

MEMORIAL SLOAN KETTERING CANCER
CENTER - P. O. BOX 27432 - NEW
YORK, NY 10087-7432 91-2154267 501(C)(3) 72,500. 0. HEALTH CARE

PIEDMONT HEALTHCARE FOUNDATION,
INC. - P.O. BOX 116812 - ATLANTA,
GA 30368 58-1272768 501(C)(3) 72,500. 0. MENTAL HEALTH

HILLSIDE, INC.
690 COURTENAY DRIVE, NE
ATLANTA, GA 30306-3421 58-0603148 501(C)(3) 70,500. 0. HOUSING AND SHELTER

ENTERPRISE COMMUNITY PARTNERS
50 HURT PLAZA
ATLANTA, GA 30303-2969 52-1231931 501(C)(3) 70,000. 0. ENVIRONMENT
FRIENDS OF JACKSONVILLE PARKS DBA
FRIENDS OF JACKSONVILLE PLAYGROUND
- 3713 PINE STREET - JACKSONVILLE,
FL 32205-9418 47-4190032 501(C)(3) 70,000. 0. ARTS/CULTURE/HUMANITIES

FRINGE THEATER
PO BOX 5737
KEY WEST, FL 33045-5737 26-4804645 501(C)(3) 70,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HELPING HANDS MINISTRIES, INC.
1859 NORTHGATE BLVD
SARASOTA, FL 34234 58-2266139 501(C)(3) 70,000. 0. HUMAN SERVICES

MARCUS JEWISH COMMUNITY CENTER OF
ATLANTA - 5342 TILLY MILL ROAD -
DUNWOODY, GA 30338-4499 58-0566126 501(C)(3) 70,000. 0. HUMAN SERVICES

MOUNTAIN PROJECTS
2177 ASHEVILLE RD.
WAYNESVILLE, NC 28786 56-0849092 501(C)(3) 70,000. 0. RELIGION RELATED

PEACHTREE ROAD UNITED METHODIST
CHURCH - 3180 PEACHTREE ROAD NE -
ATLANTA, GA 30305-1831 58-0655363 501(C)(3) 69,755. 0. UNKNOWN

HABITAT FOR HUMANITY OF NORTHWEST
METRO ATLANTA - 1625 SPRINGS ROAD,
SE - SMYRNA, GA 30080 58-1686320 501(C)(3) 69,500. 0. PHILANTHROPY/VOLUNTARISM

BANK OF AMERICA CHARITABLE GIFT
FUND - 100 FEDERAL STREET -
BOSTON, MA 02110 04-6010342 501(C)(3) 69,225. 0. HUMAN SERVICES
ANNANDALE AT SUWANEE, INC.
(ANNANDALE VILLAGE) - 3500
ANNANDALE LANE - SUWANEE, GA
30024-2150 58-6081470 501(C)(3) 68,197. 0. ANIMAL RELATED

BEST FRIENDS ANIMAL SOCIETY
5001 ANGEL CANYON ROAD
KANAB, UT 84741-5000 23-7147797 501(C)(3) 68,050. 0. ARTS/CULTURE/HUMANITIES

LIVING WALLS THE CITY SPEAKS INC.
621 N HIGHLAND AVE, APT 9
ATLANTA, GA 30306-4550 45-4603128 501(C)(3) 68,000. 0. RECREATION AND SPORTS
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

VISION ATLANTA, INC. / CAMP GRACE
PO BOX 724
BUFORD, GA 30515-0724 02-0652284 501(C)(3) 66,000. 0. EDUCATION

DARTMOUTH COLLEGE
6066 DEVELOPMENT OFFICE
HANOVER, NH 03755-4400 04-3391555 501(C)(3) 65,200. 0. HUMAN SERVICES

EXTREME RESPONSE INTERNATIONAL
P.O. BOX 345
SNELLVILLE, GA 30078-0345 58-2610409 501(C)(3) 65,000. 0. HUMAN SERVICES

UBUNTU COMMUNITY CATALYST INC
3707 MAIN STREET
COLLEGE PARK, GA 30337-3544 85-0650634 501(C)(3) 65,000. 0. RELIGION RELATED

FELLOWSHIP OF CHRISTIAN ATHLETES
4505 ASHMORE CIRCLE NE
KANSAS CITY, MO 30066 44-0610626 501(C)(3) 64,439. 0. ARTS/CULTURE/HUMANITIES

CHILDREN'S MUSEUM OF ATLANTA
275 CENTENNIAL OLYMPIC PARK DRIVE N
ATLANTA, GA 30313-1827 58-1785484 501(C)(3) 64,043. 0. HUMAN SERVICES

ATLANTA RONALD MCDONALD HOUSE
CHARITIES, INC. - 795 GATEWOOD
ROAD, NE - ATLANTA, GA 30329-4200 58-1295754 501(C)(3) 63,535. 0. EDUCATION

JUMPSTART AUTOMOTIVE TRAINING
CENTER - 2210 SYLVAN RD, UNIT M -
EAST POINT, GA 30344-1882 81-2285433 501(C)(3) 63,000. 0. EDUCATION
EMORY UNIVERSITY - GOIZUETA
BUSINESS SCHOOL - 1762 CLIFTON
ROAD NE, SUITE 2400 - ATLANTA, GA
30322 58-0566256 501(C)(3) 62,500. 0. RECREATION AND SPORTS
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FRIENDS OF JEMISON PARK
P.O. BOX 530813
BIRMINGHAM, AL 35253 23-7412902 501(C)(3) 62,500. 0. YOUTH DEVELOPMENT
BOY SCOUTS OF AMERICA - ATLANTA
AREA COUNCIL - 1800 CIRCLE 75
PARKWAY, SE - ATLANTA, GA
30339-3055 58-0566122 501(C)(3) 61,480. 0. EDUCATION

MARIST SCHOOL
3790 ASHFORD DUNWOODY ROAD NE
ATLANTA, GA 30319-1899 58-0566204 501(C)(3) 61,000. 0. COMMUNITY IMPROVEMENT

LOCAL INITIATIVES SUPPORT
CORPORATION - 28 LIBERTY ST, 34TH
FLOOR - NEW YORK, NY 10005 13-3030229 501(C)(3) 60,704. 0. EDUCATION

COLLEGE AIM
141 E COLLEGE AVE
DECATUR, GA 30030 81-4120021 501(C)(3) 60,500. 0. ARTS/CULTURE/HUMANITIES

THEATRICAL OUTFIT
PO BOX 54226
ATLANTA, GA 30308 58-1524285 501(C)(3) 60,500. 0. ENVIRONMENT

TREES ATLANTA, INC.
825 WARNER STREET, SW
ATLANTA, GA 30310 58-1584758 501(C)(3) 60,450. 0. RELIGION RELATED

AMERICAN FRIENDS OF MIGDAL TORAH
1191 EAST 18TH STREET
BROOKLYN, NY 11230-4415 11-3036558 501(C)(3) 60,000. 0. ANIMAL RELATED

ANIMAL RESCUE FUND OF THE HAMPTONS
P.O. BOX 2616
EAST HAMPTON, NY 11937 23-7400663 501(C)(3) 60,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

BETHEL UNITED METHODIST CHURCH
6161 ELMER TRUELOVE ROAD
CLERMONT, GA 30527 58-1146838 501(C)(3) 60,000. 0. RELIGION RELATED

FIRST CHRISTIAN CHURCH OF
INVERNESS - 2018 COLONADE ST -
INVERNESS, FL 34453 59-2016420 501(C)(3) 60,000. 0. EDUCATION

GEORGIA ALLIANCE EDUCATION FUND
PO BOX 170495
ATLANTA, GA 30317-0495 47-4735442 501(C)(3) 60,000. 0. ARTS/CULTURE/HUMANITIES

NATIONAL INFANTRY MUSEUM
FOUNDATION - 1775 LEGACY WAY -
COLUMBUS, GA 31903-3675 58-2422819 501(C)(3) 60,000. 0. HUMAN SERVICES

PARTNERSHIP AGAINST DOMESTIC
VIOLENCE - P.O. BOX 170225 -
ATLANTA, GA 30317-0225 58-1314556 501(C)(3) 60,000. 0. UNKNOWN

PROSPERA GEORGIA LLC
3201 EAST COLONIAL DRIVE, SUITE A20
ORLANDO, FL 32803-5174 85-3544419 501(C)(3) 60,000. 0. ARTS/CULTURE/HUMANITIES

RED BARN ACTORS STUDIO INC
PO BOX 707
KEY WEST, FL 33041-0707 59-2214641 501(C)(3) 60,000. 0. RELIGION RELATED

SURE FOUNDATION INTERNATIONAL
2308 WEST 5TH
PLAINVIEW, TX 79072-7612 99-0323395 501(C)(3) 60,000. 0. EDUCATION

TEXAS TECH FOUNDATION, INC.
PO BOX 41081
LUBBOCK, TX 79409-2005 75-6043842 501(C)(3) 60,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE INN OF LAST RESORT, INC
234 WATCHMAN LANE
FRANKLIN, NC 28734-8138 62-0863624 501(C)(3) 60,000. 0. COMMUNITY IMPROVEMENT

VILLAGE MICRO FUND
185 FLORIDA AVE SW
ATLANTA, GA 30310-1053 47-1748802 501(C)(3) 60,000. 0. HUMAN SERVICES

FRIENDS OF REFUGEES
P.O. BOX 548
CLARKSTON, GA 30021-0548 20-1989492 501(C)(3) 58,583. 0. EDUCATION

LAGRANGE COLLEGE
601 BROAD STREET
LAGRANGE, GA 30240 58-0566199 501(C)(3) 58,500. 0. EDUCATION

CLARK ATLANTA UNIVERSITY
PO BOX 92238
ATLANTA, GA 30314-0238 58-1825259 501(C)(3) 58,399. 0. RELIGION RELATED

NORTH DECATUR PRESBYTERIAN CHURCH
611 MEDLOCK ROAD
DECATUR, GA 30033-5510 58-0836137 501(C)(3) 58,100. 0. EDUCATION

FELLOWSHIP CHRISTIAN SCHOOL
10965 WOODSTOCK ROAD
ROSWELL, GA 30075-2851 58-2488015 501(C)(3) 58,000. 0. HUMAN SERVICES

LATIN AMERICAN ASSOCIATION
2750 BUFORD HIGHWAY NE
ATLANTA, GA 30324-3208 58-1237316 501(C)(3) 57,000. 0. HUMAN SERVICES

RESPITE CARE ATLANTA, INC.
2715 PEACHTREE ROAD, NE
ATLANTA, GA 30305-2907 82-3327401 501(C)(3) 56,750. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

BLOOM OUR YOUTH, INC.
150 MARQUIS DR.
FAYETTEVILLE, GA 30214-1565 58-1740987 501(C)(3) 56,511. 0. RELIGION RELATED

ROSWELL PRESBYTERIAN CHURCH
PO POX 988
ROSWELL, GA 30077-0988 58-0685034 501(C)(3) 56,127. 0. HEALTH CARE

CURE CHILDHOOD CANCER
200 ASHFORD CENTER NORTH
ATLANTA, GA 30338-2669 58-1244138 501(C)(3) 55,500. 0. RELIGION RELATED

LEADING THE WAY MINISTRIES
P.O. BOX 20100
ATLANTA, GA 30325-0100 58-1816773 501(C)(3) 55,187. 0. ANIMAL RELATED

BROTHER WOLF ANIMAL RESCUE
PO BOX 8195
ASHEVILLE, NC 28814 20-8787719 501(C)(3) 55,000. 0. ANIMAL RELATED

CEDARHILL ANIMAL SANCTUARY, INC.
144 SANCTUARY LOOP
CALEDONIA, MS 39740-7527 64-0794082 501(C)(3) 55,000. 0. YOUTH DEVELOPMENT

EAST ATLANTA KIDS CLUB, INC.
955 ORMEWOOD TERRACE SE
ATLANTA, GA 30316 91-2130691 501(C)(3) 55,000. 0. ENVIRONMENT

GEORGIA RIVER NETWORK
126 SOUTH MILLEDGE AVENUE
ATHENS, GA 30605-5666 58-2404112 501(C)(3) 55,000. 0. EDUCATION

MEDIA MATTERS FOR AMERICA
PO BOX 44811
WASHINGTON, DC 20026 47-0928008 501(C)(3) 55,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

RUTGERS UNIVERSITY FOUNDATION
7 COLLEGE AVENUE
NEW BRUNSWICK, NJ 08901-1261 23-7318742 501(C)(3) 55,000. 0. RELIGION RELATED

THE CHURCH OF BETHESDA-BY-THE-SEA
141 SOUTH COUNTY ROAD
PALM BEACH, FL 33480-6135 59-0689700 501(C)(3) 55,000. 0. ARTS/CULTURE/HUMANITIES

THE MUSIC EDUCATION GROUP, INC.
270 LAWRENCE PLACE
ATLANTA, GA 30349 20-1512362 501(C)(3) 55,000. 0. HUMAN SERVICES

NEW AMERICAN PATHWAYS
2300 HENDERSON MILL ROAD NE
ATLANTA, GA 30345-2704 30-0130066 501(C)(3) 54,899. 0. COMMUNITY IMPROVEMENT

85 COMMUNITY DEVELOPMENT
CORPORATION - 1213 BRIAR HILLS DR
NE - ATLANTA, GA 30306 88-3724212 501(C)(3) 54,000. 0. YOUTH DEVELOPMENT

LOS NINOS PRIMERO
471 MOUNT VERNON HIGHWAY NE
SANDY SPRINGS, GA 30328 20-0840930 501(C)(3) 54,000. 0. EDUCATION

UNION OF ORTHODOX CONGREGATIONS OF
AMERICA - 40 RECTOR STREET - NEW
YORK, NY 10006-1733 13-5623717 501(C)(3) 54,000. 0. CRIME/LEGAL RELATED

GEORGIA ASYLUM AND IMMIGRATION
NETWORK - P.O. BOX 56268 -
ATLANTA, GA 30343 26-1733523 501(C)(3) 53,500. 0. HUMAN SERVICES

MUST MINISTRIES, INC.
P.O. BOX 1717
MARIETTA, GA 30061-1717 58-2034725 501(C)(3) 53,500. 0. HOUSING AND SHELTER
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

NICHOLAS HOUSE
P.O. BOX 15577
ATLANTA, GA 30333-0577 58-1762614 501(C)(3) 53,500. 0. ANIMAL RELATED

FRANKLIN COUNTY HUMANE SOCIETY
P.O. BOX 417
EASTPOINT, FL 32328-0417 74-2791992 501(C)(3) 52,500. 0. EDUCATION

WASHINGTON AND LEE UNIVERSITY
204 WEST WASHINGTON STREET
LEXINGTON, VA 24450 54-0505977 501(C)(3) 52,500. 0. HEALTH CARE

LEUKEMIA & LYMPHOMA SOCIETY -
GEORGIA-SOUTH CAROLINA - P.O.BOX
22443 - NEW YORK, NY 10087 13-5644916 501(C)(3) 52,400. 0. HOUSING AND SHELTER

ATLANTA MISSION
2353 BOLTON ROAD NW
ATLANTA, GA 30318-1230 58-0572430 501(C)(3) 52,317. 0. ARTS/CULTURE/HUMANITIES

GEORGIA MUSEUM OF ART
90 CARLTON STREET
ATHENS, GA 30602-6719 58-2482790 501(C)(3) 52,000. 0. ENVIRONMENT

OLMSTED LINEAR PARK ALLIANCE
P.O. BOX 5500
ATLANTA, GA 31107-0500 58-2357899 501(C)(3) 51,650. 0. RECREATION AND SPORTS

CAMP PASQUANEY
10315 KENSINGTON PKWY, SUITE 207
KENSINGTON, MD 20895-3358 02-0227848 501(C)(3) 51,000. 0. EDUCATION

FREDERICA ACADEMY FOOD/AGRICULTURE/NUTRITION
200 MURRAY WAY
ST. SIMONS ISLAND, GA 31522-1634 58-1093060 501(C)(3) 51,000. 0.
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA FARM BUREAU FOUNDATION FOR
AGRICULTURE - 1620 BASS ROAD -
MACON, GA 31210-6500 47-2035360 501(C)(3) 51,000. 0. ANIMAL RELATED

INTERNATIONAL FUND FOR ANIMAL
WELFARE - IFAW - 290 SUMMER STREET
- YARMOUTH PORT, MA 02675-1734 31-1594197 501(C)(3) 51,000. 0. ANIMAL RELATED

PEGGY ADAMS ANIMAL RESCUE LEAGUE
3100/3200 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33409 59-0637811 501(C)(3) 51,000. 0. ANIMAL RELATED
AMERICAN SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS
(ASPCA) - P.O. BOX 96929 -
WASHINGTON, DC 20077 13-1623829 501(C)(3) 50,950. 0. ENVIRONMENT

THE NATURE CONSERVANCY - GEORGIA
270 PEACHTREE ST NW
ATLANTA, GA 30303 53-0242652 501(C)(3) 50,950. 0. RELIGION RELATED

ARCHDIOCESE OF ATLANTA
2401 LAKE PARK DRIVE, SE
SMYRNA, GA 30080-7609 58-1097003 501(C)(3) 50,211. 0. EDUCATION
ATLANTA REGIONAL COLLABORATIVE FOR
HEALTH IMPROVEMENT UNDER THE GSU
RESEARCH FOU - 55 PARK PLACE NE -
ATLANTA, GA 30303 58-1845423 501(C)(3) 50,100. 0. HUMAN SERVICES

ADULT DISABILITY MEDICAL
HEALTHCARE (ADMH) - PO BOX 88534 -
ATLANTA, GA 30356-8534 47-2554176 501(C)(3) 50,000. 0. EDUCATION

ALZAR SCHOOL INC
PO BOX 1609
CASCADE, ID 83611-1609 26-3200341 501(C)(3) 50,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

AMERICAN FRIENDS OF BIG CHANGE
1075 PEACHTREE ST NE, STE 3800 INTERNATIONAL FOREIGN
ATLANTA, GA 30309 84-2321204 501(C)(3) 50,000. 0. AFFAIRS

AMERICAN FRIENDS SERVICE COMMITTEE
1501 CHERRY STREET
PHILADELPHIA, PA 19102-1403 23-1352010 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES

AMERICAN INDEPENDENT FOUNDATION
800 MAINE AVENUE SW, SUITE 500
WASHINGTON, DC 20024 33-1137541 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES

AMERICAN KOREAN FRIENDSHIP SOCIETY
3835 PRESIDENTIAL PARKWAY, STE 111
ATLANTA, GA 30340-3711 81-1408283 501(C)(3) 50,000. 0. ENVIRONMENT

AMERICAN RIVERS
1101 14TH STREET NW SUITE 1400
WASHINGTON, DC 20005-5637 23-7305963 501(C)(3) 50,000. 0. EDUCATION

BERRY COLLEGE
P.O. BOX 490129
MOUNT BERRY, GA 30149 58-0566133 501(C)(3) 50,000. 0. PHILANTHROPY/VOLUNTARISM

BISSELL PET FOUNDATION
2345 WALKER AVE NW
GRAND RAPIDS, MI 49544 38-3853264 501(C)(3) 50,000. 0. YOUTH DEVELOPMENT
BOYS & GIRLS CLUB OF VOLUSIA
FLAGLER COUNTIES - 101 NORTH
WOODLAND BOULEVARD SUITE 400 -
DELAND, FL 32720-4296 59-3158162 501(C)(3) 50,000. 0. YOUTH DEVELOPMENT

BOYS & GIRLS CLUBS OF NORTH
CENTRAL GEORGIA - P.O. BOX 767 -
MADISON, GA 30650-0767 27-1029072 501(C)(3) 50,000. 0. CRIME/LEGAL RELATED



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CAF MOMENTUM ATLANTA
200 PEACHTREE ST NW
ATLANTA, GA 30303 93-4137166 501(C)(3) 50,000. 0. DISEASES/DISORDERS/MEDICAL

COLORECTAL CANCER ALLIANCE
1025 VERMONT AVENUE, NW SUITE 1066
WASHINGTON, DC 20005-3516 86-0947831 501(C)(3) 50,000. 0. COMMUNITY IMPROVEMENT

COOPERATIVE DEVELOPMENT INSTITUTE
PO BOX 1051
NORTHHAMPTON, MA 01061 04-3241596 501(C)(3) 50,000. 0. HUMAN SERVICES

COR, INC.
227 SANDY SPRINGS PLACE  PUBLIC SAFETY/DISASTER
SANDY SPRINGS, GA 30328-5918 32-0600603 501(C)(3) 50,000. 0. RELIEF

COX EMPLOYEE RELIEF FUND, INC.
6205 PEACHTREE DUNWOODY ROAD, 15TH 
ATLANTA, GA 30328 20-3401306 501(C)(3) 50,000. 0. HOUSING AND SHELTER

EARTH ANGELS, INC.
1815 HIGHGROVE CLUB DRIVE
ALPHARETTA, GA 30004-6959 58-1873723 501(C)(3) 50,000. 0. EDUCATION

ELEVATE ATLANTA INC
2625 PIEDMONT ROAD, STE 56-288 CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30324 86-2336687 501(C)(3) 50,000. 0. ACTION/ADVOCACY

ELLIS ISLAND HONORS SOCIETY
867 HEMPSTEAD TPKE
FRANKLIN SQUARE, NY 11010 11-2899820 501(C)(3) 50,000. 0. COMMUNITY IMPROVEMENT

EMPLOYEE OWNERSHIP NETWORK
1405 S FERN STREET
ARLINGTON, VA 22202 83-2849677 501(C)(3) 50,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ENDEAVOR ATLANTA, INC.
255 E PACES FERRY ROAD NE, SUITE 70
ATLANTA, GA 30305-2267 81-4406875 501(C)(3) 50,000. 0. HOUSING AND SHELTER

EVERGREEN COOPERATIVE CORPORATION
540 E 105TH  STREET
CLEVELAND, OH 44108 45-2743815 501(C)(3) 50,000. 0. RELIGION RELATED

FOCUS MISSION FOUNDATION
523 PARK POINT DR
GOLDEN, CO 80401 88-2519554 501(C)(3) 50,000. 0. EDUCATION

GEORGIA CONSERVATION VOTERS
EDUCATION FUND - 830 GLENWOOD AVE
SE - ATLANTA, GA 30316 58-2559965 501(C)(3) 50,000. 0. HUMAN SERVICES

GOOD NEIGHBORING FOUNDATION, INC.
3835 PRESIDENTIAL PARKWAY SUITE 111
ATLANTA, GA 30340-3711 55-0797476 501(C)(3) 50,000. 0. COMMUNITY IMPROVEMENT

GIRLS ON THE RUN OF GEORIGA
1904 MONROE DRIVE, NE SUITE 135
ATLANTA, GA 30324-4872 58-2568271 501(C)(3) 50,000. 0. YOUTH DEVELOPMENT

HARPER'S HOME
2101 STREBOR STREET
DURHAM, NC 27705 93-2282831 501(C)(3) 50,000. 0. HEALTH CARE

HARVARD COLLEGE FUND
PO BOX 419209
CAMBRIDGE, MA 02241-9209 04-2103580 501(C)(3) 50,000. 0. EDUCATION

HIGH POINT UNIVERSITY
ONE UNIVERSITY PARKWAY
HIGH POINT, NC 27262 56-0529999 501(C)(3) 50,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

INTERNATIONAL ANIMAL RESCUE U.S.
P.O. BOX 137
SHREWSBURY, MA 01545-0137 54-2044674 501(C)(3) 50,000. 0. ANIMAL RELATED

KENT STATE UNIVERSITY FOUNDATION
PO BOX 5190
KENT, OH 44242 34-6576307 501(C)(3) 50,000. 0. EDUCATION

KICKLIGHTER RESOURCE CENTER, INC.
7219 SEAWRIGHT DR.
SAVANNAH, GA 31406 58-0666453 501(C)(3) 50,000. 0. HUMAN SERVICES

LITTLE TRAVERSE BAY HUMANE SOCIETY
1300 WEST CONWAY ROAD
HARBOR SPRINGS, MI 49740-9582 38-1384441 501(C)(3) 50,000. 0. ANIMAL RELATED

MESORAH HERITAGE FOUNDATION
313 REGINA AVE - UNIT A
RAHWAY, NJ 07065 11-2981112 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES
METRO ATLANTA RECOVERY RESIDENCES
(MARR) - 2815 CLEARVIEW PLACE
SUITE 100 - DORAVILLE, GA
30340-2131 23-7442673 501(C)(3) 50,000. 0. MENTAL HEALTH

MIDWAY MACEDONIA BAPTIST CHURCH OF
CARROLL COUNTY - 1 MIDWAY CHURCH
DRIVE - VILLA RICA, GA 30180-5030 58-1539305 501(C)(3) 50,000. 0. RELIGION RELATED

MISSOURI JOBS WITH JUSTICE
2725 CLIFTON AVE
ST. LOUIS, MO 63139-2712 43-1864844 501(C)(3) 50,000. 0. EMPLOYMENT

MISSOURI RURAL CRISIS CENTER FOOD/AGRICULTURE/NUTRITION
1906 MONROE STREET
COLUMBIA, MO 65201-6359 43-1432033 501(C)(3) 50,000. 0.



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

NATIONAL AUTOMOBILE DEALERS
CHARITABLE FOUNDATION - 8484
WESTPARK DRIVE - TYSONS, VA 22102 54-1008060 501(C)(3) 50,000. 0. PHILANTHROPY/VOLUNTARISM

NORTH CAROLINA CENTRAL UNIVERSITY
FOUNDATION, INC. - P. O. BOX 52466
- DURHAM, NC 27717 23-7410301 501(C)(3) 50,000. 0. EDUCATION

NORTHWOOD UNIVERSITY
4000 WHITING DRIVE
MIDLAND, MI 48640-2398 38-1624684 501(C)(3) 50,000. 0. EDUCATION

OGLETHORPE UNIVERSITY
4484 PEACHTREE ROAD, NE
ATLANTA, GA 30319 58-0568698 501(C)(3) 50,000. 0. EDUCATION

PEACEFUL VALLEY DONKEY RESCUE
P.O. BOX 216
MILES, TX 76861-0216 77-0562800 501(C)(3) 50,000. 0. ANIMAL RELATED

PEACHTREE FARM
350 RESEARCH CT.
PEACHTREE CORNERS, GA 30338 86-2433678 501(C)(3) 50,000. 0. EMPLOYMENT
PHYSICIANS COMMITTEE FOR
RESPONSIBLE MEDICINE - 5100
WISCONSIN AVE NW, SUITE 400 -
WASHINGTON, DC 20016-4131 52-1394893 501(C)(3) 50,000. 0. ANIMAL RELATED

PRISON MINDFULNESS INSTITUTE
PO BOX 206
SOUTH DEERFIELD, MA 01373 04-3270385 501(C)(3) 50,000. 0. CRIME/LEGAL RELATED

PRO BONO PARTNERSHIP OF ATLANTA
999 PEACHTREE STREET, NE
ATLANTA, GA 30309-4416 20-2614676 501(C)(3) 50,000. 0. CRIME/LEGAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

RAISING EXPECTATIONS, INC.
P.O. BOX 92814
ATLANTA, GA 30314-0814 58-2395581 501(C)(3) 50,000. 0. YOUTH DEVELOPMENT

ROBERT W. WOODRUFF HEALTH SCIENCES
CENTER - 191 PEACHTREE STREET,NE -
ATLANTA, GA 30303 58-2229271 501(C)(3) 50,000. 0. EDUCATION

RONALD O. PERELMAN PERFORMING ARTS
CENTER - ONE LIBERTY PLAZA 29TH
FLOOR - NEW YORK, NY 10006-1404 45-5316035 501(C)(3) 50,000. 0. EDUCATION

ROOT LOCAL
931 MONROE DR. NW
ATLANTA, GA 30308 85-4310768 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES

SAINT BERNARD ABBEY FOUNDATION
1600 ST. BERNARD DRIVE, SE
CULLMAN, AL 35055-3057 14-1854531 501(C)(3) 50,000. 0. ENVIRONMENT

SRS RAISE THE ROOF FOUNDATION INC
7440 STATE HIGHWAY 121
MCKINNEY, TX 75070-3104 46-1004477 501(C)(3) 50,000. 0. RELIGION RELATED

SUTTON PLACE PARKS CONSERVANCY
1040 FIRST AVENUE #322
NEW YORK, NY 10022-2991 47-4054653 501(C)(3) 50,000. 0. PHILANTHROPY/VOLUNTARISM

TELFAIR MUSEUMS
PO BOX 10081
SAVANNAH, GA 31412-0281 58-0610074 501(C)(3) 50,000. 0. RECREATION AND SPORTS

THE BARACK OBAMA FOUNDATION
350 EAST DEVON AVENUE
ITASCA, IL 60143 46-4950751 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE GIVING KITCHEN INITIATATIVE,
INC. - 970 JEFFERSON STREET NW
SUITE 8 - ATLANTA, GA 30318-6433 46-2176788 501(C)(3) 50,000. 0. ARTS/CULTURE/HUMANITIES

THE NEW YORK AND PRESBYTERIAN
HOSPITAL - 850 3RD AVENUE, 12TH
FLOOR - NEW YORK, NY 10022 13-3957095 501(C)(3) 50,000. 0. HUMAN SERVICES

THE TOXICOLOGY FORUM
11190 SUNRISE VALLEY DRIVE SUITE 30
RESTON, VA 20191-4375 52-1072086 501(C)(3) 50,000. 0. HEALTH CARE

VETERUM SAPIENTIA INSTITUTE
6414 W. WILKINSON BLVD., #332
BELMONT, NC 28012 85-2628713 501(C)(3) 50,000. 0. ENVIRONMENT

WILDLIFE CONSERVATION SOCIETY
2300 SOUTHERN BLVD.
BRONX, NY 10460-1090 13-1740011 501(C)(3) 50,000. 0. EDUCATION

WORLD NEIGHBORS, INC.
5600 N. MAY AVENUE
OKLAHOMA CITY, OK 73112-4222 73-0707328 501(C)(3) 50,000. 0. ANIMAL RELATED

THE GEORGIA STATE GOLF ASSOCIATION
FOUNDATION - 2205 NORTHSIDE DRIVE
- ATLANTA, GA 30305-3902 58-1145042 501(C)(3) 47,500. 0. ENVIRONMENT

MONASTERY OF THE HOLY SPIRIT
2625 HIGHWAY 212 SW
CONYERS, GA 30094-4044 58-0644908 501(C)(3) 47,304. 0. RECREATION AND SPORTS

SOCIETY OF ST. VINCENT DE PAUL
(SVDP) - 2050-C CHAMBLEE TUCKER
ROAD - ATLANTA, GA 30341-3343 58-0967972 501(C)(3) 47,000. 0. RELIGION RELATED



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHABAD INTOWN
730 PONCE DE LEON PLACE NE
ATLANTA, GA 30306-4287 58-2451913 501(C)(3) 45,360. 0. HUMAN SERVICES

NOBIS WORK INC DBA TOMMY NOBIS
CENTER - 240 INTERSTATE N PKWY -
ATLANTA, GA 30339 58-1290439 501(C)(3) 45,267. 0. RELIGION RELATED

CAMPUS CRUSADE FOR CHRIST (CRU IN
THE U.S.) - P.O. BOX 628222 -
ORLANDO, FL 32862-8222 33-0863088 501(C)(3) 45,100. 0. HUMAN SERVICES

FREE OUR VOTE
6900 WISCONSIN AVE
BETHESDA , MD 20824-7689 85-3015345 501(C)(3) 45,000. 0. RELIGION RELATED

HIGH SHOALS ELEMENTARY SCHOOL
401 HOPPING ROAD
BISHOP, GA 30621-1661 27-1189787 501(C)(3) 45,000. 0. UNKNOWN

NORTH METRO CHURCH
2305 BARRETT PARKWAY
MARIETTA, GA 30064-1305 58-2412956 501(C)(3) 45,000. 0. EDUCATION

ON THE RISE COMMUNITY DEVELOPMENT
INC. - 299 JOSEPH E LOWERY BLVD
SUITE 200 - ATLANTA, GA 30314-3242 85-2731669 501(C)(3) 45,000. 0. RELIGION RELATED

ROOTED WI, INC.
517 EAST BADGER ROAD
MADISON, WI 53713 39-1854762 501(C)(3) 45,000. 0. COMMUNITY IMPROVEMENT

THE MORGAN OLIVER SCHOOL
120 ROGERS STREET NE
ATLANTA, GA 30317-1020 85-3656349 501(C)(3) 45,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

UNIVERSITY OF PITTSBURGH
128 NORTH CRAIG STREET
PITTSBURGH, PA 15260 25-0965591 501(C)(3) 45,000. 0. EDUCATION

YES IN MY BACK YARD (YIMBY)
2261 MARKET ST
SAN FRANCISCO, CA 94114 32-0610451 501(C)(3) 45,000. 0. EDUCATION

CALHOUN FALLS CHARTER SCHOOL
205 EDGEFIELD STREET
CALHOUN FALLS, SC 29628 26-2717284 501(C)(3) 42,500. 0. HOUSING AND SHELTER

CRESCENT HIGH SCHOOL
9104 SC-81 S
IVA, SC 29655 88-3651120 501(C)(3) 42,500. 0. EDUCATION

HOLLINS UNIVERSITY
BOX 9629
ROANOKE, VA 24020 54-0506314 501(C)(3) 41,847. 0. EDUCATION

PAWS ATLANTA
5287 COVINGTON HIGHWAY
DECATUR, GA 30035-2202 58-6074088 501(C)(3) 41,744. 0. EDUCATION

CHATTAHOOCHEE RIVERKEEPER
6020 RIVER VIEW ROAD SE, SUITE 100
SMYRNA, GA 30126 58-2095413 501(C)(3) 41,600. 0. ANIMAL RELATED

GEORGIA GERONTOLOGY SOCIETY
P.O. BOX 570693
ATLANTA, GA 30357-3111 58-1382400 501(C)(3) 41,328. 0. PHILANTHROPY/VOLUNTARISM

COUNTRY CLUB OF THE SOUTH CHARITY
GUILD - 3000 OLD ALABAMA ROAD -
JOHNS CREEK, GA 30022-5860 58-1857318 501(C)(3) 41,000. 0. SOCIAL SCIENCE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MAP INTERNATIONAL
4700 GLYNCO PARKWAY
BRUNSWICK, GA 31525-6901 36-2586390 501(C)(3) 41,000. 0. RECREATION AND SPORTS

LEAP YEAR, INC.
352 UNIVERSITY AVENUE SW, UNIT S- 1 INTERNATIONAL FOREIGN
ATLANTA, GA 30310-3630 81-1224809 501(C)(3) 40,550. 0. AFFAIRS

CENTRAL PRESBYTERIAN CHURCH
201 WASHINGTON STREET, SW
ATLANTA, GA 30303-3583 58-2255636 501(C)(3) 40,541. 0. EDUCATION

PARTNERS IN CHANGE
467 CHEROKEE AVENUE SE
ATLANTA, GA 30312-3227 26-2204605 501(C)(3) 40,500. 0. RELIGION RELATED

AMERICAN CANCER SOCIETY - NATIONAL
PO BOX 6704
HAGERSTOWN, MD 21741 13-1788491 501(C)(3) 40,474. 0. EDUCATION

MULTI-AGENCY ALLIANCE FOR CHILDREN
(MAAC) - 229 PEACHTREE ST -
ATLANTA, GA 30303 58-2374925 501(C)(3) 40,250. 0. DISEASES/DISORDERS/MEDICAL

AMERICAN FRIENDS OF GENESIS
JERUSALEM INC. - 3 RICHLAND DRIVE
- SPRINGFIELD, NJ 07081-2531 13-3640237 501(C)(3) 40,000. 0. EDUCATION

ARCH CITY DEFENDERS
440 NORTH 4TH STREET, SUITE 390 INTERNATIONAL FOREIGN
ST. LOUIS, MO 63102-2656 80-0471494 501(C)(3) 40,000. 0. AFFAIRS

COLLEGE EDUCATIONAL AND CHARITABLE
FOUNDATION - 4010 EXECUTIVE PARK
DR - CINCINNATI, OH 45241-4042 31-0912280 501(C)(3) 40,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EAST-WEST MINISTRIES INTERNATIONAL
2001 W. PLANO PARKWAY
PLANO, TX 75075-8644 75-2486132 501(C)(3) 40,000. 0. EDUCATION

FIRST BAPTIST CHURCH MARIETTA
148 CHURCH STREET
MARIETTA, GA 30060-1694 58-0625579 501(C)(3) 40,000. 0. RELIGION RELATED

GEORGIA ADVANCING COMMUNITIES
TOGETHER, INC. - 250 GEORGIA
AVENUE SE - ATLANTA, GA 30312 58-2661528 501(C)(3) 40,000. 0. RELIGION RELATED

GEORGIA MUSEUMS, INC.
PO BOX 3188
CARTERSVILLE, GA 30120-1704 20-1234015 501(C)(3) 40,000. 0. UNKNOWN

GEORGIA SOLAR ENERGY ASSOCIATION
1199 EUCLID AVENUE
ATLANTA, GA 30307-1509 20-8644344 501(C)(3) 40,000. 0. ARTS/CULTURE/HUMANITIES

INTERNATIONAL CENTER FOR
JOURNALISTS - 750 17TH STREET NW -
WASHINGTON, DC 20006-4778 11-2724905 501(C)(3) 40,000. 0. EDUCATION

MISSOURI WORKERS CENTER
PO BOX 63002
SAINT LOUIS, MO 63163 86-3339847 501(C)(3) 40,000. 0. ARTS/CULTURE/HUMANITIES

READING PARTNERS
638 3RD ST
OAKLAND, CA 94607-3551 77-0568469 501(C)(3) 40,000. 0. EMPLOYMENT

REFUGEE WOMEN'S NETWORK, INC.
500 S COLUMBIA DR
DECATUR, GA 30030-4112 58-2369796 501(C)(3) 40,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE WESSER FOUNDATION, INC.
1178 OXFORD ROAD, NE
ATLANTA, GA 30306 88-2264527 501(C)(3) 40,000. 0. HUMAN SERVICES

WORLD ANIMAL PROTECTION
535 8TH AVE FL 3
NEW YORK, NY 10018-2552 04-2718182 501(C)(3) 40,000. 0. EDUCATION

ST. JUDE CHILDREN'S RESEARCH
HOSPITAL - 501 ST. JUDE PLACE -
MEMPHIS, TN 38105-1905 62-0646012 501(C)(3) 39,906. 0. ANIMAL RELATED

TUNNEL TO TOWERS FOUNDATION
2361 HYLAN BLVD.
STATEN ISLAND, NY 10306-3159 02-0554654 501(C)(3) 39,800. 0. HEALTH CARE

ALTERNATE ROOTS, INC
1270 CAROLINE STREET BOX D120-353
ATLANTA, GA 30307-2758 58-1318198 501(C)(3) 39,241. 0. EDUCATION

JEWISH WOMEN'S FUND OF ATLANTA
1440 SPRING STREET NW
ATLANTA, GA 30309 58-1021791 501(C)(3) 38,500. 0. ARTS/CULTURE/HUMANITIES

TALKING ROCK SABBATH CHURCH
PO BOX 39
TALKING ROCK, GA 30175-0039 46-1065794 501(C)(3) 38,000. 0. PHILANTHROPY/VOLUNTARISM

WOUNDED WARRIOR PROJECT
P.O. BOX 758516
TOPEKA, KS 66675-8516 20-2370934 501(C)(3) 37,750. 0. RELIGION RELATED

MOREHOUSE SCHOOL OF MEDICINE
720 WESTVIEW DRIVE, SW
ATLANTA, GA 30310-1495 58-1438873 501(C)(3) 37,500. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SISTERS UNITED IN HUMAN SERVICE
PO BOX 360893
DECATUR, GA 30036 58-2440558 501(C)(3) 37,500. 0. EDUCATION

DAVIDSON COLLEGE
PO BOX 5000
DAVIDSON, NC 28035 56-0529961 501(C)(3) 37,145. 0. UNKNOWN

DECATUR COOPERATIVE MINISTRY, INC.
P.O. BOX 457
DECATUR, GA 30031-0457 58-1082247 501(C)(3) 37,138. 0. EDUCATION

THE BASILICA OF THE SACRED HEART
OF JESUS - 353 PEACHTREE STREET NE
- ATLANTA, GA 30308-3217 58-0566233 501(C)(3) 37,000. 0. HOUSING AND SHELTER

CAF AMERICA
225 REINEKERS LANE, SUITE 375
ALEXANDRIA, VA 22314-2875 43-1634280 501(C)(3) 36,739. 0. RELIGION RELATED

CRIMSON TIDE FOUNDATION
P.O. BOX 870343
TUSCALOOSA, AL 35487-0343 20-1715023 501(C)(3) 36,500. 0. PHILANTHROPY/VOLUNTARISM
GEORGIA CAMPAIGN FOR ADOLESCENT
POWER & POTENTIAL - 1849 THE
EXCHANGE SE, SUITE 200 - ATLANTA,
GA 30339-2376 31-1520709 501(C)(3) 36,500. 0. EDUCATION
INSTITUTE FOR GEORGIA
ENVIRONMENTAL LEADERSHIP, INC. -
P.O. BOX 18841 - ATLANTA, GA
31126-0841 20-1847743 501(C)(3) 36,500. 0. HUMAN SERVICES
UNIVERSITY OF NORTH CAROLINA
ASHEVILLE FOUNDATION, INC. - 1
UNIVERSITY HEIGHTS - ASHEVILLE, NC
28804-3299 23-7073829 501(C)(3) 36,500. 0. ENVIRONMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

UNITED SERVICE ORGANIZATIONS, INC.
(USO  WORLD HEADQUARTERS) - P.O.
BOX 96860 - WASHINGTON, DC
20090-6860 13-1610451 501(C)(3) 36,200. 0. EDUCATION

343 MINISTRIES
2623 RIDGEMORE ROAD NW  MUTUAL/MEMBERSHIP
ATLANTA, GA 30318-1443 81-4105640 501(C)(3) 36,000. 0. BENEFIT

JACOB'S LADDER
407 HARDSCRABBLE ROAD
ROSWELL, GA 30075-1417 58-2405137 501(C)(3) 36,000. 0. RELIGION RELATED

JULIE'S DREAM, INC.
P.O. BOX 250025
ATLANTA, GA 30325 82-3622778 501(C)(3) 36,000. 0. EDUCATION

MOUNT VERNON PRESBYTERIAN CHURCH
P.O. BOX 76051
SANDY SPRINGS, GA 30358 58-1562305 501(C)(3) 36,000. 0. YOUTH DEVELOPMENT

ROSWELL ROTARY FOUNDATION
P.O. BOX 783
ROSWELL, GA 30077-0783 58-1716982 501(C)(3) 35,779. 0. RELIGION RELATED

AFRICAN SOUP, INC.
PO BOX 76644
ATLANTA, GA 30358-1644 45-4589195 501(C)(3) 35,750. 0. PHILANTHROPY/VOLUNTARISM

GOOD MEWS ANIMAL FOUNDATION, INC.
3805 ROBINSON ROAD INTERNATIONAL FOREIGN
MARIETTA, GA 30068-2452 58-1790828 501(C)(3) 35,740. 0. AFFAIRS

ACADEMY OF THE HOLY NAMES
3319 BAYSHORE BOULEVARD
TAMPA, FL 33629 59-0910354 501(C)(3) 35,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ACTION ST. LOUIS
1041 VANDEVENTER  PUBLIC SAFETY/DISASTER
ST. LOUIS, MO 63113 32-0634890 501(C)(3) 35,000. 0. RELIEF

ALL SOULS ANGLICAN CHURCH
2451 CUMBERLAND PARKWAY, SUITE 3268
ATLANTA, GA 30339-6136 27-1981655 501(C)(3) 35,000. 0. RELIGION RELATED

HORIZONS ATLANTA
505 10TH STREET NW
ATLANTA, GA 30318 37-1747624 501(C)(3) 35,000. 0. YOUTH DEVELOPMENT

KENNESAW STATE UNIVERSITY
FOUNDATION - 3391 TOWN POINT DRIVE
- KENNESAW, GA 30144 23-7034345 501(C)(3) 35,000. 0. EDUCATION

MS M.O.V.E., INC.
501 WEST COUNTY LINE RD
TOUGALOO, MS 39174 90-0932897 501(C)(3) 35,000. 0. UNKNOWN

THE TRUST FOR PUBLIC LAND -
GEORGIA - 600 WEST PEACHTREE
STREET - ATLANTA, GA 30308 23-7222333 501(C)(3) 34,950. 0. ENVIRONMENT

CHATTAHOOCHEE NATURE CENTER
P.O. BOX 769769
ROSWELL, GA 30076-8228 58-1275604 501(C)(3) 34,500. 0. ENVIRONMENT

FAVOR HOUSE
3636 COLLEGE ST
COLLEGE PARK, GA 30337 56-2554334 501(C)(3) 34,500. 0. YOUTH DEVELOPMENT

GEORGIA RESEARCH ALLIANCE
270 PEACHTREE ST NW
ATLANTA, GA 30303-1581 58-1901815 501(C)(3) 34,240. 0. SOCIAL SCIENCE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CAMP TWIN LAKES
1100 SPRING STREET, SUITE 406
ATLANTA, GA 30309-2826 58-1826782 501(C)(3) 34,050. 0. RECREATION AND SPORTS

BEARNSTOW
P.O. BOX 3382 CIVIL RIGHTS/SOCIAL
ARLINGTON, VA 22203-0382 01-0271792 501(C)(3) 33,750. 0. ACTION/ADVOCACY
ATLANTA TECHNICAL COLLEGE
FOUNDATION, INC. - 1560
METROPOLITAN PARKWAY SW - ATLANTA,
GA 30310 58-2582973 501(C)(3) 33,500. 0. EDUCATION

REIMAGINE ATL, INC.
100 FLAT SHOALS AVE SE
ATLANTA, GA 30316 46-5278779 501(C)(3) 33,500. 0. COMMUNITY IMPROVEMENT

CRISTO REY ATLANTA JESUIT HIGH
SCHOOL - 222 PIEDMONT AVENUE, NE -
ATLANTA, GA 30308-3306 04-3730980 501(C)(3) 33,050. 0. RELIGION RELATED

ROCKY MOUNTAIN AID FOUNDATION
101 S MAIN ST INTERNATIONAL FOREIGN
SHERIDAN, WY 82801 88-2399713 501(C)(3) 33,000. 0. AFFAIRS

WORLD WILDLIFE FUND
1250 24TH STREET, NW
WASHINGTON, DC 20037-1193 52-1693387 501(C)(3) 32,875. 0. ENVIRONMENT

OUR LADY OF PERPETUAL HELP HOME
760 POLLARD BOULEVARD, SW
ATLANTA, GA 30315-1124 58-0566234 501(C)(3) 32,811. 0. HEALTH CARE

GEORGIA CENTER FOR CHILD ADVOCACY
P.O. BOX 11270, S.W.
ATLANTA, GA 30310-0270 58-1762069 501(C)(3) 32,720. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MISSISSIPPI UNIVERSITY OF WOMEN
FOUNDATION - 1100 COLLEGE STREET -
COLUMBUS, MS 39701 23-7050717 501(C)(3) 32,500. 0. EDUCATION

MAKE-A-WISH FOUNDATION - GEORGIA
1775 THE EXCHANGE, SE SUITE 200
ATLANTA, GA 30339-2016 58-2146828 501(C)(3) 32,100. 0. HUMAN SERVICES

ALLEN-CHASE FOUNDATION, EAGLEBROOK
SCHOOL - 271 PINE NOOK ROAD -
DEERFIELD, MA 01342-0007 04-2108341 501(C)(3) 32,000. 0. EDUCATION

PLANNED PARENTHOOD FEDERATION OF
AMERICA - 123 WILLIAM STREET - NEW
YORK, NY 10038-3844 13-1644147 501(C)(3) 31,900. 0. HEALTH CARE
ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS FOUNDATION (ARCS)
ATLANTA CHAPTER - P.O. BOX 52124 -
ATLANTA, GA 30355-0124 58-2004368 501(C)(3) 31,250. 0. EDUCATION

SHALLOWFORD PRESBYTERIAN CHURCH
2375 SHALLOWFORD ROAD
ATLANTA, GA 30345 58-0875590 501(C)(3) 31,100. 0. RELIGION RELATED

CATHOLIC FOUNDATION OF NORTH
GEORGIA - 5871 GLENRIDGE DRIVE NE,
SUITE 300 - ATLANTA, GA 30328-5306 58-2008930 501(C)(3) 31,071. 0. HUMAN SERVICES

FRIENDSHIP BAPTIST CHURCH
80 WALNUT STREET, SW
ATLANTA, GA 30314-4741 58-0978704 501(C)(3) 31,000. 0. RELIGION RELATED

FUGEES FAMILY, INC
1933 E DUBLIN GRANVILLE RD #117
COLUMBUS, OH 43229-3508 20-5771149 501(C)(3) 31,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SOUTHFACE ENERGY INSTITUTE
241 PINE STREET, NE
ATLANTA, GA 30308-3424 58-1357547 501(C)(3) 31,000. 0. ENVIRONMENT

THE TEAL SCHOOLHOUSE
123 METAIRIE RD, STE 203
METAIRIE, LA 70005-4560 81-5392983 501(C)(3) 31,000. 0. EDUCATION

AMERICAN RED CROSS - ATLANTA
1955 MONROE DRIVE, NE
ATLANTA, GA 30324 53-0196605 501(C)(3) 30,850. 0. HUMAN SERVICES

ONE HUNDRED MILES
P.O. BOX 2056
BRUNSWICK, GA 31521-2056 45-5260656 501(C)(3) 30,750. 0. ENVIRONMENT

AHIMSA HOUSE, INC.
PO BOX 2173
TUCKER, GA 30085-2173 31-1833734 501(C)(3) 30,746. 0. ANIMAL RELATED
UNITED METHODIST CHILDREN'S HOME
DBA WELLROOT FAMILY SERVICES -
1967 LAKESIDE PKWY - TUCKER, GA
30084-5867 58-0632081 501(C)(3) 30,600. 0. HUMAN SERVICES

HUMANE SOCIETY OF COBB COUNTY
148 FAIRGROUND STREET, SE
MARIETTA, GA 30060-2352 23-7116466 501(C)(3) 30,540. 0. ANIMAL RELATED

MIDTOWN HIGH SCHOOL FOUNDATION
P. O. BOX 8011
ATLANTA, GA 31106-0011 58-2323822 501(C)(3) 30,500. 0. EDUCATION

THE SCHENCK SCHOOL
282 MT. PARAN ROAD, NW
ATLANTA, GA 30327-4698 58-0958208 501(C)(3) 30,500. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

WYLDE CENTER
435 OAKVIEW ROAD
DECATUR, GA 30030-4325 58-2339007 501(C)(3) 30,500. 0. ARTS/CULTURE/HUMANITIES

CRAFT EMERGENCY RELIEF FUND, INC.
PO BOX 1341
BRATTLEBORO, VT 05302 13-3273980 501(C)(3) 30,200. 0. ARTS/CULTURE/HUMANITIES

ABORTION ACTION MISSOURI
FOUNDATION - 3735 CONNECTICUT ST -
ST. LOUIS, MO 63116 43-1770549 501(C)(3) 30,000. 0. HUMAN SERVICES

CHRIST THE SHEPHERD LUTHERAN
CHURCH - 4655 WEBB BRIDGE ROAD -
ALPHARETTA, GA 30005 43-0658188 501(C)(3) 30,000. 0. RELIGION RELATED

CONNECTED CONTENT
631 LINWOOD AVE NE STE 1
ATLANTA, GA 30306-4486 82-3033420 501(C)(3) 30,000. 0. ARTS/CULTURE/HUMANITIES

DOWNTOWN PRESBYTERIAN CHURCH
154 REP. JOHN LEWIS WAY N
NASHVILLE, TN 37219 62-0675008 501(C)(3) 30,000. 0. RELIGION RELATED

DUKE UNIVERSITY - THE IRON DUKES
PO BOX 90542
DURHAM, NC 27708 56-0532129 501(C)(3) 30,000. 0. EDUCATION

EAGLE RANCH, INC.
P.O. BOX 7200
CHESTNUT MOUNTAIN, GA 30502-0050 58-1497408 501(C)(3) 30,000. 0. MENTAL HEALTH

EDUCATIONAL MEDIA FOUNDATION, INC.
199 CRANSTON DRIVE W PUBLIC AND SOCIETAL
RICHMOND HILL, GA 31324-5202 58-2519634 501(C)(3) 30,000. 0. BENEFIT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FEDERATION OF KOREAN AMERICAN
ASSOCIATIONS SE US - 2100 NORCROSS
PARKWAY SUITE 130 - NORCROSS, GA
30071-3669 20-3045688 501(C)(3) 30,000. 0. ARTS/CULTURE/HUMANITIES

FLANDER'S FIELD
P.O. BOX 953
CUMMING, GA 30028-0953 86-2812024 501(C)(3) 30,000. 0. MENTAL HEALTH

FRIENDS TO THE FORLORN PITBULL
RESCUE, INC. - P.O. BOX 2316 -
DALLAS, GA 30132-0039 27-0585030 501(C)(3) 30,000. 0. ANIMAL RELATED

FOUNDATION OF WESLEY WOODS, INC.
1817 CLIFTON ROAD NE
ATLANTA, GA 30329-4088 58-1543164 501(C)(3) 30,000. 0. HUMAN SERVICES

JOHN AND LILLIAN MILES LEWIS
FOUNDATION - PO BOX 44869 -
ATLANTA, GA 30336 82-4295449 501(C)(3) 30,000. 0. EDUCATION

JUST PEOPLE, INC.
1412 OAKBROOK DRIVE, STE 180
NORCROSS, GA 30093-2262 58-2207476 501(C)(3) 30,000. 0. HUMAN SERVICES

JUSTFUND
490 43RD STREET
OAKLAND, CA 94609 85-3759949 501(C)(3) 30,000. 0. PHILANTHROPY/VOLUNTARISM

MARCH OF DIMES GA
PO BOX 18819
ATLANTA, GA 31126-0819 13-1846366 501(C)(3) 30,000. 0. DISEASES/DISORDERS/MEDICAL

MARY HALL FREEDOM HOUSE, INC.
P.O. BOX 501205
ATLANTA, GA 31150-1205 58-2238354 501(C)(3) 30,000. 0. HUMAN SERVICES



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MERCURY ONE, INC.
PO BOX 121925 INTERNATIONAL FOREIGN
DALLAS, TX 75312-1925 45-3929881 501(C)(3) 30,000. 0. AFFAIRS

PASSION CITY CHURCH
515 GARSON DRIVE NE
ATLANTA, GA 30324-1145 27-1721038 501(C)(3) 30,000. 0. RELIGION RELATED

PASSION CONFERENCES
PO BOX 14145
ATLANTA, GA 30324 27-2355506 501(C)(3) 30,000. 0. RELIGION RELATED

PINECREST ACADEMY
955 PEACHTREE PARKWAY
CUMMING, GA 30041-6826 58-2054020 501(C)(3) 30,000. 0. EDUCATION

SAINT BRIGID CATHOLIC CHURCH
3400 OLD ALABAMA ROAD
ALPHARETTA, GA 30022-5525 58-2414769 501(C)(3) 30,000. 0. RELIGION RELATED

SCALA FOUNDATION
PO BOX 296
PRINCETON, NJ 08542-0296 81-3471578 501(C)(3) 30,000. 0. EDUCATION
SOUTHERN CRESCENT TECHNICAL
COLLEGE FOUNDATION, INC. - 501
VARSITY ROAD - GRIFFIN, GA
30223-2042 58-1801661 501(C)(3) 30,000. 0. EDUCATION

UNIVERSITY OF CINCINNATI
FOUNDATION - PO BOX 19970 -
CINCINNATI, OH 45219-0970 31-0896555 501(C)(3) 30,000. 0. PHILANTHROPY/VOLUNTARISM

WESLEY COMMUNITY CENTERS OF
SAVANNAH, INC. - 1601 DRAYTON ST.
- SAVANNAH, GA 31401 58-1029611 501(C)(3) 30,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

WOMEN DONORS NETWORK
PO BOX 2930
SAN FRANCISCO, CA 94126-2930 05-0542397 501(C)(3) 30,000. 0. PHILANTHROPY/VOLUNTARISM

WORLD VISION
P.O. BOX 70200 INTERNATIONAL FOREIGN
TACOMA, WA 98481-0200 95-1922279 501(C)(3) 30,000. 0. AFFAIRS

PERRY METHODIST CHURCH
PO BOX 73
PERRY, GA 31069-0073 58-0639813 501(C)(3) 29,800. 0. RELIGION RELATED

MOVEMBER FOUNDATION
PO BOX 2040
SANTA MONICA, CA 90406-2040 77-0714052 501(C)(3) 29,500. 0. HEALTH CARE

SOCCER IN THE STREETS
565 NORTHSIDE DR SW APT D203
ATLANTA, GA 30310-2048 58-1874451 501(C)(3) 29,500. 0. YOUTH DEVELOPMENT

ST PETER MISSIONARY BAPTIST CHURCH
1558 VENETIAN DRIVE SW
ATLANTA, GA 30311-3549 47-4896088 501(C)(3) 29,500. 0. RELIGION RELATED

SALEM PRESBYTERIAN CHURCH
41 E. MAIN STREET
SALEM, VA 24153-3806 54-0881618 501(C)(3) 29,432. 0. RELIGION RELATED

BIRTHRIGHT ISRAEL FOUNDATION
P.O. BOX 21615
NEW YORK, NY 10087 13-4092050 501(C)(3) 29,300. 0. RELIGION RELATED

SPECIAL NEEDS COBB INC
550 KENNESAW AVENUE SUITE 900
MARIETTA, GA 30060-6987 23-7162002 501(C)(3) 29,031. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ANTI-DEFAMATION LEAGUE
605 THIRD AVENUE CIVIL RIGHTS/SOCIAL
NEW YORK, NY 10158-1300 13-2887439 501(C)(3) 29,000. 0. ACTION/ADVOCACY

MORGAN COUNTY AFRICAN AMERICAN
MUSEUM - P.O. BOX 482 - MADISON,
GA 30650 58-1971190 501(C)(3) 29,000. 0. ARTS/CULTURE/HUMANITIES

THE MICHAEL J. FOX FOUNDATION FOR
PARKINSON'S RESEARCH - P.O. BOX
5014 - HAGERSTOWN, MD 21741-5014 13-4141945 501(C)(3) 29,000. 0. HEALTH CARE

NORTH GEORGIA COMMUNITY FOUNDATION
340 JESSE JEWELL PKWY SE
GAINESVILLE, GA 30501-7701 58-1610318 501(C)(3) 28,903. 0. PHILANTHROPY/VOLUNTARISM

GEORGIA INSTITUTE OF TECHNOLOGY -
ALUMNI ASSOCIATION - 190 NORTH
AVENUE NW - ATLANTA, GA 30313-2550 58-0634853 501(C)(3) 28,500. 0. EDUCATION
AMERICAN CIVIL LIBERTIES UNION
FOUNDATION (ACLU) - 125 BROAD
STREET, 18TH FLOOR - NEW YORK, NY CIVIL RIGHTS/SOCIAL
10004-2427 13-6213516 501(C)(3) 28,450. 0. ACTION/ADVOCACY

ANIZ, INC.
236 FORSYTH STREET SW, SUITE 300
ATLANTA, GA 30303-3700 58-2272426 501(C)(3) 28,410. 0. HEALTH CARE

EMPTY STOCKING FUND
693 HUMPHRIES STREET SW
ATLANTA, GA 30310-2125 23-7159125 501(C)(3) 28,100. 0. HUMAN SERVICES

DUNWOODY UNITED METHODIST CHURCH
1548 MOUNT VERNON ROAD
DUNWOODY, GA 30338-4181 58-1994231 501(C)(3) 28,060. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

AMERICAN CANCER SOCIETY
PO BOX 6704
BALTIMORE, MD 21741 13-1788491 501(C)(3) 28,000. 0. HUMAN SERVICES

KYLE PEASE FOUNDATION, INC.
2566 SHALLOWFORD ROAD SUITE 104 #31
ATLANTA, GA 30345-1253 27-4563077 501(C)(3) 28,000. 0. PHILANTHROPY/VOLUNTARISM

THE FLYING CARPET THEATRE
43-38 47TH STREET
SUNNYSIDE, NY 11104 20-0284334 501(C)(3) 28,000. 0. ARTS/CULTURE/HUMANITIES

THE TEMPLE
1589 PEACHTREE STREET NE
ATLANTA, GA 30309-2524 58-0835812 501(C)(3) 27,876. 0. RELIGION RELATED

BALLETHNIC DANCE COMPANY, INC
P.O. BOX 90489
ATLANTA, GA 30364-0489 58-1891235 501(C)(3) 27,800. 0. ARTS/CULTURE/HUMANITIES

COLQUITT COUNTY HIGH SCHOOL
105 DARBYSHIRE RD
NORMAN PARK, GA 31771 501(C)(3) 27,500. 0. EDUCATION

GIWAYEN MATA, INC.
1241 CAMPBELLTON PLACE, SW
ATLANTA, GA 30310-4050 58-2352850 501(C)(3) 27,500. 0. ARTS/CULTURE/HUMANITIES

HOPEBOUND MENTAL HEALTH
650 PONCE DE LEON AVENUE NORTHEAST
ATLANTA, GA 30308 84-4008940 501(C)(3) 27,500. 0. MENTAL HEALTH

AMERICAN RED CROSS
PO BOX 37839
BOONE, IA 50037-0839 53-0196605 501(C)(3) 27,325. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ART IN THE PAINT CORPORATION
1135 OAKLAND LANE SW APT D8
ATLANTA, GA 30310-4010 85-0920394 501(C)(3) 27,000. 0. HOUSING AND SHELTER

INTOWN CARES
P.O. BOX 8808
ATLANTA, GA 31106-0808 27-0852084 501(C)(3) 27,000. 0. HEALTH CARE

PETER HOPKINS FOUNDATION
955 STOVALL BOULEVARD CIVIL RIGHTS/SOCIAL
BROOKHAVEN, GA 30319-1222 46-1661244 501(C)(3) 27,000. 0. ACTION/ADVOCACY

SISTERSONG, INC.
1237 RALPH DAVID ABERNATHY BLVD
ATLANTA, GA 30310-1731 51-0544927 501(C)(3) 27,000. 0. HUMAN SERVICES

THE SALVATION ARMY - METRO ATLANTA
P.O. BOX 930188
NORCROSS, GA 30003-0188 58-0660607 501(C)(3) 27,000. 0. ANIMAL RELATED

CANINE ASSISTANTS
3160 FRANCIS ROAD
MILTON, GA 30004-0921 58-1974410 501(C)(3) 26,840. 0. ARTS/CULTURE/HUMANITIES

OUT OF HAND THEATER, INC
764 MEMORIAL DRIVE
ATLANTA, GA 30316-1573 58-2619780 501(C)(3) 26,700. 0. ARTS/CULTURE/HUMANITIES

TERMINUS MODERN BALLET THEATRE
75 BENNETT STREET NW,
ATLANTA, GA 30309-1275 87-2464948 501(C)(3) 26,667. 0. ARTS/CULTURE/HUMANITIES

WABE 90.1 FM
740 BISMARK ROAD NE
ATLANTA, GA 30324-4182 58-2126423 501(C)(3) 26,620. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HUMANE WORLD FOR ANIMALS
1255 23RD ST. NW, SUITE 450
WASHINGTON, DC 20037-1168 53-0225390 501(C)(3) 26,160. 0. ARTS/CULTURE/HUMANITIES

ATLANTA BELTLINE PARTNERSHIP
970 JEFFERSON ST. NW, SUITE 4  PUBLIC SAFETY/DISASTER
ATLANTA, GA 30318 56-2464486 501(C)(3) 26,000. 0. RELIEF

THE SALVATION ARMY - DISASTER
RELIEF - PO BOX 1959 - ATLANTA, GA
30301-1959 22-2406433 501(C)(3) 26,000. 0. HUMAN SERVICES

BALD RIDGE LODGE
505 LAKELAND PLAZA, SUITE 302
CUMMING, GA 30040-2783 20-3690682 501(C)(3) 25,996. 0. PHILANTHROPY/VOLUNTARISM

THE CLEAR FUND/GIVE WELL
1714 FRANKLIN ST
OAKLAND, CA 94612-3409 20-8625442 501(C)(3) 25,925. 0. ANIMAL RELATED

AMERICAN HUMANE
1400 16TH STREET, NW SUITE 360
WASHINGTON, DC 20036-2215 84-0432950 501(C)(3) 25,740. 0. ANIMAL RELATED

DORIS DAY ANIMAL FOUNDATION
8033 SUNSET BOULEVARD SUITE 845
LOS ANGELES, CA 90046-2401 95-3197011 501(C)(3) 25,740. 0. ANIMAL RELATED

NATIONAL WILDLIFE FEDERATION
600 WEST PEACHTREE STREET NW
ATLANTA, GA 30308-3607 53-0204616 501(C)(3) 25,740. 0. ENVIRONMENT

NORTH SHORE ANIMAL LEAGUE
25 DAVIS AVENUE
PORT WASHINGTON, NY 11050-3701 11-1666852 501(C)(3) 25,740. 0. ANIMAL RELATED



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PEOPLE FOR THE ETHICAL TREATMENT
OF ANIMALS (PETA) - 501 FRONT
STREET - NORFOLK, VA 23510-1009 52-1218336 501(C)(3) 25,740. 0. ANIMAL RELATED

BOYS AND GIRLS CLUBS OF METRO
ATLANTA - 2880 DRESDEN DRIVE -
ATLANTA, GA 30341-3920 58-0566123 501(C)(3) 25,500. 0. YOUTH DEVELOPMENT

BUTTERFLY DREAMS FARM EQUINE
THERAPY - PO BOX 1712 -
WATKINSVILLE, GA 30677 92-3647894 501(C)(3) 25,500. 0. RECREATION AND SPORTS
NORTHSIDE EDUCATION, INC., DBA
ATLANTA CLASSICAL ACADEMY - 3260
NORTHSIDE DRIVE, NW - ATLANTA, GA
30305-1910 45-4342063 501(C)(3) 25,500. 0. EDUCATION

PLANNED PARENTHOOD OF THE
SOUTHEAST - 241 PEACHTREE STREET,
NE - ATLANTA, GA 30303-1423 58-6045874 501(C)(3) 25,470. 0. HEALTH CARE

THE ATLANTA MUSIC PROJECT, INC
883 DILL AVENUE SW
ATLANTA, GA 30310-4244 80-0557088 501(C)(3) 25,290. 0. ARTS/CULTURE/HUMANITIES

TEMPLE EMANU-EL OF GREATER
ATLANTA, INC - 1580 SPALDING DRIVE
- SANDY SPRINGS, GA 30350-4212 58-1339998 501(C)(3) 25,148. 0. RELIGION RELATED

AFRICAN AMERICAN CULTURAL SOCIETY
PO BOX 350607
PALM COAST, FL 32135 59-3104305 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES

AMERICAN HEART ASSOCIATION - SOUTH
CAROLINA - 887 JOHNNIE DODDS BLVD,
SUITE 110 - MT. PLEASANT, SC 29464 13-5613797 501(C)(3) 25,000. 0. DISEASES/DISORDERS/MEDICAL
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ATHENS AREA COMMUNITY FOUNDATION
P.O. BOX 1543
ATHENS, GA 30603-1543 26-1838979 501(C)(3) 25,000. 0. PHILANTHROPY/VOLUNTARISM

ATLANTA HAWKS FOUNDATION
101 MARIETTA STREET NW, SUITE 1900
ATLANTA, GA 30303-2771 58-1762732 501(C)(3) 25,000. 0. RECREATION AND SPORTS

AMERICAN BALLET THEATRE FOUNDATION
890 BROADWAY, 3RD FLOOR
NEW YORK, NY 10003-1211 13-1882106 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES
BIG BROTHERS BIG SISTERS OF METRO
ATLANTA - 680 MURPHY AVENUE SW,
SUITE 1090 - ATLANTA, GA
30310-1950 58-0861895 501(C)(3) 25,000. 0. YOUTH DEVELOPMENT

BLACK BELT COMMUNITY FOUNDATION,
INC. - 609 LAUDERDALE - SELMA, AL
36701-4555 63-1270745 501(C)(3) 25,000. 0. COMMUNITY IMPROVEMENT

CANOPY ATLANTA
PO BOX 115573
ATLANTA, GA 30310 85-0694979 501(C)(3) 25,000. 0. EDUCATION

CHILDREN'S HOSPITAL COLORADO
FOUNDATION - PO BOX 5585 - DENVER,
CO 80217-5585 84-0813462 501(C)(3) 25,000. 0. HEALTH CARE

CHRISTIAN HELPLINES, INC. -
GATHERING INDUSTRIES - 630 GUNBY
ROAD SE - MARIETTA, GA 30067-5132 46-4133523 501(C)(3) 25,000. 0. RELIGION RELATED

CMT RESEARCH FOUNDATION
4062 PEACHTREE ROAD SUITE A209
ATLANTA, GA 30319-3021 82-5476655 501(C)(3) 25,000. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

COMMUNITY PARTNERS
P.O. BOX 741265
LOS ANGELES, CA 90074-1265 95-4302067 501(C)(3) 25,000. 0. COMMUNITY IMPROVEMENT

DUNWOODY NATURE CENTER
P.O. BOX 88070
DUNWOODY, GA 30356-8070 58-2009823 501(C)(3) 25,000. 0. ENVIRONMENT

EPISCOPAL HIGH SCHOOL
1200 NORTH QUAKER LANE
ALEXANDRIA, VA 22302-3000 54-0506326 501(C)(3) 25,000. 0. EDUCATION

ETHNE HEALTH
980 ROWLAND ST, SUITE 4190
CLARKSTON, GA 30021-2203 82-3920554 501(C)(3) 25,000. 0. HEALTH CARE

F & D WEST FUND
2233 LAKE PARK DRIVE SUITE 400
SMYRNA, GA 30080-8851 47-1053796 501(C)(3) 25,000. 0. HUMAN SERVICES

FOOD AND WATER WATCH FOOD/AGRICULTURE/NUTRITION
1616 P STREET, NW, SUITE 300
WASHINGTON, DC 20036-1408 32-0160439 501(C)(3) 25,000. 0.

FOOD BANK OF CENTRAL & EASTERN
NORTH CAROLINA - 1924 CAPITAL
BOULEVARD - RALEIGH, NC 27604-2147 56-1283426 501(C)(3) 25,000. 0. HUMAN SERVICES

FOUNDATION FOR THE CAROLINAS
220 NORTH TRYON STREET
CHARLOTTE, NC 28202-2137 56-6047886 501(C)(3) 25,000. 0. PHILANTHROPY/VOLUNTARISM

FREE TO CHOOSE NETWORK
2002 FILMORE AVENUE
ERIE, PA 16506 52-1455677 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FRIENDS OF THE WNC NATURE CENTER,
INC. - PO BOX 19151 - ASHEVILLE,
NC 28815 23-7412910 501(C)(3) 25,000. 0. ANIMAL RELATED

GEORGIA POLICE FOUNDATION, INC.
3198 SILVER LAKE DR NE
BROOKHAVEN, GA 30319 93-4367166 501(C)(3) 25,000. 0. UNKNOWN

GOOD SHEPHERD SAVANNAH
P.O. BOX 15624
SAVANNAH, GA 31419 92-3171575 501(C)(3) 25,000. 0. RELIGION RELATED

GOSPEL PATRONS
PO BOX 77160
CORONA, CA 92877-0105 95-3917018 501(C)(3) 25,000. 0. RELIGION RELATED

GREENSBORO DAY SCHOOL
5401 LAWNDALE DRIVE
GREENSBORO, NC 27455-2100 56-0949932 501(C)(3) 25,000. 0. EDUCATION

GREY NUNS OF THE SACRED HEART
14500 BUSTLETON AVENUE
PHILADELPHIA, PA 19116-1188 23-2736661 501(C)(3) 25,000. 0. RELIGION RELATED
HEALTHY MOTHERS, HEALTHY BABIES
COALITION OF GEORGIA, INC. - 2200
CENTURY PARKWAY, SUITE 460 -
ATLANTA, GA 30345-3115 58-1440585 501(C)(3) 25,000. 0. HEALTH CARE

HOLY REDEEMER CATHOLIC SCHOOL
3380 OLD ALABAMA RD.
ALPHARETTA, GA 30022-5053 53-0196617 501(C)(3) 25,000. 0. RELIGION RELATED

HUMANE SOCIETY OF HALL COUNTY
845 WEST RIDGE ROAD
GAINESVILLE, GA 30501-6965 58-0678817 501(C)(3) 25,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HYBRID VIGOR MUSIC INC
P.O. BOX 178
AMHERST, MA 01004 87-0812635 501(C)(3) 25,000. 0. UNKNOWN
INNOVATIVE SOLUTIONS FOR
DISADVANTAGE AND DISABILITY (ISDD)
- 4282 MEMORIAL DRIVE - DECATUR,
GA 30032-1218 20-1060068 501(C)(3) 25,000. 0. HEALTH CARE

JEANNETTE RANKIN FOUNDATION
1 HUNTINGTON ROAD
ATHENS, GA 30606-7204 58-1273122 501(C)(3) 25,000. 0. EDUCATION

JOHN R. LEWIS LEGACY INSTITUTE
116 MEADOWS LANE
TROY, AL 36079 86-3131896 501(C)(3) 25,000. 0. PHILANTHROPY/VOLUNTARISM

JOHNS HOPKINS UNIVERSITY
3400 NORTH CHARLES STREET
BALTIMORE, MD 21218 52-0595110 501(C)(3) 25,000. 0. HEALTH CARE

MCLAREN NORTHERN MICHIGAN
FOUNDATION - 360 CONNABLE AVENUE -
PETOSKEY, MI 49770-2200 38-2445611 501(C)(3) 25,000. 0. HEALTH CARE

NAACP LEGAL DEFENSE FUND
40 RECTOR STREET
NEW YORK, NY 10006-1738 13-1655255 501(C)(3) 25,000. 0. EDUCATION

NANA GRANTS, INC.
6065 ROSWELL ROAD, #450
ATLANTA, GA 30328-4011 81-4626337 501(C)(3) 25,000. 0. EMPLOYMENT

NATIONAL PUBLIC RADIO
PO BOX 791490
BALTIMORE, MD 21279-1490 52-0907625 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PEACH BOWL, INC.
3350 RIVERWOOD PARKWAY
ATLANTA, GA 30339 58-1052332 501(C)(3) 25,000. 0. RECREATION AND SPORTS

POINTS OF LIGHT
600 MEANS STREET, NW SUITE 210
ATLANTA, GA 30318-5799 65-0206641 501(C)(3) 25,000. 0. PHILANTHROPY/VOLUNTARISM
RAYMOND F. KRAVIS CENTER FOR THE
PERFORMING ARTS, INC. - 701
OKEECHOBEE BOULEVARD - WEST PALM
BEACH, FL 33401-6399 59-2245054 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES

RISE EMPLOYEE FUND, INC.
4651 SANDY PLAINS RD STE 116
ROSWELL, GA 30075 86-3744264 501(C)(3) 25,000. 0. EMPLOYMENT

ST BENEDICTS EPISCOPAL DAY SCHOOL
INC - 2160 COOPER LAKE RD SE -
SMYRNA, GA 30080-6328 90-0718818 501(C)(3) 25,000. 0. RELIGION RELATED

ST. LOUIS PUBLIC RADIO
651 OLIVE STREET
ST. LOUIS, MO 63108 26-6440629 501(C)(3) 25,000. 0. EDUCATION

STRAIGHT STREET MINISTRIES FOOD/AGRICULTURE/NUTRITION
PO BOX 6203
GAINESVILLE, GA 30504 27-3193902 501(C)(3) 25,000. 0.

STREET GRACE
5995 FINANCIAL DRIVE SUITE 180 CIVIL RIGHTS/SOCIAL
NORCROSS, GA 30071-2962 26-4335907 501(C)(3) 25,000. 0. ACTION/ADVOCACY

THE STEAM GENERATION
7144 SILVER MINE CROSSING
AUSTELL, GA 30168 46-2821166 501(C)(3) 25,000. 0. YOUTH DEVELOPMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THEATRE IV - VIRGINIA REPERTORY
THEATRE - 114 WEST BROAD STREET -
RICHMOND, VA 23220-4270 51-0159357 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES

THOMASVILLE HEIGHTS CIVIC LEAGUE,
INC. - 1961 AKRON DRIVE, SE -
ATLANTA, GA 30315-7001 31-1539804 501(C)(3) 25,000. 0. UNKNOWN

TUCKER FIRST UNITED METHODIST
CHURCH - 5095 LAVISTA RD. -
TUCKER, GA 30084 58-6011835 501(C)(3) 25,000. 0. RELIGION RELATED

UNIVERSITY OF NOTRE DAME
1100 GRACE HALL
NOTRE DAME, IN 46556-4638 35-0868188 501(C)(3) 25,000. 0. EDUCATION

VIRGINIA-HIGHLAND CHURCH
743 VIRGINIA AVENUE NE
ATLANTA, GA 30306-3683 58-0699030 501(C)(3) 25,000. 0. RELIGION RELATED

VISIONSPRING
PO BOX 756 INTERNATIONAL FOREIGN
NEW YORK, NY 10108-0067 31-1811558 501(C)(3) 25,000. 0. AFFAIRS

WEATHERSPOON ART MUSEUM, UNC
GREENSBORO - PO BOX 26170 -
GREENSBORO, NC 27402 58-1852178 501(C)(3) 25,000. 0. ARTS/CULTURE/HUMANITIES

WILD FOUNDATION
717 POPLAR AVENUE
BOULDER, CO 80304-1066 23-7389749 501(C)(3) 25,000. 0. ANIMAL RELATED

ZOO ATLANTA
800 CHEROKEE AVENUE, SE
ATLANTA, GA 30315-1470 58-1655184 501(C)(3) 25,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ZOOLOGICAL SOCIETY OF THE PALM
BEACHES - 1301 SUMMIT BOULEVARD -
WEST PALM BEACH, FL 33405-3035 59-1259270 501(C)(3) 25,000. 0. ANIMAL RELATED

RECORDING FOR THE BLIND &
DYSLEXIC/LEARNING ALLY - 20 ROSZEL
ROAD - PRINCETON, NJ 08540-6294 13-1659345 501(C)(3) 24,780. 0. DISEASES/DISORDERS/MEDICAL

MORGAN COUNTY HIGH SCHOOL AND
CAREER ACADEMY - 1231 COLLEGE
DRIVE - MADISON, GA 30650-1462 82-2980319 501(C)(3) 24,740. 0. EDUCATION

INTERNATIONAL RESCUE COMMITTEE
2305 PARKLAKE DRIVE, NE SUITE 100 INTERNATIONAL FOREIGN
ATLANTA, GA 30345-2903 13-5660870 501(C)(3) 24,500. 0. AFFAIRS

CHABAD OF BUCKHEAD AND BROOKHAVEN
133 E WESLEY ROAD NE
ATLANTA, GA 30305 85-2213605 501(C)(3) 24,000. 0. RELIGION RELATED

CHRIST UNITED FELLOWSHIP, INC.
1520 EAST VOORHIS AVENUE
DELAND, FL 32724-5736 46-1085960 501(C)(3) 24,000. 0. RELIGION RELATED

GOSPEL MINISTRIES INTERNATIONAL,
INC. - P.O. BOX 506 - COLLEGEDALE,
TN 37315-0506 62-1830351 501(C)(3) 24,000. 0. RELIGION RELATED

MAKE A DIFFERENCE MINISTRY DBA
CAMP HIGHLAND - 1200 CAMP HIGHLAND
ROAD - ELLIJAY, GA 30540-6396 58-2064309 501(C)(3) 24,000. 0. RELIGION RELATED

REFLECTIONS MINISTRIES
ONE PIEDMONT CENTER
ATLANTA, GA 30305-8204 58-2018496 501(C)(3) 24,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

TRELLIS HORTICULTURAL THERAPY
ALLIANCE - 123 OLYMPIC PLACE -
DECATUR, GA 30030-3632 82-2304467 501(C)(3) 24,000. 0. HEALTH CARE

GEORGIA INTERFAITH POWER AND LIGHT
701 S. COLUMBIA DRIVE
DECATUR, GA 30030-4118 26-3446212 501(C)(3) 23,500. 0. ENVIRONMENT

GLENN MEMORIAL UNITED METHODIST
CHURCH - 1660 N DECATUR ROAD NE -
ATLANTA, GA 30307-1010 58-0659890 501(C)(3) 23,500. 0. RELIGION RELATED

GEORGIA LIONS LIGHTHOUSE
FOUNDATION, INC. - 5582 PEACHTREE
ROAD - ATLANTA, GA 30341-2383 58-0548732 501(C)(3) 23,358. 0. EDUCATION

GEORGIA PUBLIC BROADCASTING
260 14TH ST NW
ATLANTA, GA 30318-5360 58-1510475 501(C)(3) 23,279. 0. ARTS/CULTURE/HUMANITIES

UNICEF USA
125 MAIDEN LANE INTERNATIONAL FOREIGN
NEW YORK, NY 10038 13-1760110 501(C)(3) 23,112. 0. AFFAIRS

BEARINGS BIKE SHOP
982 MURPHY AVENUE, SW
ATLANTA, GA 30310-2835 45-4335893 501(C)(3) 23,000. 0. HUMAN SERVICES

ST. SIMONS LAND TRUST
1810 FREDERICA RD
ST. SIMONS ISLAND, GA 31522-7615 58-2598986 501(C)(3) 23,000. 0. ENVIRONMENT

BREAKTHROUGH ATLANTA
4075 PACES FERRY ROAD, NW
ATLANTA, GA 30327-3009 84-4725498 501(C)(3) 22,756. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

F.I.N.O. DOGGIE RESCUE, INC.
5872 NORTHWEST 75 WAY
PARKLAND, FL 33067-1239 31-1783877 501(C)(3) 22,500. 0. ANIMAL RELATED

SECOND PONCE DE LEON BAPTIST
CHURCH - 2715 PEACHTREE ROAD, NE -
ATLANTA, GA 30305-2916 58-0566232 501(C)(3) 22,500. 0. RELIGION RELATED

MERCY CARE FOUNDATION, INC.
424 DECATUR STREET
ATLANTA, GA 30312 58-1448522 501(C)(3) 22,350. 0. HEALTH CARE

COLLEGIATE ENTERTAINERS GROUP,
INC. - 2309 PARKLAKE DR NE -
ATLANTA, GA 30345 81-4853162 501(C)(3) 22,000. 0. UNKNOWN

CULTURE CENTERS INTERNATIONAL
160 ELLENDALE LN NW
ATLANTA, GA 30318 32-0405982 501(C)(3) 22,000. 0. ARTS/CULTURE/HUMANITIES

DIVINE ARTS PROGRAM
2000 POWERS FERRY ROAD SE
MARIETTA, GA 30067 84-3538281 501(C)(3) 22,000. 0. ARTS/CULTURE/HUMANITIES

GEORGIA DIVISION OF FAMILY AND
CHILDREN SERVICES - 2 PEACHTREE
STREET - ATLANTA, GA 30303 501(C)(3) 22,000. 0. HUMAN SERVICES

PREGNANCY AID CLINIC
PO BOX 92
ROSWELL, GA 30077 58-1592562 501(C)(3) 22,000. 0. HUMAN SERVICES

RED CLAY RANCH AND EQUINE RESCUE
P.O. BOX 1012
LYERLY, GA 30730 45-4590603 501(C)(3) 22,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

TRANSFIGURATION CATHOLIC CHURCH
1815 BLACKWELL ROAD, NE
MARIETTA, GA 30066-2911 58-1338995 501(C)(3) 22,000. 0. RELIGION RELATED

WEALTHY HABITS
1200 ASHWOOD PARKWAY SUITE 155
ATLANTA, GA 30338-6900 88-0976683 501(C)(3) 22,000. 0. EDUCATION

WONTANARA INC
1923 BAKER ROAD NORTHWEST
ATLANTA, GA 30318 88-1149809 501(C)(3) 22,000. 0. ARTS/CULTURE/HUMANITIES

WILLIAM BREMAN JEWISH HERITAGE
MUSEUM - 1440 SPRING STREET, NW -
ATLANTA, GA 30309-2832 02-0541872 501(C)(3) 21,573. 0. ARTS/CULTURE/HUMANITIES

UNITED NEGRO COLLEGE FUND
245 PEACHTREE CENTER AVENUE
ATLANTA, GA 30303 13-1624241 501(C)(3) 21,527. 0. EDUCATION

THE GIVING KITCHEN
970 JEFFERSON ST 
ATLANTA, GA 30318-6433 46-2176788 501(C)(3) 21,250. 0. HUMAN SERVICES

DOMINION ARTS FOUNDATION, INC.
5686 FULTON INDUSTRIAL BLVD SW
ATLANTA, GA 30336-9998 81-4646302 501(C)(3) 21,200. 0. ARTS/CULTURE/HUMANITIES

ARTSBRIDGE FOUNDATION, INC.
2800 COBB GALLERIA PARKWAY
ATLANTA, GA 30339-3109 20-1638556 501(C)(3) 21,000. 0. ARTS/CULTURE/HUMANITIES

CHILDREN'S RESTORATION NETWORK
11285 ELKINS ROAD SUITE C-4
ROSWELL, GA 30076-5833 58-2068230 501(C)(3) 21,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

WHITEFOORD COMMUNITY PROGRAM
1353 GEORGE W. BRUMLEY WAY SE
ATLANTA, GA 30317-1743 58-2180056 501(C)(3) 20,956. 0. HUMAN SERVICES

BUCKHEAD CHRISTIAN MINISTRY (BCM)
2847 PIEDMONT ROAD NE
ATLANTA, GA 30305-2767 58-1748786 501(C)(3) 20,900. 0. HOUSING AND SHELTER

THE HAMMONDS HOUSE MUSEUM
503 PEEPLES STREET SW
ATLANTA, GA 30310 58-1813743 501(C)(3) 20,700. 0. ARTS/CULTURE/HUMANITIES

RAYMOND JAMES CHARITABLE
PO BOX 23559
ST. PETERSBURG, FL 33742-3559 59-3652538 501(C)(3) 20,585. 0. PHILANTHROPY/VOLUNTARISM

MOUNT VERNON PRESBYTERIAN SCHOOL
510 MOUNT VERNON HIGHWAY NE
ATLANTA, GA 30328 58-2054415 501(C)(3) 20,500. 0. EDUCATION

POWERUP SCHOLARSHIP FUND, INC.
608 WARWICK ST SE
ATLANTA, GA 30316 82-0885331 501(C)(3) 20,500. 0. UNKNOWN

STETSON UNIVERSITY
421 N. WOODLAND BLVD
DELAND, FL 32723 59-0624416 501(C)(3) 20,500. 0. EDUCATION

TRIANGLE CLUB, INC.
702 LAKESHORE CIRCLE NE
ATLANTA, GA 30324-4136 23-7181558 501(C)(3) 20,421. 0. MENTAL HEALTH

HAND, HEART AND SOUL PROJECT FOOD/AGRICULTURE/NUTRITION
220 ARROWHEAD BLVD. SUITE 200
JONESBORO, GA 30236 82-1127395 501(C)(3) 20,166. 0.
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

9 TO 5 ATLANTA WORKING WOMEN
P.O. BOX 270437
MILWAUKEE, WI 52322 34-1246311 501(C)(3) 20,000. 0. HUMAN SERVICES

A HOME FOR EVERYONE IN DEKALB
308 CLAIRMONT RD, SUITE 324
DECATUR, GA 30030 86-3217831 501(C)(3) 20,000. 0. HOUSING AND SHELTER

AMERICAN FRIENDS OF YESHIVA D'MIR,
INC. - 5227 NEW UTRECHT AVENUE -
BROOKLYN, NY 11219-3829 13-2946608 501(C)(3) 20,000. 0. HUMAN SERVICES

ASSISTANCE LEAGUE OF ATLANTA
GEORGIA - P.O. BOX 920250 -
PEACHTREE CORNERS, GA 30010-0250 58-1526181 501(C)(3) 20,000. 0. ARTS/CULTURE/HUMANITIES

ATLANTA FILM FESTIVAL
25 PARK PLACE, SUITE 1000
ATLANTA, GA 30303-2918 58-1299008 501(C)(3) 20,000. 0. ANIMAL RELATED

ATLANTA LAB RESCUE INC
PO BOX 250206
ATLANTA, GA 30325 33-1166905 501(C)(3) 20,000. 0. ENVIRONMENT

ATLANTA WOOD FOUNDATION INC
PO BOX 1393
TUCKER, GA 30084 86-1258210 501(C)(3) 20,000. 0. ENVIRONMENT

BREWSTER CONSERVATION TRUST
36 RED TOP ROAD
BREWSTER, MA 02631-1645 04-2798931 501(C)(3) 20,000. 0. EDUCATION

CHI OMEGA FOUNDATION
3395 PLAYERS CLUB PARKWAY
MEMPHIS, TN 38125-8817 31-0936294 501(C)(3) 20,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHRIST OUR HOPE
1762 FRENCH CREEK MINA ROAD
CLYMER, NY 14724-9660 13-4228621 501(C)(3) 20,000. 0. RELIGION RELATED

CHRISTIAN FRIENDS OF KOREA
P.O. BOX 936
BLACK MOUNTAIN, NC 28711-0936 56-1923972 501(C)(3) 20,000. 0. ANIMAL RELATED

DOLPHIN RESEARCH CENTER
58901 OVERSEAS HIGHWAY
GRASS KEY, FL 33050-6019 59-2072869 501(C)(3) 20,000. 0. EDUCATION

EMORY UNIVERSITY - EMORY GLOBAL
HEALTH INSTITUTE - 1599 CLIFTON CIVIL RIGHTS/SOCIAL
ROAD NE - ATLANTA, GA 30322 58-0566256 501(C)(3) 20,000. 0. ACTION/ADVOCACY

EQUALITY FOUNDATION OF GEORGIA
1530 DEKALB AVENUE SUITE A
ATLANTA, GA 30307-2175 58-2346744 501(C)(3) 20,000. 0. RELIGION RELATED

FAR EAST BROADCASTING COMPANY, INC
15700 IMPERIAL HIGHWAY P.O. BOX 1
LA MIRADA, CA 90637-0001 95-1461574 501(C)(3) 20,000. 0. RELIGION RELATED

FIRST  PRESBYTERIAN CHURCH HICKORY
237 2ND ST NW
HICKORY, NC 28601 36-2482585 501(C)(3) 20,000. 0. EDUCATION

FRIENDS OF ESTHERVILLE PUBLIC
LIBRARY - 613 CENTRAL AVE - INTERNATIONAL FOREIGN
ESTHERVILLE, IA 51334-2240 20-1832759 501(C)(3) 20,000. 0. AFFAIRS

FUNDACION LAZOS DE AYUDA
P.O. BOX 464358 CIVIL RIGHTS/SOCIAL
LAWRENCEVILLE, GA 30042-4358 26-2015595 501(C)(3) 20,000. 0. ACTION/ADVOCACY
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA ADVOCACY OFFICE
ONE WEST COURT SQUARE SUITE 625 CIVIL RIGHTS/SOCIAL
DECATUR, GA 30030-2539 58-1299961 501(C)(3) 20,000. 0. ACTION/ADVOCACY

GEORGIA COALITION AGAINST DOMESTIC
VIOLENCE - 2295 PARKLAKE DR NE STE
130 - ATLANTA, GA 30345-2823 58-1854962 501(C)(3) 20,000. 0. COMMUNITY IMPROVEMENT

HISTORIC DISTRICT DEVELOPMENT
CORPORATION - 522 AUBURN AVENUE NE
- ATLANTA, GA 30312-1900 58-1447368 501(C)(3) 20,000. 0. RELIGION RELATED

HOME & FAMILY, INC. / REGNUM
CHRISTI ATLANTA - 30 MANSELL COURT
SUITE 103 - ROSWELL, GA 30076-1580 06-1473245 501(C)(3) 20,000. 0. HOUSING AND SHELTER

HOMEWARD BOUND OF WESTERN NORTH
CAROLINA - P.O. BOX 1166 -
ASHEVILLE, NC 28802-1166 56-1568917 501(C)(3) 20,000. 0. EDUCATION

INSPIREDU, INC.
1550 SOUTHLAND CIRCLE, NW CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30318-3631 84-3606525 501(C)(3) 20,000. 0. ACTION/ADVOCACY

KC TENANTS
620 E ARMOUR BLVD
KANSAS CITY, MO 64109 84-5137189 501(C)(3) 20,000. 0. ENVIRONMENT

KEY WEST BOTANICAL GARDEN SOCIETY
5210 COLLEGE RD
KEY WEST, FL 33040 65-0084855 501(C)(3) 20,000. 0. ARTS/CULTURE/HUMANITIES

KEY WEST THEATER AND COMMUNITY
STAGE - 512 EATON ST - KEY WEST,
FL 33040-6881 47-2053122 501(C)(3) 20,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PROTECT KEY WEST INC DBA LAST
STAND - PO BOX 146 - KEY WEST, FL
33041 65-0005784 501(C)(3) 20,000. 0. HUMAN SERVICES

KINGDOM PARTNERS
PO BOX 28267
CHATTANOOGA, TN 37424 82-3022044 501(C)(3) 20,000. 0. HOUSING AND SHELTER

LAKSHMI AUTISM FOUNDATION INC
405 NORTHBROOKE WAY
WOODSTOCK, GA 30188-5800 36-4974658 501(C)(3) 20,000. 0. PHILANTHROPY/VOLUNTARISM

LATINO COMMUNITY FUND INC.
PO BOX 3299
DECATUR, GA 30031 82-0911954 501(C)(3) 20,000. 0. EMPLOYMENT

LOVE-CRAFT ATHENS INC
160-4A TRACY ST
ATHENS, GA 30601 82-3410932 501(C)(3) 20,000. 0. UNKNOWN

MEN OF INTELLIGENCE, INC
260 PEACHTREE ST NW
ATLANTA, GA 30303 85-3824662 501(C)(3) 20,000. 0. CRIME/LEGAL RELATED

MEN OF VALOR
504 VALOR WAY
ANTIOCH, TN 37013-4599 62-1836815 501(C)(3) 20,000. 0. PHILANTHROPY/VOLUNTARISM

NATIONAL MONUMENTS FOUNDATION, INC
395 17TH ST NW
ATLANTA, GA 30363-1019 06-1705763 501(C)(3) 20,000. 0. EDUCATION
NATIONAL SUMMER LEARNING
ASSOCIATION - WASHINGTON - 1701
PENNSYLVANIA AVE, NW STE 200 -
WASHINGTON, DC 20006-5823 26-3356271 501(C)(3) 20,000. 0. PHILANTHROPY/VOLUNTARISM
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

NEMA FOUNDATION, INC. DBA
PROVISIONBRIDGE - P.O. BOX 157 -
TALLULAH FALLS, GA 30573-0157 27-4357830 501(C)(3) 20,000. 0. RELIGION RELATED

NORTHRIDGE PRESBYTERIAN  CHURCH
6920 BOB O LINK  DRIVE
DALLAS, TX 75214 75-0846305 501(C)(3) 20,000. 0. HUMAN SERVICES

PROJECT COMMUNITY CONNECTIONS,
INC. - 308 CLAIREMONT AVE -
DECATUR, GA 30030-2506 58-2373779 501(C)(3) 20,000. 0. ANIMAL RELATED

PROJECT SAMANA, INC.
PO BOX 882
TRURO, MA 02666 46-2441119 501(C)(3) 20,000. 0. ENVIRONMENT

REEF RELIEF, INC.
PO BOX 430
KEY WEST, FL 33041-0430 59-2696402 501(C)(3) 20,000. 0. DISEASES/DISORDERS/MEDICAL

RESTORINGVISION
2443 FILLMORE STREET 
SAN FRANCISCO, CA 94115-1814 45-4920275 501(C)(3) 20,000. 0. ARTS/CULTURE/HUMANITIES

ROME CHAMBER MUSIC FESTIVAL
P.O. BOX 424
NEW CANAAN, CT 06840-0424 20-0525680 501(C)(3) 20,000. 0. EDUCATION

SCHOOL MINISTRIES ATLANTA
340 FOREST HILLS DR
ATLANTA, GA 30342-2332 85-1768594 501(C)(3) 20,000. 0. UNKNOWN

SKAGWAY VILLAGE
PO BOX 1157
SKAGWAY, AK 99840 80-0041659 501(C)(3) 20,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SOUTHAMPTON ANIMAL SHELTER
FOUNDATION - 102 OLD RIVERHEAD
ROAD WEST - HAMPTON BAYS, NY
11946-2007 27-1019073 501(C)(3) 20,000. 0. HEALTH CARE

SOUTHAMPTON HOSPITAL FOUNDATION
240 MEETING HOUSE LANE
SOUTHAMPTON, NY 11968-5090 11-3466516 501(C)(3) 20,000. 0. RELIGION RELATED

ST. BRIGID CATHOLIC CHURCH
3400 OLD ALABAMA ROAD
ALPHARETTA, GA 30022-5525 58-2414769 501(C)(3) 20,000. 0. EDUCATION

ST. CATHERINE'S SCHOOL
6001 GROVE AVE.
RICHMOND, VA 23226-2600 54-6036896 501(C)(3) 20,000. 0. EDUCATION

ST. MARTIN'S EPISCOPAL SCHOOL,
INC. - 3110-A ASHFORD DUNWOODY
ROAD - ATLANTA, GA 30319-2763 58-1495174 501(C)(3) 20,000. 0. RELIGION RELATED

ST. MARY'S CATHOLIC CHURCH
911 NORTH BROAD ST.
ROME, GA 30161-5299 58-0566224 501(C)(3) 20,000. 0. RELIGION RELATED

ST. PAUL CENTER FOR BIBLICAL
THEOLOGY - 1468 PARKVIEW CIRCLE - INTERNATIONAL FOREIGN
STEUBENVILLE, OH 43952-1739 75-2980638 501(C)(3) 20,000. 0. AFFAIRS

THE IMPACT
110 EAST 25TH STREET CIVIL RIGHTS/SOCIAL
NEW YORK, NY 10010 82-5402867 501(C)(3) 20,000. 0. ACTION/ADVOCACY
THE KEY WEST HARRY S. TRUMAN
FOUNDATION - 201 FRONT STREET
SUITE 101 - KEY WEST, FL
33040-8346 75-2979668 501(C)(3) 20,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE MUSEUM OF INFORMATION
EXPLOSION - 1806 UNIVERSITY DR NW
- HUNTSVILLE, AL 35801 84-2627033 501(C)(3) 20,000. 0. ARTS/CULTURE/HUMANITIES

THE SOCIETY OF THE FOUR ARTS
100 FOUR ARTS PLAZA
PALM BEACH, FL 33480-4141 59-0454318 501(C)(3) 20,000. 0. EDUCATION

UNC CHAPEL HILL ARTS AND SCIENCES
FOUNDATION - 523 E. FRANKLIN
STREET - CHAPEL HILL, NC 27514 56-1150509 501(C)(3) 20,000. 0. YOUTH DEVELOPMENT
UNIVERSITY OF NORTH CAROLINA
CHAPEL HILL ARTS AND SCIENCES
FOUNDATION - 532 EAST FRANKLIN
STREET - CHAPEL HILL, NC 27514 56-1150509 501(C)(3) 20,000. 0. EDUCATION

XCEL STRATEGIES INC
8401 ROYAL OAK DR.
SAVANNAH, GA 31406 46-0987967 501(C)(3) 20,000. 0. EDUCATION

YEAR UP - BAY AREA
45 MILK STREET 9TH FLOOR  PUBLIC SAFETY/DISASTER
BOSTON, MA 02109-5165 04-3534407 501(C)(3) 20,000. 0. RELIEF

GEORGIA STUDENT EDUCATIONAL FUND
1 SELIG CIRCLE
ATHENS, GA 30602 58-6030056 501(C)(3) 19,738. 0. EDUCATION

EMORY UNIVERSITY - SCHOOL OF LAW
1762 CLIFTON ROAD, SUITE 1400
ATLANTA, GA 30322 58-0566256 501(C)(3) 19,500. 0. EDUCATION

UNIVERSITY OF NORTHERN IOWA
FOUNDATION - 204 COMMONS - CEDAR
FALLS, IA 50614-0239 42-6058591 501(C)(3) 19,052. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

DECATUR PRESBYTERIAN CHURCH
205 SYCAMORE STREET
DECATUR, GA 30030-3476 58-6002793 501(C)(3) 19,000. 0. EDUCATION

REINHARDT UNIVERSITY
7300 REINHARDT CIRCLE
WALESKA, GA 30183 58-0603153 501(C)(3) 19,000. 0. HUMAN SERVICES

VOX TEEN COMMUNICATIONS
229 PEACHTREE STREET SUITE 725
ATLANTA, GA 30303-1605 58-2107143 501(C)(3) 19,000. 0. ARTS/CULTURE/HUMANITIES

YOUTH LIFE CENTER OF THE ARTS
216 VALLEY HILL ROAD SW
RIVERDALE, GA 30274 95-4797322 501(C)(3) 19,000. 0. YOUTH DEVELOPMENT

DESFLO, INC
455 GRAYSON HIGHWAY
LAWRENCEVILLE, GA 30046 82-0692793 501(C)(3) 18,900. 0. PHILANTHROPY/VOLUNTARISM

CREATE FOUNDATION
P.O. BOX 1053
TUPELO, MS 38802-1053 23-7248582 501(C)(3) 18,745. 0. HUMAN SERVICES

EMMAUS HOUSE
1017 HANK AARON DRIVE SW
ATLANTA, GA 30315-1705 58-0572411 501(C)(3) 18,653. 0. UNKNOWN

ENRICH KIDS NOW, INC.
25 LAKESIDE DR
ELLENWOOD, GA 30294 82-2306225 501(C)(3) 18,500. 0. HUMAN SERVICES

FRIENDS OF L'ARCHE ATLANTA
500 S. COLUMBIA DRIVE
DECATUR, GA 30030 20-3091620 501(C)(3) 18,500. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

LUTHERAN CHURCH OF THE REDEEMER
731 PEACHTREE STREET NE
ATLANTA, GA 30308-1281 58-0593421 501(C)(3) 18,500. 0. DISEASES/DISORDERS/MEDICAL

BREAKTHROUGH T1D - GEORGIA AND
SOUTH CAROLINA CHAPTER - PO BOX
5021 - HAGERSTOWN, MD 21741-5021 23-1907729 501(C)(3) 18,118. 0. RELIGION RELATED

CATHEDRAL OF CHRIST THE KING
2699 PEACHTREE ROAD NE
ATLANTA, GA 30305-3689 58-0677170 501(C)(3) 18,000. 0. EDUCATION

CEO FORUM
2840 VILLAGE PKWY #100
HIGHLAND VILLAGE, TX 75077 20-2012491 501(C)(3) 18,000. 0. ARTS/CULTURE/HUMANITIES

DRAWCHANGE INC.
P.O. BOX 55627
ATLANTA, GA 30308 27-0893389 501(C)(3) 18,000. 0. COMMUNITY IMPROVEMENT

FOLDS OF HONOR - AMERICAN
INTERIORS CHAPTER - 302 S BYRNE RD
- TOLEDO, OH 43615 85-3479680 501(C)(3) 18,000. 0. HUMAN SERVICES

LIVING HOPE MINISTRIES
INTERNATIONAL, INC. - P.O. BOX
1931 - JASPER, GA 30143-0137 01-0564368 501(C)(3) 18,000. 0. COMMUNITY IMPROVEMENT

NEXT GENERATION YOUTH CENTER INC
1656 NORTH AVE NW
ATLANTA, GA 30318 46-5012820 501(C)(3) 18,000. 0. HUMAN SERVICES
SAFEPATH CHILDREN'S ADVOCACY
CENTER, INC. - 736 WHITLOCK AVENUE
SUITE 600 - MARIETTA, GA
30064-0001 58-1662987 501(C)(3) 17,730. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ST. LUKE CHURCH
PO BOX 867
COLUMBUS, GA 31902 92-3713388 501(C)(3) 17,515. 0. ENVIRONMENT

BLUE HERON NATURE PRESERVE
4055 ROSWELL ROAD NE
ATLANTA, GA 30342-4145 02-0648202 501(C)(3) 17,500. 0. HUMAN SERVICES

BOBBY DODD INSTITUTE, INC
2120 MARIETTA BOULEVARD NW
ATLANTA, GA 30318-2122 58-1847107 501(C)(3) 17,500. 0. MENTAL HEALTH

CENTER FOR MOVEMENT CHALLENGES
6667 VERNON WOODS DRIVE
SANDY SPRINGS, GA 30328 46-4299495 501(C)(3) 17,500. 0. UNKNOWN

CITY OF MILBANK, HEART OF MILBANK
GIFT FUND - 1001 E 4TH AVENUE - PUBLIC AND SOCIETAL
MILBANK, SD 57252 46-0427565 501(C)(3) 17,500. 0. BENEFIT

ATLANTA-METROPOLITAN COUNCIL NAVY
LEAGUE OF THE US - P.O. BOX 2231 -
LAWRENCEVILLE, GA 30046-2231 58-1538955 501(C)(3) 17,138. 0. YOUTH DEVELOPMENT

CHILD EVANGELISM FELLOWSHIP OF
GEORGIA - P.O. BOX 478 -
BRASELTON, GA 30517 58-0908477 501(C)(3) 17,000. 0. SCIENCE AND TECHNOLOGY

DECATUR MAKERS, INC.
605 WEST PONCE DE LEON AVENUE
DECATUR, GA 30030-2952 46-2802082 501(C)(3) 17,000. 0. HUMAN SERVICES

FREERENT FOUNDATION
PO BOX 6012
ATLANTA, GA 31107 85-0595901 501(C)(3) 17,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HISTORIC OAKLAND FOUNDATION
248 OAKLAND AVENUE, SE
ATLANTA, GA 30312-2220 58-1276032 501(C)(3) 17,000. 0. ENVIRONMENT

LIFECYCLE BUILDING CENTER
P.O. BOX 570244
ATLANTA, GA 30357-3104 45-2645951 501(C)(3) 17,000. 0. EDUCATION
SHELTERING ARMS EARLY EDUCATION &
FAMILY CENTERS - 385 CENTENNIAL
OLYMPIC PARK DR - ATLANTA, GA
30313-1927 58-0566236 501(C)(3) 17,000. 0. RELIGION RELATED

YOUTH OUTREACH UNITED
PO BOX 1432
CUMMING, GA 30028 01-0676752 501(C)(3) 17,000. 0. YOUTH DEVELOPMENT

KATE'S CLUB
1190 WEST DRUID HILLS DR, NE
ATLANTA, GA 30329-2107 16-1646487 501(C)(3) 16,650. 0. RELIGION RELATED

CHURCH OF THE APOSTLES
3585 NORTHSIDE PARKWAY NW
ATLANTA, GA 30327 58-1849441 501(C)(3) 16,500. 0. ARTS/CULTURE/HUMANITIES

MUSEUM OF DESIGN / ATLANTA, INC.
1315 PEACHTREE STREET
ATLANTA, GA 30309-7515 58-1829492 501(C)(3) 16,500. 0. RECREATION AND SPORTS

SPECIAL OLYMPICS GEORGIA
6046 FINANCIAL DRIVE
NORCROSS, GA 30071-2924 23-7201676 501(C)(3) 16,350. 0. ARTS/CULTURE/HUMANITIES

SOUTHERN DOCUMENTARY FUND
P.O. BOX 3622
DURHAM, NC 27702-3622 75-2993148 501(C)(3) 16,334. 0. CRIME/LEGAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EQUAL JUSTICE INITIATIVE (EJI)
122 COMMERCE STREET
MONTGOMERY, AL 36104-2538 63-1135091 501(C)(3) 16,250. 0. CRIME/LEGAL RELATED

JUSTICE CENTER OF ATLANTA, INC.
976 EDGEWOOD AVENUE, NE
ATLANTA, GA 30307-2580 58-1301810 501(C)(3) 16,250. 0. UNKNOWN

ATLANTA DRUM ACADEMY
1886 OLD DOGWOOD
JONESBORO, GA 30238 84-2883909 501(C)(3) 16,000. 0. ANIMAL RELATED

BIRDS GEORGIA
825 WARNER STREET, SW, SUITE B
ATLANTA, GA 30310 58-1834323 501(C)(3) 16,000. 0. HUMAN SERVICES

CREATING CONNECTED COMMUNITIES
P.O. BOX 500247
ATLANTA, GA 31150-0247 27-1926563 501(C)(3) 16,000. 0. EDUCATION
GEORGIA PIEDMONT TECHNICAL COLLEGE
FOUNDATION - 495 NORTH INDIAN
CREEK DRIVE - CLARKSTON, GA
30021-2359 58-1746961 501(C)(3) 16,000. 0. HEALTH CARE

PROJECT ALIVE
PO BOX 3521
SPRING HILL, FL 34611 46-4617970 501(C)(3) 16,000. 0. EDUCATION

STEP AHEAD SCHOLARS
227 SANDY SPRINGS PLACE NE
SANDY SPRINGS, GA 30328 83-1036577 501(C)(3) 16,000. 0. YOUTH DEVELOPMENT

TOGETHER FRIENDS ORGANIZATION INC.
1215 MILLWOOD DRIVE
RIVERDALE, GA 30296-7176 38-2499298 501(C)(3) 16,000. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

WAGMOR PETS
11939 VENTURA BLVD INTERNATIONAL FOREIGN
STUDIO CITY, CA 91604 84-2136684 501(C)(3) 16,000. 0. AFFAIRS

WORLD FOOD PROGRAM USA
1750 H STREET NW, SUITE 500
WASHINGTON, DC 20006 13-3843435 501(C)(3) 16,000. 0. ENVIRONMENT

PECONIC LAND TRUST
296 HAMPTON ROAD
SOUTHHAMPTON, NY 11968-5030 11-2667021 501(C)(3) 15,946. 0. YOUTH DEVELOPMENT
YOUTH EMPOWERMENT THROUGH
LEARNING, LEADING, AND SERVICING,
INC. - 779 FRANKLIN GATEWAY -
MARIETTA, GA 30067 27-0900525 501(C)(3) 15,766. 0. HUMAN SERVICES

SOUTHWEST CHRISTIAN CARE
7225 LESTER ROAD
UNION CITY, GA 30291-2316 58-1849504 501(C)(3) 15,670. 0. RELIGION RELATED

MILLEDGE AVENUE BAPTIST CHURCH
PO BOX 885
ATHENS, GA 30605 58-1369038 501(C)(3) 15,500. 0. ENVIRONMENT

THE CONSERVATION FUND - GA CHAPTER
825 WARNER ST. SW, SUITE C INTERNATIONAL FOREIGN
ATLANTA, GA 30310 52-1388917 501(C)(3) 15,500. 0. AFFAIRS

FRIENDS OF THE ISRAEL DEFENSE
FORCES - 60 EAST 42ND ST - NEW
YORK, NY 10165 13-3156445 501(C)(3) 15,300. 0. ARTS/CULTURE/HUMANITIES
ATLANTA JEWISH FILM SOCIETY DBA
ATLANTA JEWISH FILM FESTIVAL - PO
BOX 746371 - ATLANTA, GA
30374-6371 47-1260411 501(C)(3) 15,280. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE BASCOM - A CENTER FOR VISUAL
ARTS - 323 FRANKLIN RD -
HIGHLANDS, NC 28741 56-2093546 501(C)(3) 15,250. 0. RELIGION RELATED

SOUTHSIDE BAPTIST CHURCH
1016 19TH STREET SOUTH
BIRMINGHAM, AL 35205 63-0302178 501(C)(3) 15,200. 0. YOUTH DEVELOPMENT

A.C. GREEN YOUTH FOUNDATION
904 SILVER SPUR ROAD, SUITE 416 INTERNATIONAL FOREIGN
ROLLING HILLS, CA 90274-3800 95-4288507 501(C)(3) 15,000. 0. AFFAIRS

ADVENTIST FRONTIER MISSIONS, INC.
P.O. BOX 286
BERRIEN SPRINGS, MI 49103-0286 38-2635531 501(C)(3) 15,000. 0. ANIMAL RELATED

ALABAMA SPAY NEUTER CLINIC, INC.
2721 CRESTWOOD BLVD.
BIRMINGHAM, AL 35210-1226 20-8709714 501(C)(3) 15,000. 0. ANIMAL RELATED

ANIMAL RESCUE FOUNDATION OF
ROME-FLOYD COUNTY, INC. - PO BOX
682 - ROME, GA 30162-0682 45-2933469 501(C)(3) 15,000. 0. ARTS/CULTURE/HUMANITIES

ARTS COUNCIL OF BIG SKY
PO BOX 160308
BIG SKY, MT 59716 81-0457768 501(C)(3) 15,000. 0. UNKNOWN

ATLANTA DOULA COLLECTIVE FOOD/AGRICULTURE/NUTRITION
11345 TARA BLVD, STE 4279
HAMPTON, GA 30228 84-3626097 501(C)(3) 15,000. 0.

CAPITAL AREA FOOD BANK WASHINGTON
DC - 4900 PUERTO RICO AVENUE, NE -
WASHINGTON, DC 20017-2313 52-1167581 501(C)(3) 15,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CARMAN ADVENTIST SCHOOL
1330 COBB PARKWAY N INTERNATIONAL FOREIGN
MARIETTA, GA 30062 58-2356802 501(C)(3) 15,000. 0. AFFAIRS

CONVOY OF HOPE
PO BOX 1125
SPRINGFIELD, MO 65801-1125 68-0051386 501(C)(3) 15,000. 0. DISEASES/DISORDERS/MEDICAL

DOWN SYNDROME ASSOCIATION OF
ATLANTA - 2221 PEACHTREE ROAD, NE
- ATLANTA, GA 30309-1148 58-1585337 501(C)(3) 15,000. 0. RELIGION RELATED

EMORY PRESBYTERIAN CHURCH
1886 NORTH DECATUR ROAD NE
ATLANTA, GA 30307-1100 58-0659884 501(C)(3) 15,000. 0. HUMAN SERVICES

FASHION TRUST  US
1415 LOUISIANA STREET PUBLIC AND SOCIETAL
HOUSTON, TX 77002 92-3328644 501(C)(3) 15,000. 0. BENEFIT

FOLDS OF HONOR FOUNDATION FOOD/AGRICULTURE/NUTRITION
5971 N PATRIOT DR
OWASSO, OK 74055-8201 75-3240683 501(C)(3) 15,000. 0.

FOOD WELL ALLIANCE
90 JEFFERSON STREET, NW INTERNATIONAL FOREIGN
ATLANTA, GA 30318 47-4363668 501(C)(3) 15,000. 0. AFFAIRS

FRIENDS OF SARNELLI HOUSE - UA
P.O. BOX 88234
MILWAUKEE, WI 53288-0234 20-4519502 501(C)(3) 15,000. 0. ENVIRONMENT
GEORGIA NATURAL RESOURCES
FOUNDATION, INC. - 2 MARTIN LUTHER
KING JR. DRIVE, SE SUITE 1252 EAST CIVIL RIGHTS/SOCIAL
- ATLANTA, GA 30334-9000 27-3489565 501(C)(3) 15,000. 0. ACTION/ADVOCACY



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA PRISON MINISTRIES, INC.
P.O. BOX 1365 CIVIL RIGHTS/SOCIAL
DECATUR, GA 30031-1365 46-4065149 501(C)(3) 15,000. 0. ACTION/ADVOCACY

GEORGIA PUBLIC POLICY FOUNDATION
3200 COBB GALLERIA PARKWAY  PUBLIC SAFETY/DISASTER
ATLANTA, GA 30339-5921 58-1943161 501(C)(3) 15,000. 0. RELIEF

GIFFORDS LAW CENTER TO PREVENT GUN
VIOLENCE - 268 BUSH ST., #555 -
SAN FRANCISCO, CA 94104-3503 46-4638549 501(C)(3) 15,000. 0. PHILANTHROPY/VOLUNTARISM

GIVECLEAR FOUNDATION
1235 EAST BLVD
CHARLOTTE, NC 28203 81-3222963 501(C)(3) 15,000. 0. EDUCATION

HARVARD UNIVERSITY - LAW SCHOOL
1575 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02138 04-2103580 501(C)(3) 15,000. 0. HUMAN SERVICES

HELPING MAMAS, INC.
4487 PARK DRIVE, SUITE A1  PUBLIC SAFETY/DISASTER
NORCROSS, GA 30093-2964 47-1381339 501(C)(3) 15,000. 0. RELIEF

INFINITUS SALVATOR
13010 MORRIS ROAD, SUITE 650
ALPHARETTA, GA 30004 87-3873285 501(C)(3) 15,000. 0. UNKNOWN
INTERNATIONAL KNIGHTLY ORDER OF
ST. GEORGE NORTH AMERICAN GRAND
COMMANDERY, INC - PO BOX 420003 -
ATLANTA, GA 30342 81-3814825 501(C)(3) 15,000. 0. ENVIRONMENT
MAINSPRING CONSERVATION TRUST 
(FORMERLY LAND TRUST FOR LITTLE FOOD/AGRICULTURE/NUTRITION
TENNESSEE) - P.O. BOX 1148 -
FRANKLIN, NC 28744-1148 56-2142199 501(C)(3) 15,000. 0.
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MMCG INC. AKA FIFTH STREET
COMMUNITY GARDEN - P. O. BOX 449 -
MADISON, GA 30650 87-2160725 501(C)(3) 15,000. 0. PHILANTHROPY/VOLUNTARISM
NORTH CAROLINA COMMUNITY
FOUNDATION, INC. - 3737 GLENWOOD
AVE SUITE 460 - RALEIGH, NC
27612-5505 58-1661700 501(C)(3) 15,000. 0. ARTS/CULTURE/HUMANITIES

PBS FOUNDATION
2100 CRYSTAL DRIVE INTERNATIONAL FOREIGN
ARLINGTON, VA 22202 20-1476451 501(C)(3) 15,000. 0. AFFAIRS

PROJECT 82 KENYA
P.O. BOX 680003
MARIETTA, GA 30068-0001 27-0824704 501(C)(3) 15,000. 0. UNKNOWN

PURPOSEFULLY COVERING THE GAP, INC
1250 SCENIC HWY 1701- 242
LAWRENCEVILLE , GA 30045 88-1064304 501(C)(3) 15,000. 0. EDUCATION

SAINT FRANCIS SCHOOL
9375 WILLEO ROAD
ROSWELL, GA 30075 58-1266732 501(C)(3) 15,000. 0. EDUCATION

SAVANNAH CHRISTIAN PREPARATORY
SCHOOL - 1599 CHATHAM PKWY -
SAVANNAH, GA 31408-3025 58-6010529 501(C)(3) 15,000. 0. EDUCATION

SEM LINK INC.
1700 NORTHSIDE DRIVE
ATLANTA, GA 30318-2695 34-2050759 501(C)(3) 15,000. 0. EDUCATION

ST. MARY'S CATHOLIC SCHOOL
401 EAST 7TH STREET
ROME, GA 30161-3330 41-2097947 501(C)(3) 15,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SYNERGIES WORK, INC.
7050 WYCOMBE RD
ATLANTA, GA 30328 81-2603676 501(C)(3) 15,000. 0. HUMAN SERVICES

TAPESTRI, INC.
3939 LAVISTA ROAD, SUITE E
TUCKER, GA 30084-4847 04-3678798 501(C)(3) 15,000. 0. EDUCATION
THE COLLEGE FOUNDATION OF THE
UNIVERSITY OF VIRGINIA - P.O. BOX
400801 - CHARLOTTESVILLE, VA
22904-4801 54-2009312 501(C)(3) 15,000. 0. HOUSING AND SHELTER

THE DRAKE HOUSE
10500 CLARA DRIVE
ROSWELL, GA 30075-5806 20-0943038 501(C)(3) 15,000. 0. HOUSING AND SHELTER

THE EXTENSION
P.O. BOX 793
MARIETTA, GA 30061 58-1915156 501(C)(3) 15,000. 0. HEALTH CARE

THE GEORGE CENTER FOUNDATION AKA
PERFECT HARMONY HEALTH - 1001 MACY
DRIVE - ROSWELL, GA 30076-6335 82-3571211 501(C)(3) 15,000. 0. HUMAN SERVICES

THE GOSHEN VALLEY FOUNDATION
225 REFORMATION PKWY
CANTON, GA 30114-2914 58-2361483 501(C)(3) 15,000. 0. RELIGION RELATED

THE HOPE CENTER
295 MOLLY LANE SUITE 120
WOODSTOCK, GA 30189-3761 58-1967056 501(C)(3) 15,000. 0. EDUCATION

THE SPENCE SCHOOL
22 EAST 91ST STREET
NEW YORK, NY 10128-0657 13-1635286 501(C)(3) 15,000. 0. RELIGION RELATED



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

TMS GLOBAL
P.O. BOX 936559
ATLANTA, GA 31193-6559 58-1546441 501(C)(3) 15,000. 0. UNKNOWN

TRI-COUNTY SENIOR CITIZENS INC.
PO BOX 141
COVINGTON, OK 73730 73-1051585 501(C)(3) 15,000. 0. RECREATION AND SPORTS

UGA HOCKEY FOUNDATION
129 RED MAPLE DRIVE
ATHENS, GA 30606 45-3365804 501(C)(3) 15,000. 0. HUMAN SERVICES

UNITED WAY OF ASHEVILLE AND
BUNCOMBE COUNTY - 50 SOUTH FRENCH
BROAD AVENUE - ASHEVILLE, NC 28801 56-0576157 501(C)(3) 15,000. 0. CRIME/LEGAL RELATED

UNSPOKEN ANGELS, INC.
3645 CAMP CREEK PARKWAY
EAST POINT, GA 30344 46-2595451 501(C)(3) 15,000. 0. RECREATION AND SPORTS

WAKE FOREST ATHLETICS
P.O. BOX 7227
WINSTON-SALEM, NC 27109 56-0532138 501(C)(3) 15,000. 0. RELIGION RELATED

WESLEY FOUNDATION AT GEORGIA TECH
189 FOURTH STREET NW
ATLANTA, GA 30313-2505 58-0693095 501(C)(3) 15,000. 0. EDUCATION

WEST DALLAS COMMUNITY SCHOOL
P.O. BOX 140468
DALLAS, TX 75214 75-2576975 501(C)(3) 15,000. 0. PHILANTHROPY/VOLUNTARISM

YELLOWSTONE CLUB COMMUNITY
FOUNDATION - 1111 RESEARCH DRIVE -
BOZEMAN, MT 59718-7476 27-1974255 501(C)(3) 15,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ZION HILL COMMUNITY DEVELOPMENT
CORPORATION - 2741 BAYARD STREET -
EAST POINT, GA 30344-3436 81-0590367 501(C)(3) 15,000. 0. EDUCATION

CENTER FOR THE VISUALLY IMPAIRED
739 WEST PEACHTREE STREET, NW
ATLANTA, GA 30308 58-1168874 501(C)(3) 14,548. 0. ARTS/CULTURE/HUMANITIES
ATLANTA YOUNG SINGERS OF
CALLANWOLDE, INC. - 1085 PONCE DE
LEON AVE NE - ATLANTA, GA
30306-4572 58-1249295 501(C)(3) 14,500. 0. EMPLOYMENT

FIRST STEP STAFFING, INC.
302 DECATUR STREET, SE
ATLANTA, GA 30312 20-8038859 501(C)(3) 14,500. 0. MENTAL HEALTH

MURPHY-HARPST CHILDREN'S CENTERS
740 FLETCHER STREET
CEDARTOWN, GA 30125-3249 58-1543388 501(C)(3) 14,500. 0. MENTAL HEALTH

SPECIAL OPERATIONS CARE FUND
4279 ROSWELL ROAD, SUITE 208 #313
ATLANTA, GA 30342 46-3326489 501(C)(3) 14,500. 0. RELIGION RELATED

THE ROMAN CATHOLIC ARCHDIOCESE OF
ATLANTA - 2401 LAKE PARK DR. SE -
SMYRNA, GA 30080 83-3566129 501(C)(3) 14,500. 0. HEALTH CARE

AUDITORY-VERBAL CENTER, INC.
1875 CENTURY BLVD NE STE 200
ATLANTA, GA 30345-3314 58-1305600 501(C)(3) 14,400. 0. YOUTH DEVELOPMENT

ORANGE DUFFLE BAG INITIATIVE
1801 PEACHTREE STREET NE SUITE 300
ATLANTA, GA 30309-1859 27-1845671 501(C)(3) 14,389. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FRANKLIN POND CHAMBER MUSIC
4835 FRANKLIN POND ROAD
ATLANTA, GA 30342-2765 36-4509425 501(C)(3) 14,200. 0. ARTS/CULTURE/HUMANITIES

MANGA AFRICAN DANCE,  INC.
P.O. BOX 50662
ATLANTA, GA 30302-0662 58-2472211 501(C)(3) 14,200. 0. EDUCATION

FERST READERS
P.O. BOX 1327
MADISON, GA 30650-0904 58-2489181 501(C)(3) 14,150. 0. YOUTH DEVELOPMENT

FELLOWSHIP OF CHRISTIAN ATHLETES -
NORTH ATLANTA - 3225 SHALLOWFORD
RD, SUITE 130 - MARIETTA, GA 30062 44-0610626 501(C)(3) 14,000. 0. ARTS/CULTURE/HUMANITIES

FRANK HAMILTON SCHOOL
P.O. BOX 3645
DECATUR, GA 30031-3645 81-1802175 501(C)(3) 14,000. 0. ARTS/CULTURE/HUMANITIES
GEORGIA TRUST FOR HISTORIC
PRESERVATION - 1516 PEACHTREE
STREET, NW - ATLANTA, GA
30309-2916 23-7357226 501(C)(3) 14,000. 0. COMMUNITY IMPROVEMENT

HABITAT FOR HUMANITY - MORGAN
COUNTY, INC. - P.O. BOX 207 -
MADISON, GA 30650-0207 58-2365326 501(C)(3) 14,000. 0. UNKNOWN

HENRY FOR MUSIC, INC.
240 BROOKS DRIVE
STOCKBRIDGE, GA 30281 84-2828929 501(C)(3) 14,000. 0. ARTS/CULTURE/HUMANITIES

MADISON ARTISTS GUILD
PO BOX 225
MADISON, GA 30650-0225 58-1923088 501(C)(3) 14,000. 0. DISEASES/DISORDERS/MEDICAL
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PARKINSON'S FOUNDATION
5757 WATERFORD DISTRICT DRIVE, SUIT
MIAMI, FL 33126 13-1866796 501(C)(3) 14,000. 0. EDUCATION
ATLANTA-FULTON PUBLIC LIBRARY
FOUNDATION INC. - ONE MARGARET
MITCHELL SQUARE - ATLANTA, GA
30303-1089 58-1837951 501(C)(3) 13,930. 0. EDUCATION

RANDOLPH COLLEGE
P O BOX 3215 INTERNATIONAL FOREIGN
LYNCHBURG, VA 24503-0215 54-0505941 501(C)(3) 13,700. 0. AFFAIRS

HEIFER INTERNATIONAL FOUNDATION
1 WORLD AVENUE
LITTLE ROCK, AR 72202 35-1019477 501(C)(3) 13,650. 0. COMMUNITY IMPROVEMENT

GEORGIA ORGANICS, INC.
352 UNIVERSITY AVE SW
ATLANTA, GA 30310 58-2345310 501(C)(3) 13,600. 0. UNKNOWN

AFRICAN AMERICAN CULTURE & ARTS
FESTIVAL - 3585 MOUNT VERNON COURT
- LAWRENCEVILLE, GA 30044 85-2947273 501(C)(3) 13,560. 0. PHILANTHROPY/VOLUNTARISM

SANKARA NETHRALAYA OM TRUST
7238 MUNCASTER MILL RD, NO 522
DERWOOD, MD 20855 52-1611548 501(C)(3) 13,501. 0. EDUCATION

COMMON GOOD ATLANTA, INC.
P.O. BOX 170007
ATLANTA, GA 30317 47-4760258 501(C)(3) 13,500. 0. HEALTH CARE

GEORGIA ALZHEIMER'S FOUNDATION
PO BOX 20226
ST. SIMONS ISLAND, GA 31522-8226 85-1024545 501(C)(3) 13,500. 0. HOUSING AND SHELTER
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GEORGIA WORKS
275 PRYOR STREET SW
ATLANTA, GA 30303-3638 36-4763575 501(C)(3) 13,500. 0. RELIGION RELATED

HOPE HEALS
4279 ROSWELL ROAD, NE
SANDY SPRINGS, GA 30342-3705 46-2623503 501(C)(3) 13,500. 0. RELIGION RELATED

JEWISH EDUCATIONAL LOAN FUND
6065 ROSWELL ROAD, SUITE 740
ATLANTA, GA 30328 58-0568686 501(C)(3) 13,500. 0. COMMUNITY IMPROVEMENT

MORGAN COUNTY FOUNDATION
434 SOUTH MAIN STREET
MADISON, GA 30650-1640 58-6067915 501(C)(3) 13,500. 0. ANIMAL RELATED

RDR INC.
1690 HIGHGROVE CLUB DRIVE
MILTON, GA 30004-6983 47-1015815 501(C)(3) 13,484. 0. ARTS/CULTURE/HUMANITIES

CARIBBEAN AMERICAN CULTURAL ARTS
FOUNDATION - 1185 HIGHTOWER TRAIL
- ATLANTA, GA 31150-3119 81-2269638 501(C)(3) 13,325. 0. COMMUNITY IMPROVEMENT

ARTPORTUNITY KNOCKS
PO BOX 813580
SMYRNA, GA 30081-8580 27-1004474 501(C)(3) 13,200. 0. ARTS/CULTURE/HUMANITIES

CHOPART CORPORATION
2336 RIDGECREST LN
ATLANTA, GA 30344 46-0957706 501(C)(3) 13,200. 0. ARTS/CULTURE/HUMANITIES

THE CREATIVES PROJECT, INC.
PO BOX 950331
ATLANTA, GA 30377-2331 37-1634368 501(C)(3) 13,200. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

NEW DISABLED SOUTH
1201 W PEACHTREE ST NW
ATLANTA, GA 30309 88-2606879 501(C)(3) 13,110. 0. ENVIRONMENT

EARTHJUSTICE
50 CALIFORNIA STREET
SAN FRANCISCO, CA 94111-4608 94-1730465 501(C)(3) 13,085. 0. PHILANTHROPY/VOLUNTARISM

COMMUNITIES OF COASTAL GEORGIA
FOUNDATION - P.O. BOX 2463 -
BRUNSWICK, GA 31521 20-2454729 501(C)(3) 13,000. 0. PHILANTHROPY/VOLUNTARISM

COMMUNITY FOUNDATION FOR NORTHEAST
GEORGIA - 6500 SUGARLOAF PKWY -
DULUTH, GA 30097-6205 58-1557995 501(C)(3) 13,000. 0. HUMAN SERVICES

NEW ISRAEL FUND
P.O. BOX 70358
PHILADEPHIA, PA 19176-0358 94-2607722 501(C)(3) 13,000. 0. RELIGION RELATED

ST. CHRISTOPHER'S EPISCOPAL CHURCH
625 MAIN STREET
CHATHAM, MA 02633-2233 04-2425677 501(C)(3) 13,000. 0. UNKNOWN

TOWN OF HIGHLANDS
PO BOX 460
HIGHLANDS, NC 28741 501(C)(3) 13,000. 0. HUMAN SERVICES

WELLSPRING LIVING, INC.
3535 PEACHTREE RD NE #320
ATLANTA, GA 30326 58-2614182 501(C)(3) 13,000. 0. HEALTH CARE

A.G. RHODES HEALTH & REHAB ATLANTA
3715 NORTHSIDE PKWY, BLDG. 200, STE
ATLANTA, GA 30327-2816 58-0586001 501(C)(3) 12,895. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

OCONEE REGIONAL HUMANE SOCIETY
1020 PARK AVENUE SUITE 101
GREENSBORO, GA 30642-5175 58-2440625 501(C)(3) 12,847. 0. DISEASES/DISORDERS/MEDICAL

CAMP SUNSHINE
1850 CLAIRMONT ROAD
DECATUR, GA 30033-3405 58-1872217 501(C)(3) 12,816. 0. ARTS/CULTURE/HUMANITIES

HAMBIDGE CENTER FOR THE CREATIVE
ARTS AND SCIENCES - PO BOX 339 -
RABUN GAP, GA 30568-0339 58-6001278 501(C)(3) 12,800. 0. DISEASES/DISORDERS/MEDICAL

THE ESSENTIAL THEATRE, INC.
1414 FOXHALL LANE #10
ATLANTA, GA 30316 58-2451698 501(C)(3) 12,700. 0. EDUCATION

ALZHEIMER'S ASSOCIATION
P.O. BOX 96011
WASHINGTON, DC 20090-6011 13-3039601 501(C)(3) 12,677. 0. EDUCATION

ABBEVILLE HIGH SCHOOL
701 WASHINGTON STREET
ABBEVILLE, SC 29620 57-1060287 501(C)(3) 12,500. 0. EDUCATION

BROWN UNIVERSITY
69 BROWN ST
PROVIDENCE, RI 02912 05-0258809 501(C)(3) 12,500. 0. YOUTH DEVELOPMENT

CASADY SCHOOL
9500 N. PENNSYLVANIA AVENUE
OKLAHOMA CITY, OK 73120 73-5087209 501(C)(3) 12,500. 0. EDUCATION

EAST LAKE FOUNDATION, INC.
2606 ALSTON DRIVE SE
ATLANTA, GA 30317-3334 58-2204306 501(C)(3) 12,500. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EMORY UNIVERSITY  DEPT. OF HUMAN
GENETICS - 101 WOODRUFF CIRCLE,
7TH FLOOR, SUITE 7130 - ATLANTA,
GA 30322 58-0566256 501(C)(3) 12,500. 0. HUMAN SERVICES

HORIZON THEATRE COMPANY
P.O. BOX 5376
ATLANTA, GA 31107-0376 58-1576913 501(C)(3) 12,500. 0. RELIGION RELATED

MADISON-MORGAN COMMUNITY FOOD
PANTRY, INC. - PO BOX 407 -
MADISON, GA 30650-0407 85-2489564 501(C)(3) 12,500. 0. HUMAN SERVICES

MISSION AVIATION FELLOWSHIP
P.O. BOX 47
NAMPA, ID 83653-0047 95-1920983 501(C)(3) 12,500. 0. YOUTH DEVELOPMENT

NETWORKS COOPERATIVE MINISTRY
4296 COWAN RD
TUCKER, GA 30084-4800 31-1836042 501(C)(3) 12,500. 0. YOUTH DEVELOPMENT

NEXT STEPS YOUTH ENTREPRENUER
PROGRAM - 3104 BRIARCLIFF RD NE -
ATLANTA, GA 30345-3443 26-2198719 501(C)(3) 12,500. 0. MENTAL HEALTH

THE FIRST TEE  - METRO ATLANTA
1053 CASCADE CIRCLE, SW
ATLANTA, GA 30311-2817 58-2414794 501(C)(3) 12,500. 0. YOUTH DEVELOPMENT

YOUTH VILLAGES OF GEORGIA
3 CORPORATE BLVD, SUITE 118
ATLANTA, GA 30329 58-1716970 501(C)(3) 12,500. 0. HUMAN SERVICES

CREATE YOUR DREAMS
981 JOSEPH E LOWERY BLVD, NW
ATLANTA, GA 30318 58-2133252 501(C)(3) 12,300. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE SUMMIT COUSELING CENTER
2750 OLD ALABAMA ROAD SUITE 200 INTERNATIONAL FOREIGN
JOHNS CREEK, GA 30022-8553 58-2424268 501(C)(3) 12,250. 0. AFFAIRS

MUSIC IN THE PARK ATL
2961 MOCKINGBIRD LANE
ATLANTA, GA 30311-3106 45-5370724 501(C)(3) 12,125. 0. HUMAN SERVICES

SAVE THE CHILDREN FEDERATION US
501 KINGS HIGHWAY EAST
FAIRFIELD, CT 06825-4861 06-0726487 501(C)(3) 12,091. 0. EDUCATION

VOICES FOR GEORGIA'S CHILDREN
75 MARIETTA ST NW
ATLANTA, GA 30303-2883 02-0678823 501(C)(3) 12,020. 0. ARTS/CULTURE/HUMANITIES

ALAMO HEIGHTS SCHOOL FOUNDATION
7101 BROADWAY
SAN ANTONIO, TX 78209 23-7282478 501(C)(3) 12,000. 0. EDUCATION
AMARIO'S ART ACADEMY FOR THE
GIFTED AND TALENTED - 1087
CLEVELAND AVENUE - EAST POINT, GA
30344 20-4463930 501(C)(3) 12,000. 0. RELIGION RELATED

BAY LAUREL ELEMENTARY SCHOOL
24740 PASEO PRIMARIO
CALABASAS, CA 91302-3071 95-4378605 501(C)(3) 12,000. 0. EDUCATION

COVE PRESBYTERIAN CHURCH FOOD/AGRICULTURE/NUTRITION
609 HINTON AVE
CHARLOTTESVILLE, VA 22902 54-1069152 501(C)(3) 12,000. 0.

DURHAM ACADEMY
3601 RIDGE ROAD
DURHAM, NC 27705-5599 56-0538019 501(C)(3) 12,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FOOD SECURITY FOR AMERICA, INC
1099 PINEDALE DR SE
SMYRNA, GA 30080 30-0720156 501(C)(3) 12,000. 0. ARTS/CULTURE/HUMANITIES

GOLDEN ISLES YOUTH ORCHESTRA, INC.
P.O. BOX 603
BRUNSWICK, GA 31521-0603 46-5612306 501(C)(3) 12,000. 0. ANIMAL RELATED

HOW BIG IS YOUR DREAM FOUNDATION,
INC - PO BOX 1017 - LITHONIA, GA
30058-1017 45-1583165 501(C)(3) 12,000. 0. HEALTH CARE

HUMANE SOCIETY OF MORGAN COUNTY,
INC. - 1170 FAIRGROUND RD -
MADISON, GA 30650 58-2110079 501(C)(3) 12,000. 0. UNKNOWN

LEUKEMIA AND LYMPHOMA SOCIETY -
NATIONAL - PO BOX 22324 - NEW
YORK, NY 10087 13-5644916 501(C)(3) 12,000. 0. ARTS/CULTURE/HUMANITIES

MAUI FOOD BANK
760 KOLU STREET
WAILUKU, HI 96793 99-0315110 501(C)(3) 12,000. 0. RELIGION RELATED

SHOWABILITY
964 RALPH D. ABERNATHY BLVD STE C-2
ATLANTA, GA 30310-1804 26-1333711 501(C)(3) 12,000. 0. HUMAN SERVICES
SWANNANOA VALLEY CHRISTIAN
MINISTRY - 101 NORTH RIDGEWAY
AVENUE - BLACK MOUNTAIN, NC
28711-3504 56-1132257 501(C)(3) 12,000. 0. RELIGION RELATED

THE CARING PLACE
1140 MONTICELLO ROAD
MADISON, GA 30650-4685 16-1782014 501(C)(3) 12,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

TORCHBEARERS INTERNATIONAL
P.O. BOX 280727
LAKEWOOD, CO 80228-0727 88-1219862 501(C)(3) 12,000. 0. EDUCATION

YOUTH ENSEMBLE OF ATLANTA, INC.
(YEA) - 1040 RALPH DAVID ABERNATHY
BLVD SW - ATLANTA, GA 30310 31-1754952 501(C)(3) 12,000. 0. ENVIRONMENT

UNIVERSITY OF VIRGINIA LAW SCHOOL
FOUNDATION - 580 MASSIE ROAD - INTERNATIONAL FOREIGN
CHARLOTTESVILLE, VA 22903-1789 54-0838566 501(C)(3) 11,950. 0. AFFAIRS

SCRAPLANTA INC
2130 HENDERSON MILL ROAD
ATLANTA, GA 30345 82-4369223 501(C)(3) 11,700. 0. RELIGION RELATED

HAVE FOUNDATION
3343 PEACHTREE ROAD INTERNATIONAL FOREIGN
ATLANTA, GA 30326-1022 72-1619370 501(C)(3) 11,500. 0. AFFAIRS

HOMELAND PARK BAPTIST CHURCH
3010 ABBEVILLE HWY
ANDERSON, SC 29624 57-0709147 501(C)(3) 11,500. 0. ARTS/CULTURE/HUMANITIES

MULLY CHILDREN'S FAMILY USA
3000 OLD ALABAMA ROAD CIVIL RIGHTS/SOCIAL
ALPHARETTA, GA 30022-5860 20-4105702 501(C)(3) 11,500. 0. ACTION/ADVOCACY

PROPUBLICA
155 AVENUE OF THE AMERICAS
NEW YORK, NY 10013 14-2007220 501(C)(3) 11,500. 0. YOUTH DEVELOPMENT

SOUTHERN POVERTY LAW CENTER
400 WASHINGTON AVENUE
MONTGOMERY, AL 36104-4344 63-0598743 501(C)(3) 11,500. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

STRONG HOUSE FOUNDATION CORP
3371 BUSINESS 27
BUCHANAN, GA 30113-4838 83-0686920 501(C)(3) 11,500. 0. HOUSING AND SHELTER

UNIVERSITY OF VIRGINIA
PO BOX 37963
BOONE, IA 50037 54-6001796 501(C)(3) 11,500. 0. EDUCATION

INITIATIVE FOR AFFORDABLE HOUSING,
INC. - PO BOX 885 - SCOTTDALE, GA
30079 58-1932474 501(C)(3) 11,450. 0. SCIENCE AND TECHNOLOGY
TECHNICAL COLLEGE SYSTEM OF
GEORGIA FOUNDATION - 1800 CENTURY
PLACE NE SUITE 575 - ATLANTA, GA
30345-4304 58-1813104 501(C)(3) 11,368. 0. ARTS/CULTURE/HUMANITIES

TALL TIMBERS RESEARCH, INC.
13093 HENRY BEADEL DRIVE
TALLAHASSEE, FL 32312-0918 59-0952956 501(C)(3) 11,250. 0. RELIGION RELATED

THE SHANE LALANI CENTER FOR THE
ARTS - PO BOX 58 - LIVINGSTON, MT
59047 45-0490660 501(C)(3) 11,250. 0. HEALTH CARE

CHRIST EPISCOPAL CHURCH
400 SAN JUAN DRIVE
PONTE VEDRA BEACH, FL 32082-2836 59-2634796 501(C)(3) 11,200. 0. ARTS/CULTURE/HUMANITIES

DAUGHTERS AGAINST ALZHEIMER'S
3215 WOOD VALLEY ROAD, NW
ATLANTA, GA 30327-1513 83-1484206 501(C)(3) 11,200. 0. PHILANTHROPY/VOLUNTARISM

PUBLIC BROADCASTING ATLANTA
740 BISMARK ROAD NE CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30324-4102 58-2126423 501(C)(3) 11,200. 0. ACTION/ADVOCACY
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

OLYMPIA COMPANIES SOUTHERN
HIGHLANDS CHARITABLE FOUNDATION -
11411 SOUTHERN HIGHLANDS PARKWAY -
LAS VEGAS, NV 89141 88-0509995 501(C)(3) 11,135. 0. HOUSING AND SHELTER

AMERICAN JEWISH COMMITTEE -
NATIONAL - 165 EAST 56TH STREET -
NEW YORK, NY 10022-2709 13-5563393 501(C)(3) 11,100. 0. ARTS/CULTURE/HUMANITIES

HABITAT FOR HUMANITY - DEKALB, INC
2380 4TH ST
TUCKER, GA 30084 58-1792761 501(C)(3) 11,100. 0. HUMAN SERVICES

CITY SPRINGS THEATRE COMPANY
8601 DUNWOODY PLACE, SUITE 136
SANDY SPRINGS, GA 30350-2509 82-1085513 501(C)(3) 11,000. 0. ARTS/CULTURE/HUMANITIES

DEVEREUX ADVANCED BEHAVIORAL
HEALTH - 1291 STANLEY ROAD NW -
KENNESAW , GA 30152 23-1390618 501(C)(3) 11,000. 0. HUMAN SERVICES

FLUX PROJECTS, INC.
400 PRYOR ST SW INTERNATIONAL FOREIGN
ATLANTA, GA 30312-2701 27-0347975 501(C)(3) 11,000. 0. AFFAIRS

INTERFAITH ASSISTANCE MINISTRY INC
PO BOX 2562
HENDERSONVLLE, NC 28793 58-1556963 501(C)(3) 11,000. 0. HEALTH CARE

JUST ONE AFRICA
6720 PRESTON GLEN DRIVE
ALPHARETTA, GA 30005-2295 45-5399345 501(C)(3) 11,000. 0. ENVIRONMENT
KNOX MARTIN FOUNDATION FOR BRAIN
CANCER RESEARCH, INC. - 700
LINDSEY BAKER CT. - GAINESVILLE,
GA 30506-1535 86-3948612 501(C)(3) 11,000. 0. ARTS/CULTURE/HUMANITIES



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MADISON-MORGAN CONSERVANCY, INC.
P.O. BOX 752
MADISON, GA 30650-0752 58-2532941 501(C)(3) 11,000. 0. HUMAN SERVICES

NATIONAL TRUST FOR HISTORIC
PRESERVATION - 600 14TH STREET NW,
SUITE 500 - WASHINGTON, DC 20005 53-0210807 501(C)(3) 11,000. 0. RELIGION RELATED

PROMISE PLACE
P.O. BOX 854
FAYETTEVILLE, GA 30214-0854 58-1826445 501(C)(3) 11,000. 0. HOUSING AND SHELTER

RESTART3:20
6470 BURDETT DRIVE
SANDY SPRINGS, GA 30328-2927 47-5386470 501(C)(3) 11,000. 0. HEALTH CARE

SOUTHERN CRESCENT HABITAT FOR
HUMANITY - PO BOX 189 - JONESBORO,
GA 30237-0189 58-1761611 501(C)(3) 11,000. 0. RELIGION RELATED

GOOD SHEPHERD CLINIC
P.O. BOX 6
MORROW, GA 30260-0006 58-2578581 501(C)(3) 10,980. 0. EDUCATION

CONGREGATION BETH TEFILLAH
5065 HIGHPOINT ROAD
ATLANTA, GA 30342-2312 58-2219431 501(C)(3) 10,969. 0. ARTS/CULTURE/HUMANITIES

EMORY UNIVERSITY - CENTER FOR
ETHICS - 1531 DICKEY DRIVE -
ATLANTA, GA 30322 58-0566256 501(C)(3) 10,833. 0. HOUSING AND SHELTER

DANCE CANVAS, INC.
171 AUBURN AVENUE SUITE 215
ATLANTA, GA 30303-2554 26-2425825 501(C)(3) 10,625. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

REBECCA'S TENT
1180 UNIVERSITY DRIVE, NE
ATLANTA, GA 30306-2560 27-4116748 501(C)(3) 10,530. 0. ARTS/CULTURE/HUMANITIES

AFRICAN DIASPORIC ART MUSEUM OF
ATLANTA, INC. - 986 OAKLAND DR. SW
- ATLANTA, GA 30310-3325 83-2176689 501(C)(3) 10,500. 0. RELIGION RELATED

CENTER FOR PUPPETRY ARTS
1404 SPRING STREET NW
ATLANTA, GA 30309-2851 58-1275610 501(C)(3) 10,500. 0. EDUCATION

CLARKESVILLE FIRST METHODIST FOOD/AGRICULTURE/NUTRITION
CHURCH, INC. - 1087 WASHINGTON
STREET - CLARKESVILLE, GA 30523 93-3549368 501(C)(3) 10,500. 0.

ELON UNIVERSITY
P.O. BOX 398, 100 CAMPUS BOX
ELON, NC 27244-0398 56-0532303 501(C)(3) 10,500. 0. RELIGION RELATED

FOOD BANK OF NORTHEAST GEORGIA
P.O. BOX 48857
ATHENS, GA 30604-8857 58-1938066 501(C)(3) 10,500. 0. UNKNOWN
GEORGIA MOUNTAINS UNITARIAN
UNIVERSALIST CHURCH - 3155
MORRISON MOORE PARKWAY E -
DAHLONEGA, GA 30533-4147 58-2073167 501(C)(3) 10,500. 0. ARTS/CULTURE/HUMANITIES

LIFT 2 ENRICH, INC
3155 HEMBREE TRACE DR
MARIETTA, GA 30062 82-5194394 501(C)(3) 10,500. 0. COMMUNITY IMPROVEMENT

NATIONAL BLACK ARTS FESTIVAL
1429 FAIRMONT AVENUE
ATLANTA, GA 30318-4780 58-1736780 501(C)(3) 10,500. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

QUALITY GROWTH INSTITUTE, INC.
5901-C PEACHTREE DUNWOODY RD
ATLANTA, GA 30328-7190 46-3960581 501(C)(3) 10,500. 0. ARTS/CULTURE/HUMANITIES

RALLY FOUNDATION, INC.
5775 GLENRIDGE DRIVE
ATLANTA, GA 30328-7129 20-1950849 501(C)(3) 10,500. 0. ARTS/CULTURE/HUMANITIES

SOUL FOOD CYPHER
245 N. HIGNLAND NE SUITE 230-137
ATLANTA, GA 30307-1936 35-2578242 501(C)(3) 10,500. 0. HUMAN SERVICES

T. LANG DANCE
1603 WATERCRESS COURT
MABLETON, GA 30126-2941 81-2632268 501(C)(3) 10,500. 0. ARTS/CULTURE/HUMANITIES

THE FATHER CHRISTMAS CUP, INC.
4605 SOUTHPORT CROSSING
PEACHTREE CORNERS, GA 30092 27-1257089 501(C)(3) 10,500. 0. ARTS/CULTURE/HUMANITIES

THE TREY CLEGG SINGERS INC
3645 MARKETPLACE BLVD #130-537
EAST POINT, GA 30344-5747 81-1842813 501(C)(3) 10,500. 0. HUMAN SERVICES

VOICES OF NOTE, INC.
781 PEACHTREE STREET NE
ATLANTA, GA 30308-1205 58-1456223 501(C)(3) 10,402. 0. COMMUNITY IMPROVEMENT

YMCA OF ROME AND FLOYD COUNTY
810 EAST 2ND AVENUE, SW
ROME, GA 30161-3310 58-0814549 501(C)(3) 10,400. 0. EDUCATION

LEADERSHIP ATLANTA
1230 PEACHTREE STREET NE CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30309 23-7015688 501(C)(3) 10,370. 0. ACTION/ADVOCACY
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MONTREAT COLLEGE
BOX 1267
MONTREAT, NC 28757-0016 56-0543261 501(C)(3) 10,356. 0. EDUCATION

ANTI-DEFAMATION LEAGUE - SOUTHEAST
55 IVAN ALLEN JR BLVD NW, STE 520
ATLANTA, GA 30308-3063 13-1818723 501(C)(3) 10,350. 0. HUMAN SERVICES

UNIVERSITY OF WISCONSIN FOUNDATION
P.O. BOX 78807
MADISON, WI 53278-0807 39-0743975 501(C)(3) 10,336. 0. PHILANTHROPY/VOLUNTARISM

BOYS AND GIRLS CLUB OF THE PLATEAU
PO BOX 1812
CASHIERS, NC 28717-1812 46-5336895 501(C)(3) 10,250. 0. EDUCATION

GEORGIA LEGAL SERVICES PROGRAM
104 MARIETTA STREET NW
ATLANTA, GA 30303-2746 58-2359249 501(C)(3) 10,250. 0. EDUCATION

PRAGER UNIVERSITY FOUNDATION
15021 VENTURA BLVD #552
SHERMAN OAKS, CA 91403-2442 27-1763901 501(C)(3) 10,250. 0. HUMAN SERVICES

UNION PRESBYTERIAN SEMINARY
3401 BROOK RD
RICHMOND, VA 23227-4514 54-0506428 501(C)(3) 10,250. 0. EDUCATION

WOMEN'S RESOURCE CENTER TO END
DOMESTIC VIOLENCE - P.O. BOX 171 -
DECATUR, GA 30031-0171 58-1698233 501(C)(3) 10,250. 0. EDUCATION

HILLSBOROUGH EDUCATION FOUNDATION
2306 N. HOWARD AVENUE
TAMPA, FL 33607 59-2883361 501(C)(3) 10,200. 0. YOUTH DEVELOPMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MASSACHUSETTS INSTITUTE OF
TECHNOLOGY - P. O. BOX 412926 -
BOSTON, MA 02241-2926 04-2103594 501(C)(3) 10,200. 0. PHILANTHROPY/VOLUNTARISM

MOST VALUABLE KIDS OF GREATER
ATLANTA - 285 W WIEUCA ROAD -
ATLANTA, GA 30342-3321 01-0637743 501(C)(3) 10,125. 0. ARTS/CULTURE/HUMANITIES

SPECIAL FORCES CHARITABLE TRUST
P.O. BOX 53
SOUTHERN PINES, NC 28388 27-4209721 501(C)(3) 10,103. 0. ARTS/CULTURE/HUMANITIES

ASHEVILLE AREA ARTS COUNCIL
PO BOX 507
ASHEVILLE, NC 28802 58-1371546 501(C)(3) 10,100. 0. EDUCATION

564 PARK AVENUE PRESERVATION
FOUNDATION - 564 PARK AVE - NEW
YORK CITY, NY 10065 20-3719314 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

ALPHA TAU OMEGA FOUNDATION
333 NORTH ALABAMA STREET, SUITE 220
INDIANAPOLIS, IN 46204 23-7154214 501(C)(3) 10,000. 0. UNKNOWN

AMALGAMATED CHARITABLE FOUNDATION
1825 K STREET NW INTERNATIONAL FOREIGN
WASHINGTON, DC 20006 82-1517696 501(C)(3) 10,000. 0. AFFAIRS
AMERICAN FRIENDS SERVICE COMMITTEE
S. REGIONAL OFFICE (APEP) - 711
CATHERINE ST. SW, SUITE 150 -
ATLANTA, GA 30310 23-1352010 501(C)(3) 10,000. 0. HUMAN SERVICES
AMERICAN ISRAEL CULTURAL
FOUNDATION - 178 COLUMBUS AVENUE,
P.O. BOX 237133 - NEW YORK, NY
10023-0030 13-1664048 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

AMERICAN RED CROSS - SOUTH CENTRAL
GEORGIA - 385 CONNELL RD. -  PUBLIC SAFETY/DISASTER
VALDOSTA, GA 31602 53-0196605 501(C)(3) 10,000. 0. RELIEF
AMERICANS UNITED FOR SEPARATION OF
CHURCH AND STATE - 1310 L STREET
NW STE 200 - WASHINGTON, DC CIVIL RIGHTS/SOCIAL
20005-4563 53-0184647 501(C)(3) 10,000. 0. ACTION/ADVOCACY

ARCHBOLD BIOLOGICAL STATION
123 MAIN DRIVE
VENUS, FL 33960-2039 23-6400408 501(C)(3) 10,000. 0. SCIENCE AND TECHNOLOGY

ARCHDIOCESE FOR THE MILITARY
SERVICES, USA - P.O. BOX 4469 -
WASHINGTON, DC 20017-0469 13-1624090 501(C)(3) 10,000. 0. RELIGION RELATED

ATLANTA CATHOLIC RADIO
P.O. BOX 88892
ATLANTA, GA 30356-8892 82-4231616 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

ATLANTA DAY SHELTER FOR WOMEN AND
CHILDREN - 921 HOWELL MILL RD NW -
ATLANTA, GA 30318-5547 58-0572430 501(C)(3) 10,000. 0. HUMAN SERVICES

ATLANTA TRACK CLUB
201 ARMOUR DRIVE NE
ATLANTA, GA 30324-3918 58-1367422 501(C)(3) 10,000. 0. RECREATION AND SPORTS

AUGSBURG UNIVERSITY
2211 RIVERSIDE AVE
MINNEAPOLIS, MN 55454 41-0694721 501(C)(3) 10,000. 0. UNKNOWN

BAGEL RESCUE
1227 DUNWOODY LANE
ATLANTA, GA 30319 87-1672352 501(C)(3) 10,000. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

BALLET & BOOKS
3700 FALLENTREE LN
BLUE ASH, OH 45236 83-2952050 501(C)(3) 10,000. 0. UNKNOWN

BARROW COMMUNITY FOUNDATION
PO BOX 1482
WINDER, GA 30680 20-5103715 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

BELLS CHAPEL GMC
2540 FLAT ROCK ROAD
ABBEVILLE, SC 29620 501(C)(3) 10,000. 0. UNKNOWN

BLACK GIRLS VOTE
40 W CHESAPEAKE AVE, SUITE 212 CIVIL RIGHTS/SOCIAL
TOWSON, MD 21204 81-2583545 501(C)(3) 10,000. 0. ACTION/ADVOCACY

BLAKE HOUSE INC
60 WACO SCHOOL RD
BREMEN, GA 30110-4614 47-4600795 501(C)(3) 10,000. 0. MENTAL HEALTH

BRAG DREAM TEAM
684 UNITED AVE SE
ATLANTA, GA 30312-3535 26-3869513 501(C)(3) 10,000. 0. RECREATION AND SPORTS

BRONZELENS ATLANTA FILM FESTIVAL
3133 MCMURRAY DRIVE
ATLANTA, GA 30311-4200 27-1384524 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

BROOKHAVEN POLICE FOUNDATION
3198 SILVER LAKE DRIVE NE
BROOKHAVEN, GA 30319 81-3682021 501(C)(3) 10,000. 0. CRIME/LEGAL RELATED

BUSINESS EXECUTIVES FOR NATIONAL
SECURITY - 1030 15TH ST NW, SUITE INTERNATIONAL FOREIGN
200 - WASHINGTON, DC 20005 52-1271179 501(C)(3) 10,000. 0. AFFAIRS
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CADENCE THEATRE
PO BOX 7119
RICHMOND, VA 23221 80-0493723 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES
CAMP HORIZON, INC.
5825 GLENRIDGE DRIVE, BLDG 3,
SUITE 101 - SANDY SPRINGS, GA
30328-5387 58-1509453 501(C)(3) 10,000. 0. HUMAN SERVICES

CAMP SOUTHERN GROUND, INC.
100 SOUTHERN GROUND PARKWAY
FAYETTEVILLE, GA 30215-5203 27-3082862 501(C)(3) 10,000. 0. HUMAN SERVICES

CAROLINA FRIENDS SCHOOL
4809 FRIENDS SCHOOL RD
DURHAM, NC 27705-8193 56-0812560 501(C)(3) 10,000. 0. EDUCATION

CENTER FOR ANIMAL RESCUE AND
ENRICHMENT OF ST. LOUIS - 2700
WALNUT PLACE - ST. LOUIS, MO 63103 83-1080279 501(C)(3) 10,000. 0. ANIMAL RELATED

CENTER FOR COMMON GROUND
PO BOX 235 PUBLIC AND SOCIETAL
LADYSMITH, VA 22501 82-4589218 501(C)(3) 10,000. 0. BENEFIT

CENTRE COLLEGE OF KENTUCKY
600 WEST WALNUT STREET
DANVILLE, KY 40422-1394 61-0444671 501(C)(3) 10,000. 0. EDUCATION

CHASTAIN HORSE PARK, LTD.
4371 POWERS FERRY ROAD
ATLANTA, GA 30327-3420 58-2276314 501(C)(3) 10,000. 0. RECREATION AND SPORTS

CHILDREN'S HOME SOCIETY OF SOUTH
DAKOTA - PO BOX 1749 - SIOUX
FALLS, SD 57101-1749 46-0224542 501(C)(3) 10,000. 0. HUMAN SERVICES



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHRISTENDOM EDUCATIONAL
CORPORATION - 134 CHRISTENDOM
DRIVE - FRONT ROYAL, VA 22630-6534 54-1031437 501(C)(3) 10,000. 0. EDUCATION

CITY OF HOPE - ATLANTA
600 CELEBRATE LIFE PARKWAY
NEWNAN, GA 30265 95-3435919 501(C)(3) 10,000. 0. HUMAN SERVICES

CLARKSTON INTERNATIONAL BIBLE
CHURCH - 1000 ROWLAND ST -
CLARKSTON, GA 30021-2620 58-0810864 501(C)(3) 10,000. 0. RELIGION RELATED

COME AND REASON MINISTRIES
4922 LA COLLINA WAY STE 100
OOLTEWAH, TN 37363-1415 27-3194321 501(C)(3) 10,000. 0. RELIGION RELATED
CONE HEALTH OFFICE OF
INSTITUTIONAL ADVANCEMENT - 1200
N. ELM STREET - GREENSBORO, NC
27401-1020 58-1588823 501(C)(3) 10,000. 0. HEALTH CARE

COUNCIL OF KOREAN AMERICANS
1100 15TH STREET NW, SUITE 400
WASHINGTON, DC 20005 27-3496925 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

COVINGTON FIRST PRESBYTERIAN
CHURCH, INC - 1169 CLARK STREET -
COVINGTON, GA 30014-2314 58-1485138 501(C)(3) 10,000. 0. RELIGION RELATED

CRANBERRY ISLES REALTY TRUST
P.O. BOX 4
CRANBERRY ISLES, ME 04625-0004 04-3367047 501(C)(3) 10,000. 0. HOUSING AND SHELTER

DAISY C.H.A.I.N.
1270 CHARNELTON STREET
EUGENE, OR 97401 46-1007539 501(C)(3) 10,000. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

DASHBOARD CO-OP INC.
245 NORTH HIGHLAND AVE. NE 
ATLANTA , GA 30307 27-2174099 501(C)(3) 10,000. 0. UNKNOWN

DECATUR EMERGENCY ASSISTANCE
MINISTRY - 515 EAST PONCE DE LEON
AVENUE - DECATUR, GA 30030 58-1549537 501(C)(3) 10,000. 0. HUMAN SERVICES

DELANCEY SPANISH SEVENTH DAY
ADVENTIST CHURCH - 126 FORSYTH
STREET - NEW YORK, NY 10002 11-3004869 501(C)(3) 10,000. 0. RELIGION RELATED

DERMATOLOGY FOUNDATION
1560 SHERMAN AVENUE SUITE 500
EVANSTON, IL 60201-4806 04-6115524 501(C)(3) 10,000. 0. DISEASES/DISORDERS/MEDICAL

DES MOINES ART CENTER
4700 GRAND AVE
DES MOINES, IA 50312 42-0680419 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

DESIRE STREET MINISTRIES
P.O. BOX 105603, PMB 82418
ATLANTA, GA 30348 72-1218825 501(C)(3) 10,000. 0. RELIGION RELATED
DRUG ENFORCEMENT ADMINISTRATION
SURVIVORS BENEFIT FUND - 2020
PENNSYLVANIA AVE., NW, SUITE 659 -  MUTUAL/MEMBERSHIP
WASHINGTON, DC 20006 31-1574115 501(C)(3) 10,000. 0. BENEFIT

DUNWOODY POLICE FOUNDATION
4780 ASHFORD DUNWOODY ROAD  PUBLIC SAFETY/DISASTER
DUNWOODY, GA 30338 83-3512961 501(C)(3) 10,000. 0. RELIEF

ECO SNEAKERS FOUNDATION
2400 HERODIAN WAY SE
SMYRNA, GA 30080 88-1622609 501(C)(3) 10,000. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EDIFY
PO BOX 986500 INTERNATIONAL FOREIGN
BOSTON, MA 02298-6500 27-0892545 501(C)(3) 10,000. 0. AFFAIRS

EDWARD WATERS UNIVERSITY
1658 KINGS ROAD
JACKSONVILLE, FL 32209 59-1146751 501(C)(3) 10,000. 0. EDUCATION

ELITE WOMEN OF EXCELLENCE
PO BOX 813383
SMYRNA, GA 30081-8383 38-3695841 501(C)(3) 10,000. 0. YOUTH DEVELOPMENT

EMPLOYEE ASSISTANCE FOUNDATION
100 NORTH ST
BATON ROUGE, LA 70802 45-2478986 501(C)(3) 10,000. 0. EMPLOYMENT

ENDURING HEARTS
1205 JOHNSON FERRY RD SUITE 136-329
MARIETTA, GA 30068 46-2665745 501(C)(3) 10,000. 0. HEALTH CARE

EPISCOPAL DIOCESE OF GEORGIA
18 E 34TH STREET
SAVANNAH, GA 31401 58-0566215 501(C)(3) 10,000. 0. UNKNOWN

EQUUS FOUNDATION, INC.
168 LONG LOTS ROAD
WESTPORT, CT 06880 42-1547242 501(C)(3) 10,000. 0. ANIMAL RELATED

FEEDING SOUTH DAKOTA FOOD/AGRICULTURE/NUTRITION
4701 N. WESTPORT AVE.
SIOUX FALLS, SD 57107-0123 36-3293534 501(C)(3) 10,000. 0.

FIFTH AVENUE PRESBYTERIAN CHURCH
7  WEST 55TH ST
NEW YORK, NY 10019 13-1624234 501(C)(3) 10,000. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FINDLEY LAKE VOLUNTEER FIREMEN'S
ASSOCIATION INC. - 10372 MAIN
STREET P.O. BOX 158 - FINDLEY  PUBLIC SAFETY/DISASTER
LAKE, NY 14736-0158 16-1582617 501(C)(3) 10,000. 0. RELIEF

FLAGLER COLLEGE
74 KING STREET
ST. AUGUSTINE, FL 32084-4342 59-1157081 501(C)(3) 10,000. 0. EDUCATION

FRANCISCAN FOUNDATION FOR THE HOLY
LAND - P.O. BOX 29086 - INTERNATIONAL FOREIGN
WASHINGTON, DC 20017-0086 33-0628775 501(C)(3) 10,000. 0. AFFAIRS

FREEDOM COMMUNITY CENTER
3450 OHIO AVE
SAINT LOUIS, MO 63118 85-3332122 501(C)(3) 10,000. 0. COMMUNITY IMPROVEMENT

FRIENDS FOR AN EARLIER BREAST
CANCER TEST - P.O. BOX 10363 -
GREENSBORO, NC 27404-0363 56-1948104 501(C)(3) 10,000. 0. DISEASES/DISORDERS/MEDICAL

FRIENDSHIP CIRCLE PHILADELPHIA
REGION INC. - P.O.BOX 25067 -
PHILADELPHIA, PA 19147 27-1039799 501(C)(3) 10,000. 0. UNKNOWN

FURMAN UNIVERSITY
3300 POINTSETT HIGHWAY
GREENVILLE, SC 29613 57-0314395 501(C)(3) 10,000. 0. EDUCATION

GEORGIA FIREFIGHTERS BURN
FOUNDATION, INC. - 2575 CHANTILLY  PUBLIC SAFETY/DISASTER
DRIVE - ATLANTA, GA 30324-3712 58-1502885 501(C)(3) 10,000. 0. RELIEF

GLOBAL GROWERS NETWORK, INC. FOOD/AGRICULTURE/NUTRITION
500 S. COLUMBIA DRIVE
DECATUR, GA 30030-4117 46-2247454 501(C)(3) 10,000. 0.
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GOSHEN VALLEY BOYS RANCH
225 REFORMATION PKWY
CANTON, GA 30114 58-2361483 501(C)(3) 10,000. 0. ANIMAL RELATED

GRACE EPISCOPAL CHURCH
871 MERRIMON AVENUE
ASHEVILLE, NC 28804-2492 56-0552779 501(C)(3) 10,000. 0. HUMAN SERVICES

GREATER VALDOSTA UNITED WAY
1609 N. PATTERSON STREET
VALDOSTA, GA 31602 58-0643332 501(C)(3) 10,000. 0. RELIGION RELATED
GREEK ORTHODOX CATHEDRAL OF THE
ANNUNCIATION IN ATLANTA - 2500
CLAIRMONT ROAD, NE - ATLANTA, GA
30329-2709 91-2188052 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

GREENHOUSE ACCELERATOR, INC.
191 ARROWOOD LANE
ALPHARETTA, GA 30009 81-3313009 501(C)(3) 10,000. 0. RELIGION RELATED

HEALTHNETWORK FOUNDATION
3550 LANDER ROAD
PEPPER PIKE, OH 44124 04-3804600 501(C)(3) 10,000. 0. UNKNOWN

HAPPY FEAT OF GEORGIA INC
320 TOWN CENTER AVENUE, STE C11 #12
SUWANEE, GA 30024-8100 47-5012678 501(C)(3) 10,000. 0. HEALTH CARE

HIGHLANDS BIOLOGICAL STATION
265 N 6TH ST
HIGHLANDS, NC 28741 56-0634513 501(C)(3) 10,000. 0. HUMAN SERVICES

HOLY SPIRIT CATHOLIC CHURCH
4465 NORTHSIDE DRIVE, NW
ATLANTA, GA 30327-3698 58-0969299 501(C)(3) 10,000. 0. ENVIRONMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HOMESTRETCH, INC. - HOUSING
INITIATIVE OF NORTH FULTON - 89
GROVE WAY - ROSWELL, GA 30075-4532 58-2051038 501(C)(3) 10,000. 0. RELIGION RELATED

HOPA MOUNTAIN, INC.
PO BOX10892
BOZEMAN, MT 59719-0892 84-1635749 501(C)(3) 10,000. 0. HUMAN SERVICES

HOPE FOR YOUTH, INC.
691 JOHN WESLEY DOBBS AVENUE NE
ATLANTA, GA 30312 82-2881480 501(C)(3) 10,000. 0. COMMUNITY IMPROVEMENT

HOPE PERFORMANCE TENNIS, INC
1954 AIRPORT RD
ATLANTA, GA 30341 83-2410562 501(C)(3) 10,000. 0. YOUTH DEVELOPMENT

HOPE THRU SOAP
2650 PLEASANTDALE ROAD
ATLANTA, GA 30340 82-1679787 501(C)(3) 10,000. 0. RECREATION AND SPORTS

INDIAN RIVER HOSPITAL FOUNDATION,
INC. - 1000 36TH STREET - VERO
BEACH, FL 32960 59-0760215 501(C)(3) 10,000. 0. COMMUNITY IMPROVEMENT

INSPIRING CHILDREN FOUNDATION
1101 COLORADO ST
BOULDER CITY, NV 89005 20-1638145 501(C)(3) 10,000. 0. HEALTH CARE

JACKSON HOLE ONE FLY
P.O. BOX 4158
JACKSON, WY 83001-4158 83-0307408 501(C)(3) 10,000. 0. RECREATION AND SPORTS

JOHN C. CAMPBELL FOLK SCHOOL, INC
ONE FOLK SCHOOL ROAD
BRASSTOWN, NC 28902-8008 56-0552780 501(C)(3) 10,000. 0. ENVIRONMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

JOHN'S ISLAND COMMUNITY SERVICE
LEAGUE - 4445 N. HWY A1A, - VERO
BEACH, FL 32963 59-1978180 501(C)(3) 10,000. 0. EDUCATION
JUNIOR ACHIEVEMENT OF GEORGIA,
INC. - 275 NORTHSIDE DRIVE NW
BLDG. C, FLOOR 3 - ATLANTA, GA
30314-4600 58-0598050 501(C)(3) 10,000. 0. COMMUNITY IMPROVEMENT

KOREA DEFENSE VETERANS ASSOCIATION
14689 LEE HIGHWAY, SUITE 266
GAINESVILLE, VA 20156-8013 82-1218295 501(C)(3) 10,000. 0. YOUTH DEVELOPMENT

KRIPALU CENTER FOR YOGA & HEALTH
PO BOX 309 INTERNATIONAL FOREIGN
STOCKBRIDGE, MA 01262-0309 23-1718197 501(C)(3) 10,000. 0. AFFAIRS

LAKE OCONEE CHURCH
1101 VILLAGE PARK DRIVE
GREENSBORO, GA 30642 46-2627101 501(C)(3) 10,000. 0. EDUCATION

LIVING WATERS MINISTRIES
4803 OLD VASHTI RD
HIDDENITE, NC 28636 59-1754202 501(C)(3) 10,000. 0. RELIGION RELATED

LUTHERAN TOWERS
727 JUNIPER ST NE
ATLANTA, GA 30308 23-7092822 501(C)(3) 10,000. 0. UNKNOWN

MAKE-A-WISH FOUNDATION OF GEORGIA
1775 THE EXCHANGE SE, SUITE 220
ATLANTA, GA 30339-2016 58-2146828 501(C)(3) 10,000. 0. HOUSING AND SHELTER

MARITIME BETHEL OF SAVANNAH INC
PO BOX 884
RINCON, GA 31326 26-0345601 501(C)(3) 10,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MEDICAL BENEVOLENCE FOUNDATION
12946 DAIRY ASHFORD ROAD
SUGAR LAND, TX 77478 62-6046138 501(C)(3) 10,000. 0. ENVIRONMENT

MEN OPPOSED TO SEX TRAFFICKING,
INC. - P.O. BOX 12077 - ATLANTA,
GA 30355 92-3902160 501(C)(3) 10,000. 0. HUMAN SERVICES

MESA ART CENTER FOUNDATION
PO BOX 1466
MESA, AZ 85211 74-2535164 501(C)(3) 10,000. 0. CRIME/LEGAL RELATED

MIDWEST CAMPERS, INC. - CAMP STONE
2437 S. GREEN ROAD
BEACHWOOD, OH 44122-1586 34-0897622 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

MIDWEST FOOD BANK - GEORGIA
DIVISION - 220 PARKADE COURT -
PEACHTREE CITY, GA 30269-3074 41-2120170 501(C)(3) 10,000. 0. YOUTH DEVELOPMENT

MONTCLAIR PUBLIC LIBRARY
FOUNDATION - 50 SOUTH FULLERTON
AVENUE - MONTCLAIR, NJ 07042-2629 82-0558746 501(C)(3) 10,000. 0. HUMAN SERVICES

MORGAN MEDICAL CENTER
1740 LIONS CLUB ROAD
MADISON, GA 30650-4762 58-2223937 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

MOTE MARINE LABORATORY
1600 KEN THOMPSON PKWY
SARASOTA, FL 34236 59-0756643 501(C)(3) 10,000. 0. HEALTH CARE

MUSTARD SEED COMMUNITIES, INC
29 JANES AVENUE
MEDFIELD, MA 02052-2075 58-1657207 501(C)(3) 10,000. 0. ENVIRONMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

NATIONAL ASSOCIATION OF GEOSCIENCE
TEACHERS - ONE NORTH COLLEGE INTERNATIONAL FOREIGN
STREET - NORTHFIELD, MN 55057 74-6068050 501(C)(3) 10,000. 0. AFFAIRS

NATIONAL CENTER FOR WOMEN &
TECHNOLOGY (NCWIT) - BOX 417 UCB -
BOULDER, CO 80309-0322 68-0591481 501(C)(3) 10,000. 0. EDUCATION

NATIONAL MUSEUM OF THE MIGHTY
EIGHTH AIR FORCE - P.O. BOX 1992 -
SAVANNAH, GA 31402 58-1877044 501(C)(3) 10,000. 0. YOUTH DEVELOPMENT

NEW GEORGIA PROJECT, INC.
830 GLENWOOD AVENUE SE
ATLANTA, GA 30316-1966 82-1348307 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

NORTHEASTERN UNIVERSITY
360 HUNTINGTON AVENUE CIVIL RIGHTS/SOCIAL
BOSTON, MA 02115 04-1679980 501(C)(3) 10,000. 0. ACTION/ADVOCACY

NORTHERN VIRGINIA FAMILY SERVICE
3110 FAIRVIEW PARK DR
FALLS CHURCH, VA 22042 54-0791977 501(C)(3) 10,000. 0. EDUCATION

OYSTER SOUTH COMPANY
303 E HOWARD AVE
DECATUR, GA 30030 81-3434897 501(C)(3) 10,000. 0. HUMAN SERVICES
PAN-AFRICAN ACADEMY OF CHRISTIAN
SURGEONS/CHRISTIAN MEDICAL AND FOOD/AGRICULTURE/NUTRITION
DENTAL ASSOCIATI - P.O. BOX 7500 -
BRISTOL, TN 37621 36-2284267 501(C)(3) 10,000. 0.

PEDRO MARTINEZ CHARITY
P.O. BOX 990045 INTERNATIONAL FOREIGN
BOSTON, MA 02199-0045 91-1983749 501(C)(3) 10,000. 0. AFFAIRS
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

PEOPLE FOR HUMANITY
2430 CHARLESTON POINTE CT SE
ATLANTA, GA 30316 82-0614883 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

PHILANTHROPY SOUTHEAST, INC.
100 PEACHTREE STREET NW
ATLANTA, GA 30303 56-0995114 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

PHOENIX IRISH ARTS OF ATLANTA
927 STOVALL BLVD NE
ATLANTA, GA 30319-1222 85-2040004 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

PITTMAN PARK UNITED METHODIST
CHURCH - 1102 FAIR ROAD -
STATESBORO, GA 30458 58-0828382 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

QUEEN OF ANGELS CATHOLIC SCHOOL
11340 WOODSTOCK ROAD
ROSWELL, GA 30075-2548 58-2416044 501(C)(3) 10,000. 0. UNKNOWN

RAPAHOPE CHILDREN'S RETREAT
FOUNDATION - P.O. BOX 1427 -
MOBILE, AL 36633 63-0918844 501(C)(3) 10,000. 0. EDUCATION

RECLIF COMMUNITY INC.
3200 POINTE PARKWAY
PEACHTREE CORNERS, GA 30092-3370 83-0694113 501(C)(3) 10,000. 0. RECREATION AND SPORTS

REGENTS OF THE UNIVERSITY OF
MICHIGAN - 500 S. STATE STREET - CIVIL RIGHTS/SOCIAL
ANN ARBOR, MI 48109 38-6006309 501(C)(3) 10,000. 0. ACTION/ADVOCACY

SAINT PAUL SCHOOL
18 FEARING ROAD
HINGHAM, MA 02043-1809 04-2104151 501(C)(3) 10,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SANDY CREEK NATURE CENTER
205 OLD COMMERCE ROAD
ATHENS, GA 30607 23-7363270 501(C)(3) 10,000. 0. EDUCATION

SANDY SPRINGS EDUCATION FORCE
P.O. BOX 567683
ATLANTA, GA 31156-7683 58-2051101 501(C)(3) 10,000. 0. ANIMAL RELATED

SANDY SPRINGS MISSION, INC.
850 MOUNT VERNON HIGHWAY
SANDY SPRINGS, GA 30327-4322 58-2452710 501(C)(3) 10,000. 0. EDUCATION

SECOND HARVEST FOOD BANK OF MIDDLE
TENNESSEE - 331 GREAT CIRCLE ROAD
- NASHVILLE, TN 37228-1703 62-1049447 501(C)(3) 10,000. 0. HUMAN SERVICES

SEVENTH GENERATION FUND FOR FOOD/AGRICULTURE/NUTRITION
INDIGENOUS PEOPLES - PO BOX 5248 -
EUREKA, CA 95502 68-0027247 501(C)(3) 10,000. 0.

SERVICESOURCE
10467 WHITE GRANITE DRIVE
OAKTON, VA 22124-2763 54-0901256 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES

SHOW HOPE
PO BOX 681748
FRANKLIN, TN 37068-1748 32-0011220 501(C)(3) 10,000. 0. HUMAN SERVICES

SOCIETY FOR THE PRESERVATION OF
GREEK HOUSING - PO BOX 2765 -
CHAMPAIGN, IL 61825-2765 37-1294139 501(C)(3) 10,000. 0. HUMAN SERVICES

ST ANTHONY OF PADUA CATHOLIC
CHURCH - 2530 GARNER RD - RAY
CITY, GA 31645 47-1188627 501(C)(3) 10,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ST. BENEDICT'S PREPARATORY SCHOOL
520 DR. MARTIN LUTHER KING, JR. BLV
NEWARK, NJ 07102 87-2863614 501(C)(3) 10,000. 0. UNKNOWN

STANDUP GEORGIA REFUGEES
CORPORATION - 501 PINE SHADOWS LN
- STONE MOUNTAIN, GA 30088 87-1336627 501(C)(3) 10,000. 0. EDUCATION

STANFORD UNIVERSITY
P.O. BOX 20466
STANFORD, CA 94309-0466 94-1156365 501(C)(3) 10,000. 0. UNKNOWN

STAR C CORPORATION
1335-D CANTON ROAD
MARIETTA, GA 30066-6053 47-1218629 501(C)(3) 10,000. 0. EDUCATION

SUNERGOS MISSIONS, INC.
5095 BAYBERRY COURT
CUMMING, GA 30040 58-2149766 501(C)(3) 10,000. 0. COMMUNITY IMPROVEMENT

SURVIVORS BEAUTY
1153 SPRUCE CREEK LANE
LAWRENCEVILLE, GA 30045 99-3068938 501(C)(3) 10,000. 0. RELIGION RELATED

THE 410 BRIDGE, INC.
3955 MARCONI DRIVE, SUITE 205
ALPHARETTA, GA 30005 20-5534140 501(C)(3) 10,000. 0. EDUCATION

THE ASHEVILLE TENNIS ASSOCIATION
PO BOX 514
ASHEVILLE, NC 28802-0514 56-2054037 501(C)(3) 10,000. 0. HUMAN SERVICES

THE ENVIRONMENTAL RESOURCE NETWORK
(TERN) - 116 RUM CREEK DRIVE -
FORSYTH, GA 31029-6517 58-2004722 501(C)(3) 10,000. 0. RECREATION AND SPORTS
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

THE HUNGER PROJECT
110 W 30TH STREET 6TH FLOOR
NEW YORK, NY 10001-4073 94-2443282 501(C)(3) 10,000. 0. ENVIRONMENT

THE NATIONAL INCARCERATION
ASSOCIATION - 900 OLD ROSWELL INTERNATIONAL FOREIGN
LAKES PARKWAY - ROSWELL, GA 30076 81-3901056 501(C)(3) 10,000. 0. AFFAIRS

THE OXYGEN PROJECT
285 PEACHTREE CENTER AVENUE #2300 CIVIL RIGHTS/SOCIAL
ATLANTA, GA 30303 82-3745667 501(C)(3) 10,000. 0. ACTION/ADVOCACY

THE RIVERWOOD TOUCHDOWN CLUB
975 IVY FALLS DRIVE
ATLANTA, GA 30328 99-1524771 501(C)(3) 10,000. 0. ENVIRONMENT

THE V FOUNDATION FOR CANCER
RESEARCH - 14600 WESTON PARKWAY -
CARY, NC 27513-2260 13-3705951 501(C)(3) 10,000. 0. RECREATION AND SPORTS

THE WALKER SCHOOL
700 COBB PARKWAY NORTH
MARIETTA, GA 30062-2480 58-0940220 501(C)(3) 10,000. 0. HEALTH CARE

THE ZADIE PROJECT
2187 DEEP WOODS WAY
MARIETTA, GA 30620 81-4356215 501(C)(3) 10,000. 0. EDUCATION

TIP OF THE SPEAR LANDMINE REMOVAL FOOD/AGRICULTURE/NUTRITION
INC - 5568 WOODBINE RD. PMB #385 -
PACE, FL 32571 92-0509009 501(C)(3) 10,000. 0.

TO THE ENDS OF THE EARTH MINISTRY
P.O. BOX 1090
PINE MOUNTAIN, GA 31822 04-3793373 501(C)(3) 10,000. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

TOUCH A LIFE FOUNDATION
PO BOX 3173
MCKINNEY, TX 75070-8184 20-1811745 501(C)(3) 10,000. 0. RELIGION RELATED

TRINITY ANGLICAN CHURCH
2270 DEFOOR HILLS RD NW INTERNATIONAL FOREIGN
ATLANTA, GA 30318-2200 03-0479748 501(C)(3) 10,000. 0. AFFAIRS

TRUST FOR PUBLIC LAND
600 WEST PEACHTREE ST NW STE 1840
ATLANTA, GA 30308 23-7222333 501(C)(3) 10,000. 0. RELIGION RELATED

TUSCALOOSA METRO ANIMAL SHELTER
3140 INVESTIGATOR DORNELL COUSETTE 
TUSCALOOSA, AL 35401 63-1120822 501(C)(3) 10,000. 0. UNKNOWN

UGA FOUNDATION
1 PRESS PLACE, SUITE 101
ATHENS, GA 30601 58-6033837 501(C)(3) 10,000. 0. ANIMAL RELATED

UNC LINEBERGER COMPREHENSIVE
CANCER CENTER - P.O.  BOX 1050 -
CHAPEL HILL, NC 27514-1050 56-6057494 501(C)(3) 10,000. 0. EDUCATION

UNITED CEREBRAL PALSY OF GEORGIA
3300 NORTHEAST EXPWAY BLD 9
CHAMBLEE, GA 30341-3939 58-0976462 501(C)(3) 10,000. 0. EDUCATION

UNITED WAY OF CENTRAL MARYLAND
1800 WASHINGTON BLVD
BALTIMORE, MD 21230-1732 52-0591543 501(C)(3) 10,000. 0. EDUCATION

UNITED WAY OF INDIAN RIVER COUNTY,
INC. - P.O. BOX 1960 - VERO BEACH,
FL 32961-1960 59-1087090 501(C)(3) 10,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

UNITED WAY OF TOOMBS MONTGOMERY
COUNTIES, INC. - P.O. BOX 352 -
VIDALIA, GA 30475-0352 58-1872000 501(C)(3) 10,000. 0. HUMAN SERVICES

UNIVERSITY OF UTAH
332 SOUTH 1400 EAST
SALT LAKE CITY, UT 84112-0730 87-6000525 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

UPPERVILLE COLT & HORSE SHOW INC
PO BOX 239
UPPERVILLE, VA 20185-0239 23-7390149 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

VICTORY CHURCH
5905 BROOK HOLLOW PARKWAY
NORCROSS, GA 30071 58-1878870 501(C)(3) 10,000. 0. PHILANTHROPY/VOLUNTARISM

VOTE SOLAR
2443 FILLMORE ST #380-1375
SAN FRANCISCO, CA 94115 46-4396728 501(C)(3) 10,000. 0. EDUCATION

WATERSTEP, INC.
625 MYRTLE ST
LOUISVILLE, KY 40208 61-1262016 501(C)(3) 10,000. 0. ANIMAL RELATED

WELLSTAR FOUNDATION
805 SANDY PLAINS ROAD SUITE 100
MARIETTA, GA 30066-6340 58-1627413 501(C)(3) 10,000. 0. RELIGION RELATED

WESTERN ILLINOIS UNIVERSITY
FOUNDATION - 1 UNIVERSITY CIRCLE -
MACOMB, IL 61455 37-6046814 501(C)(3) 10,000. 0. ENVIRONMENT

WILSON REHABILITATION FOUNDATION
10228 PARADISE DR  PUBLIC SAFETY/DISASTER
LARGO, FL 33773 58-1579359 501(C)(3) 10,000. 0. RELIEF
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

WOODBERRY FOREST SCHOOL
402 WOODBERRY STATION
WOODBERRY FOREST, VA 22989 54-0519590 501(C)(3) 10,000. 0. HEALTH CARE

WORKING CAPITAL FOR COMMUNITY
NEEDS - 211 S. PATERSON STREET -
MADISON, WI 53703 39-1521683 501(C)(3) 10,000. 0. EDUCATION

WV GAME CHANGER INC
420 MARION SQUARE
FAIRMONT, WV 26554 84-2643977 501(C)(3) 10,000. 0. HEALTH CARE

YMCA - GREATER CHARLOTTE
500 EAST MOREHEAD STREET
CHARLOTTE, NC 28202-2606 56-1045299 501(C)(3) 10,000. 0. EDUCATION

YMCA DECATUR
1100 CLAIRMONT AVENUE
DECATUR, GA 30030-1299 58-0566253 501(C)(3) 10,000. 0. UNKNOWN

YMCA OF THE TRIANGLE AREA, INC.
801 CORPORATE CENTER DRIVE SUITE 20
RALEIGH, NC 27607-5243 56-0591307 501(C)(3) 10,000. 0. MENTAL HEALTH

YOUTHSPARK, INC.
395 PRYOR STREET, SW SUITE 2117
ATLANTA, GA 30312-2713 58-2556130 501(C)(3) 10,000. 0. HUMAN SERVICES

ZORRO'S CROSSING HORSE SANCTUARY
8655 SARDIS RD
CHATTAHOOCHEE HILLS, GA 30268 88-2458063 501(C)(3) 10,000. 0. HUMAN SERVICES

ONPOINT INSTITUTE
2295 PARKLAKE DR NE
ATLANTA, GA 30345 92-2447813 501(C)(3) 9,950. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HANDS ON ATLANTA, INC.
P.O. BOX 117634
ATLANTA, GA 30374 58-1861026 501(C)(3) 9,652. 0. HUMAN SERVICES

BREWABLE INC.
P.O. BOX 60
ALPHARETTA, GA 30009 85-1967143 501(C)(3) 9,500. 0. ANIMAL RELATED

AMIGOS DE GUATEMALA
P.O. BOX 940
CLOVERDALE, CA 95425 46-5230741 501(C)(3) 9,450. 0. UNKNOWN

ST. LUKE'S TRAINING AND COUNSELING
CENTER - 435 PEACHTREE STREET NE -
ATLANTA, GA 30308-3228 58-1247134 501(C)(3) 9,400. 0. PHILANTHROPY/VOLUNTARISM

THEATRE DU REVE INC
P.O. BOX 5388
ATLANTA, GA 31107-0388 58-2271965 501(C)(3) 9,325. 0. UNKNOWN

ODYSSEY, INC.
1424 WEST PACES FERRY ROAD NW INTERNATIONAL FOREIGN
ATLANTA, GA 30327-2428 58-2537795 501(C)(3) 9,250. 0. AFFAIRS

ATLANTA DANCE THEATRE
4150 OLD MILTON PARKWAY, STE 210
ALPHARETTA, GA 30005 58-1488505 501(C)(3) 9,200. 0. MENTAL HEALTH

ATLANTA LISTENING COLLABORATIVE
1775 PIPER CIRCLE SE
ATLANTA, GA 30316-2253 83-2157463 501(C)(3) 9,200. 0. ARTS/CULTURE/HUMANITIES

FREESIDE TECHNOLOGY SPACES
3043 COMMERCE WAY
ATLANTA, GA 30354 26-4748571 501(C)(3) 9,200. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

GLOATL INC
520 MAIN ST
PALMETTO, GA 30268-1244 27-0272642 501(C)(3) 9,200. 0. ARTS/CULTURE/HUMANITIES

JOHNS CREEK SYMPHONY ORCHESTRA
215 ROYAL COLONY COURT
ALPHARETTA, GA 30022-6548 33-1163434 501(C)(3) 9,200. 0. ARTS/CULTURE/HUMANITIES

MUSIC IN COMMON, INC.
PO BOX 82014
ATLANTA, GA 30354 26-3195366 501(C)(3) 9,200. 0. UNKNOWN

PUSHPUSH ARTS
1805 HARVARD AVENUE
COLLEGE PARK, GA 30337 58-2333657 501(C)(3) 9,200. 0. ARTS/CULTURE/HUMANITIES

SOUTHEAST FIBER ARTS ALLIANCE,
INC. - 3420 W. HOSPITAL AVE. SUITE
103 - CHAMBLEE, GA 30341-2815 27-0577501 501(C)(3) 9,200. 0. ARTS/CULTURE/HUMANITIES

IMPACT100 ATLANTA
PO BOX 133251
ATLANTA, GA 30333 87-2066401 501(C)(3) 9,100. 0. ARTS/CULTURE/HUMANITIES

SEQUOIA ASCENSION HOUSE
1138 HARWELL ST NW
ATLANTA, GA 30314-2918 87-1702766 501(C)(3) 9,077. 0. ARTS/CULTURE/HUMANITIES

ARTSNOW
10 GLENLAKE PARKWAY SUITE 130
ATLANTA, GA 30328-3495 58-2425381 501(C)(3) 9,000. 0. ARTS/CULTURE/HUMANITIES

CATALYST INTERNATIONAL
1854 SHACKLEFORD COURT, SUITE 300
NORCROSS, GA 30093 31-1795483 501(C)(3) 9,000. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHARITABLE FOUNDATION OF THE
ROTARY CLUB OF ATLANTA - 40
COURTLAND STREET - ATLANTA, GA
30303 20-2217504 501(C)(3) 9,000. 0. UNKNOWN

GEORGIA BAPTIST CHILDREN'S HOMES
AND FAMILY MINISTRIES - P.O. BOX
329 - PALMETTO, GA 30268-0329 58-0610066 501(C)(3) 9,000. 0. ARTS/CULTURE/HUMANITIES
HOSPITALITY BUSINESS NETWORK
FOUNDATION, INC. - 3901 ROSWELL
ROAD, NE SUITE 130 - MARIETTA, GA
30062-8811 46-2010898 501(C)(3) 9,000. 0. EDUCATION

LIFEGATE COUNSELING CENTER AT
PEACHTREE - 3434 ROSWELL ROAD NW -
ATLANTA, GA 30305-1202 58-2000645 501(C)(3) 9,000. 0. COMMUNITY IMPROVEMENT

NATIONAL MULTIPLE SCLEROSIS
SOCIETY - 733 THIRD AVENUE - NEW
YORK, NY 10017 13-5661935 501(C)(3) 9,000. 0. HUMAN SERVICES

PARTNERS IN HEALTH
800 BOYLSTON STREET
FREDERICK, MD 02199-8190 04-3567502 501(C)(3) 9,000. 0. EDUCATION

PAWS OF JACKSON HOLE
320 EAST BROADWAY
JACKSON, WY 83002 83-0326768 501(C)(3) 9,000. 0. HUMAN SERVICES

REMERGE, INC.
P.O. BOX 54717
ATLANTA, GA 30308-0717 58-2509965 501(C)(3) 9,000. 0. DISEASES/DISORDERS/MEDICAL

SEVERAL DANCERS CORE
P.O. BOX 2045
DECATUR, GA 30031-2045 58-2002780 501(C)(3) 9,000. 0. HEALTH CARE
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SONGS FOR KIDS FOUNDATION
145 NASSAU STREET NW, SUITE B
ATLANTA, GA 30303 61-1516132 501(C)(3) 9,000. 0. ANIMAL RELATED

SWEET BRIAR COLLEGE
P.O. BOX 1057
SWEET BRIAR, VA 24595 54-0534105 501(C)(3) 9,000. 0. RELIGION RELATED

THE CHILDREN'S SCHOOL
345 TENTH STREET, NE
ATLANTA, GA 30309-4201 58-1091170 501(C)(3) 9,000. 0. ARTS/CULTURE/HUMANITIES

TRINITY COMMUNITY MINISTRIES, INC.
21 BELL STREET NE
ATLANTA, GA 30303-2643 58-1804368 501(C)(3) 9,000. 0. YOUTH DEVELOPMENT

7 STAGES, INC.
1105 EUCLID AVENUE, NE
ATLANTA, GA 30307-1925 58-1372363 501(C)(3) 8,500. 0. EDUCATION

ACADEMY OF THE SACRED HEART
4521 ST. CHARLES AVE.
NEW ORLEANS, LA 70115 27-0896786 501(C)(3) 8,500. 0. EDUCATION

AMERICAN INDIAN COLLEGE FUND
8333 GREENWOOD BOULEVARD
DENVER, CO 80221-4483 52-1573446 501(C)(3) 8,500. 0. HOUSING AND SHELTER

CANDLER PARK CONSERVANCY, INC.
1638 CLIFTON TERRACE NE
ATLANTA, GA 30307-1712 47-3756245 501(C)(3) 8,500. 0. ARTS/CULTURE/HUMANITIES

THE TORAH CENTER OF ATLANTA, INC.
5180 ROSWELL ROAD
ATLANTA, GA 30342 88-3330012 501(C)(3) 8,500. 0. DISEASES/DISORDERS/MEDICAL
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CENTER FOR CIVIC INNOVATION
931 MONROE DRIVE NE
ATLANTA, GA 30308 26-4096600 501(C)(3) 8,350. 0. EDUCATION

OTTAWA HILLS SCHOOLS FOUNDATION
4035 W. CENTRAL AVE,
OTTAWA HILLS, OH 43606 46-3032381 501(C)(3) 8,334. 0. RECREATION AND SPORTS

ATLANTA BRAVES FOUNDATION
PO BOX 723009
ATLANTA, GA 31139-0009 58-2071299 501(C)(3) 8,255. 0. RELIGION RELATED
UNITED STATES HOLOCAUST MEMORIAL
MUSEUM - 2200 NW CORPORATE BLVD,
STE 305 - WASHINGTON, DC
33431-7307 52-1309391 501(C)(3) 8,250. 0. ENVIRONMENT

CONGREGATION SHEARITH ISRAEL
1180 UNIVERSITY DRIVE, NE
ATLANTA, GA 30306-2595 58-0632076 501(C)(3) 8,140. 0. EDUCATION

ACTOR'S EXPRESS THEATRE COMPANY
887 W. MARIETTA STREET, NW SUITE J-
ATLANTA, GA 30318-5266 58-1808173 501(C)(3) 8,000. 0. HUMAN SERVICES
ASCENSA HEALTH AKA ST. JUDE'S
RECOVERY CENTER, INC. - 139
RENAISSANCE PARKWAY, NE - ATLANTA,
GA 30308-2324 58-6045872 501(C)(3) 8,000. 0. ARTS/CULTURE/HUMANITIES

ATLANTA CONTEMPORARY ART CENTER
535 MEANS STREET NW
ATLANTA, GA 30318-5729 58-1174492 501(C)(3) 8,000. 0. RELIGION RELATED

COLLECTIVE RENAISSANCE GUILD
245 N HIGHLAND AVE NE
ATLANTA, GA 30307 80-0318694 501(C)(3) 8,000. 0. ARTS/CULTURE/HUMANITIES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

FANNIN COUNTY FAMILY CONNECTION
PO BOX 2715
BLUE RIDGE, GA 30513 58-2356316 501(C)(3) 8,000. 0. MENTAL HEALTH

HISTORIC BETHEL AME CHURCH
912 3RD AVENUE NORTH
ST. PETERSBURG, FL 33705-1414 59-1574005 501(C)(3) 8,000. 0. ARTS/CULTURE/HUMANITIES

HIT LIVING FOUNDATION
10153 1/2 RIVERSIDE DRIVE #446
TOLUCA LAKE, CA 91602-2561 82-2592490 501(C)(3) 8,000. 0. UNKNOWN

J STREET EDUCATION FUND FOOD/AGRICULTURE/NUTRITION
P.O. BOX 66073
WASHINGTON, DC 20035 20-2777557 501(C)(3) 8,000. 0.

LIFE HOUSE ATLANTA INC.
4290 BELLS FERRY ROAD, SUITE 134, P
KENNESAW, GA 30144 88-2426270 501(C)(3) 8,000. 0. RELIGION RELATED

MIDDLEBURY COLLEGE
700 EXCHANGE STREET
MIDDLEBURY, VT 05753-1182 03-0179298 501(C)(3) 8,000. 0. ANIMAL RELATED

MORRIS BRANDON ELEMENTARY SCHOOL
FOUNDATION - 2741 HOWELL MILL ROAD INTERNATIONAL FOREIGN
- ATLANTA, GA 30327 20-4871521 501(C)(3) 8,000. 0. AFFAIRS

NEADS WORLD CLASS SERVICE DOGS
P.O. BOX 1100
PRINCETON, MA 01541 23-7281887 501(C)(3) 8,000. 0. HUMAN SERVICES

PROCTOR ACADEMY
P.O. BOX 500
ANDOVER, NH 03216-0500 02-0222179 501(C)(3) 8,000. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SAN ANTONIO ACADEMY OF TEXAS
117 EAST FRENCH PLACE
SAN ANTONIO, TX 78212-5899 74-0878670 501(C)(3) 8,000. 0. EDUCATION

USO COUNCIL OF GEORGIA, INC
P.O. BOX 20963
ATLANTA, GA 30320-0963 13-1610451 501(C)(3) 8,000. 0. HUMAN SERVICES

WEST GEORGIA FCA
PO BOX 812
BREMEN, GA 30110-0812 44-0610626 501(C)(3) 8,000. 0. EDUCATION

THE EPSTEIN SCHOOL
335 COLEWOOD WAY, NW
SANDY SPRINGS, GA 30328-2999 58-2022685 501(C)(3) 7,860. 0. EDUCATION

TOYS FOR TOTS
18251 QUANTICO GATEWAY DRIVE
TRIANGLE, VA 22172 20-3021444 501(C)(3) 7,750. 0. HUMAN SERVICES

CAMP MERRIE-WOODE FOUNDATION
100 MERRIE-WOODE ROAD
SAPPHIRE, NC 28774-9621 62-1055955 501(C)(3) 7,650. 0. YOUTH DEVELOPMENT
UNIVERSITY OF SOUTH CAROLINA
EDUCATIONAL FOUNDATION - 1027
BARNWELL STREET - COLUMBIA, SC
29201-3801 57-6017985 501(C)(3) 7,600. 0. EDUCATION

FIRST PRESBYTERIAN CHURCH -
COLUMBUS GA - 1100 FIRST AVENUE -  PUBLIC SAFETY/DISASTER
COLUMBUS, GA 31901 23-6393377 501(C)(3) 7,515. 0. RELIEF

ANDREW COLLEGE
501 COLLEGE AVENUE
CUTHBERT, GA 39840 58-0568687 501(C)(3) 7,500. 0. PHILANTHROPY/VOLUNTARISM
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ATHENS FILM ARTS INSTITUTE
234 W. HANCOCK AVENUE
ATHENS, GA 30601-2728 27-1029208 501(C)(3) 7,500. 0. EDUCATION

ATLANTA MASTER CHORALE
PO BOX 133201
ATLANTA, GA 30333-3201 58-2571776 501(C)(3) 7,500. 0. EDUCATION

BATES COLLEGE
2 ANDREWS ROAD
LEWISTON, ME 04240 01-0211781 501(C)(3) 7,500. 0. RELIGION RELATED

BLESSED TRINITY CATHOLIC HIGH
SCHOOL - 11320 WOODSTOCK ROAD -
ROSWELL, GA 30075-2548 58-2439873 501(C)(3) 7,500. 0. EDUCATION

BOWDOIN COLLEGE
4100 COLLEGE STATION
BRUNSWICK, ME 04011-8432 01-0215213 501(C)(3) 7,500. 0. ARTS/CULTURE/HUMANITIES

BUCKHEAD BASEBALL, INC.
1266 WEST PACES FERRY ROAD
ATLANTA, GA 30327-2306 23-7114393 501(C)(3) 7,500. 0. ARTS/CULTURE/HUMANITIES

CARROLLTON PRESBYTERIAN CHURCH
124 MAPLE STREET
CARROLLTON, GA 30117-3231 23-6393377 501(C)(3) 7,500. 0. EDUCATION

CHILDREN FERST FOUNDATION OF
MORGAN COUNTY, INC - P.O BOX 47 -
MADISON, GA 30650-0047 26-0637848 501(C)(3) 7,500. 0. EDUCATION

COMMUNITY FRIENDSHIP, INC
85 RENAISSANCE PARKWAY NE
ATLANTA, GA 30308-2311 23-7128309 501(C)(3) 7,500. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

DAD'S GARAGE, INC.
569 EZZARD STREET, SE
ATLANTA, GA 30312-1910 58-2244770 501(C)(3) 7,500. 0. RECREATION AND SPORTS
JEWISH INTEREST FREE LOAN OF
ATLANTA (JIFLA) - 4549 CHAMBLEE
DUNWOODY RD, E SUITE - ATLANTA, GA
30338-6210 27-3711475 501(C)(3) 7,500. 0. RELIGION RELATED

MARY LIN EDUCATION FOUNDATION
586 CANDLER PARK DRIVE
ATLANTA, GA 30307-1605 26-2237242 501(C)(3) 7,500. 0. EDUCATION

OUT ON FILM, INC.
999 BRADY AVE NW
ATLANTA, GA 30318 26-3391448 501(C)(3) 7,500. 0. HEALTH CARE

SNACK IN A BACKPACK, INC.
2460 E. FIRST STREET, C-7
BLUE RIDGE, GA 30513-0037 90-0849068 501(C)(3) 7,500. 0. ARTS/CULTURE/HUMANITIES

STEFFEN THOMAS MUSEUM & ARCHIVES
4200 BETHANY ROAD
BUCKHEAD, GA 30625-1729 58-2421911 501(C)(3) 7,500. 0. ARTS/CULTURE/HUMANITIES

TCG COMMUNITY FUND
1950 ENON MILL DR SW
ATLANTA, GA 30331 92-1496959 501(C)(3) 7,500. 0. HUMAN SERVICES

TRIPLE NEGATIVE BREAST CANCER
FOUNDATION - P.O. BOX 204 -
NORWOOD, NJ 07648 20-5880756 501(C)(3) 7,500. 0. EDUCATION

UNIVERSITY OF WEST GEORGIA
1601 MAPLE STREET
CARROLLTON, GA 30118-5030 58-6056464 501(C)(3) 7,500. 0. ARTS/CULTURE/HUMANITIES



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHALLENGE THE STATS FOOD/AGRICULTURE/NUTRITION
1296 CORNWALL ROAD
DECATUR, GA 30032-2524 83-1911693 501(C)(3) 7,478. 0.

GRATEFUL HEARTS MINISTRIES, INC.
1266 WEST PACES FERRY ROAD, NW
ATLANTA, GA 30327-2306 27-1549838 501(C)(3) 7,250. 0. ARTS/CULTURE/HUMANITIES

HARVARD UNIVERSITY BUSINESS SCHOOL
PO BOX 412275
BOSTON, MA 02241-2275 04-2103580 501(C)(3) 7,250. 0. UNKNOWN

HIGHLANDS-CASHIERS LAND TRUST INC.
P.O. BOX 1703
HIGHLANDS, NC 28741-1703 56-1216642 501(C)(3) 7,250. 0. DISEASES/DISORDERS/MEDICAL

BREAKTHRU HOUSE, INC.
1866 EASTFIELD STREET
DECATUR, GA 30032-4143 58-1053830 501(C)(3) 7,191. 0. EDUCATION

48IN48, INC.
746 WILLOUGHBY WAY NE
ATLANTA, GA 30312 47-4617193 501(C)(3) 7,113. 0. UNKNOWN

ARROWHEAD CHURCH
4101 MAPLE VALLEY ROAD
MORRISTOWN, TN 37813 501(C)(3) 7,025. 0. PHILANTHROPY/VOLUNTARISM

CONCRETE JUNGLE
1050 OAKLEIGH DR
EAST POINT, GA 30344-1829 90-0730229 501(C)(3) 7,000. 0. ENVIRONMENT

DDD FOUNDATION, INC
P.O. BOX 191526
BROOKHAVEN, GA 31119-1526 58-2486256 501(C)(3) 7,000. 0. MENTAL HEALTH
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EMORY UNIVERSITY - ROLLINS SCHOOL
OF PUBLIC HEALTH - 1518 CLIFTON
ROAD NE - ATLANTA, GA 30322 58-0566256 501(C)(3) 7,000. 0. SCIENCE AND TECHNOLOGY

FAMILY & CHILDRENS SERVICE
2400 CLIFTON AVE
NASHVILLE, TN 37209 62-0499284 501(C)(3) 7,000. 0. RELIGION RELATED

FIRST CALL PREGNANCY CENTER, INC
1531 WEST BROAD STREET
GREENSBORO, GA 30642-2111 31-1836649 501(C)(3) 7,000. 0. RELIGION RELATED

HIS HEART MISSIONS FELLOWSHIP FOOD/AGRICULTURE/NUTRITION
PO BOX 1742
MOORESVILLE, NC 28115 20-0539593 501(C)(3) 7,000. 0.

IN HIS WAKES
61141 SOUTH HIGHWAY 97
BEND, OR 97702 06-1693902 501(C)(3) 7,000. 0. HEALTH CARE

KIWANIS FOUNDATION - ATLANTA
P.O. BOX 14104
ATLANTA, GA 30324-1104 58-6035842 501(C)(3) 7,000. 0. EDUCATION

MIGROS AID, INC
PO BOX 20086
INDIANAPOLIS, IN 46220 82-2273589 501(C)(3) 7,000. 0. HUMAN SERVICES

NATIONAL MUSEUM OF WOMEN IN THE
ARTS - DC - 1250 NEW YORK AVENUE, CIVIL RIGHTS/SOCIAL
NW - WASHINGTON, DC 20005-3970 52-1238810 501(C)(3) 7,000. 0. ACTION/ADVOCACY

NAVY SEAL FOUNDATION
1619 D STREET
VIRGINIA BEACH, VA 23455-8407 31-1728910 501(C)(3) 7,000. 0. DISEASES/DISORDERS/MEDICAL
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

SANDY SPRINGS UNITED METHODIST
CHURCH - PO BOX 720139 - SANDY
SPRINGS, GA 30358 58-0697474 501(C)(3) 7,000. 0. RELIGION RELATED

ST. MARTINS EPISCOPAL SCHOOL PTO
3110-A ASHFORD DUNWOODY ROAD
ATLANTA, GA 30319-2971 58-1495174 501(C)(3) 7,000. 0. HUMAN SERVICES

TIM TEBOW FOUNDATION
2220 COUNTY RD 210 W INTERNATIONAL FOREIGN
JACKSONVILLE, FL 32259-4060 27-4345913 501(C)(3) 7,000. 0. AFFAIRS

WALDORF SCHOOL OF ATLANTA
827 KIRK ROAD
DECATUR, GA 30030-4530 58-1741907 501(C)(3) 7,000. 0. ARTS/CULTURE/HUMANITIES

WILLIAM BREMAN JEWISH HOME
3150 HOWELL MILL ROAD
ATLANTA, GA 30327-2199 58-0610059 501(C)(3) 7,000. 0. HUMAN SERVICES

PLAN INTERNATIONAL USA, INC.
P.O. BOX 9747
PROVIDENCE, RI 02940-9420 13-5661832 501(C)(3) 6,970. 0. RELIGION RELATED

TUSKEGEE UNIVERSITY
P.O. BOX 1304
TUSKEGEE , AL 36087 63-0288878 501(C)(3) 6,800. 0. EDUCATION

CITYDANCE, INC.
524 PLASTERS AVE
ATLANTA, GA 30324-4012 11-3729524 501(C)(3) 6,790. 0. HUMAN SERVICES

DJOLI KELEN INC.
107 GREYFIELD LANE
SANDY SPRINGS, GA 30350 81-3777879 501(C)(3) 6,790. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

KID'S PLACE
P.O. BOX 693
FRANKLIN, NC 28744-0693 58-1995072 501(C)(3) 6,668. 0. HEALTH CARE

AFRIKAN DJELI CULTURAL INSTITUTE
943 KATHERWOOD DR SW INTERNATIONAL FOREIGN
ATLANTA, GA 30310-4641 47-2676809 501(C)(3) 6,600. 0. AFFAIRS

METROPOLITAN ATLANTA COMMUNITY
BAND, INC. - 3121 KEY CT. SW -
ATLANTA, GA 30311-3667 31-1806986 501(C)(3) 6,600. 0. EDUCATION

THE CREATIVE ACADEMY INC.
1700 NORTHSIDE DR
ATLANTA, GA 30318 86-1643111 501(C)(3) 6,600. 0. ARTS/CULTURE/HUMANITIES

JUDICIAL WATCH
425 3RD STREET SW, SUITE 800
WASHINGTON, DC 20024-3232 52-1885088 501(C)(3) 6,550. 0. ARTS/CULTURE/HUMANITIES

JEWISH HOMELIFE COMMUNITIES
3150 HOWELL MILL ROAD, NW
ATLANTA, GA 30327-2199 47-4755353 501(C)(3) 6,530. 0. HUMAN SERVICES

ARAB AMERICAN FUND OF GEORGIA,
INC. - 3288 MARJAN DRIVE -
DORAVILLE, GA 30340-3904 58-1685113 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

ARTICULATE ATL
232 BRADBERRY ST SW
ATLANTA, GA 30313 82-4676924 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

 ART PAPERS LLC
P.O. BOX 5748
ATLANTA, GA 31107-0748 58-1404850 501(C)(3) 6,500. 0. UNKNOWN
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CHAUTAUQUA INSTITUTION
PO BOX 28 PUBLIC AND SOCIETAL
CHAUTAUQUA, NY 14722-0028 16-0758844 501(C)(3) 6,500. 0. BENEFIT

CONNECTIONS SCHOOL OF ATLANTA
1017 EDGEWOOD AVENUE NE
ATLANTA, GA 30307-2543 47-3486829 501(C)(3) 6,500. 0. HOUSING AND SHELTER

CULTURAL ARTS COUNCIL OF
DOUGLASVILLE - P.O. BOX 2018 -
DOUGLASVILLE, GA 30133-2018 58-1682584 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

FACT RELIEF FOUNDATION
2246 ROSWELL ROAD
MARIETTA, GA 30062-2973 47-2746306 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

FLY ON A WALL
1419 ATHENS AVE SW
ATLANTA, GA 30310 81-1255551 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

GLOBAL SERVICE OFFICE
PO BOX 20425
BOULDER, CO 80308-3425 95-4244940 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

INDEPENDENT MEDIA ARTISTS OF
GEORGIA, ETC - 25 PARK PL NE, STE
1000 - ATLANTA, GA 30302 58-1299008 501(C)(3) 6,500. 0. EDUCATION

JOHNS CREEK ARTS CENTER
6290 ABBOTTS BRIDGE ROAD BLDG. 700
DULUTH, GA 30097-8493 31-1504019 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

KENAN-FLAGLER BUSINESS SCHOOL
FOUNDATION - CAMPUS BOX 3440 -
CHAPEL HILL, NC 27599-3440 56-0771850 501(C)(3) 6,500. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

KIDZ2LEADERS, INC
1640 POWERS FERRY RD
MARIETTA, GA 30067 58-2485924 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

MARIETTA COBB MUSEUM OF ART
30 ATLANTA STREET
MARIETTA, GA 30060-1975 58-1528144 501(C)(3) 6,500. 0. HUMAN SERVICES

MCCALLIE SCHOOL
500 DODDS AVENUE
CHATTANOOGA, TN 37404-3932 62-0475837 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

MELANATED PEARL CORPORATION
11071 PANHANDLE ROAD 2ND FLOOR
HAMPTON, GA 30228-1514 83-3021845 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES
METROPOLITAN YOUTH SYMPHONY
ORCHESTRAS OF ATLANTA, INC. - 292
GRANVILLE CT NW - MARIETTA, GA
30064-5133 58-1950681 501(C)(3) 6,500. 0. EDUCATION

NO LONGER BOUND
2725 PINE GROVE ROAD
CUMMING, GA 30041-7103 58-1927695 501(C)(3) 6,500. 0. YOUTH DEVELOPMENT

PAINT LOVE, INC.
500 S. COLUMBIA DRIVE
DECATUR, GA 30030-4112 46-5570236 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

PHOENIX THEATRE ACADEMY, INC.
581 NORTH CENTRAL AVE
HAPEVILLE, GA 30354 58-1895677 501(C)(3) 6,500. 0. EDUCATION

SOUTH FULTON INSTITUTE, INC.
250 GEORGIA AVE STE 207C
ATLANTA, GA 30312-3004 30-0249703 501(C)(3) 6,500. 0. HUMAN SERVICES
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

STAIBDANCE, INC.
1579F MONROE DRIVE NE, #341
ATLANTA, GA 30324-5016 27-3371922 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES

THE BOLLES SCHOOL
7400 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32217-3499 59-0637814 501(C)(3) 6,500. 0. MENTAL HEALTH

WAKE FOREST UNIVERSITY
BOX 7227
WINSTON-SALEM, NC 27109-6000 56-0532138 501(C)(3) 6,500. 0. ARTS/CULTURE/HUMANITIES
MORGAN COUNTY FOUNDATION FOR
EXCELLENCE IN PUBLIC EDUCATION,
INC. - P.O. BOX 1314 - MADISON, GA
30650-0904 27-2519131 501(C)(3) 6,497. 0. ARTS/CULTURE/HUMANITIES

JEWISH KIDS GROUPS FOUNDATION INC
675 PONCE DE LEON AVE NE, #8500
ATLANTA, GA 30308-1884 80-0785628 501(C)(3) 6,260. 0. ARTS/CULTURE/HUMANITIES

CHASTAIN PARK CONSERVANCY
4001 POWERS FERRY ROAD
ATLANTA, GA 30342-4027 81-0631219 501(C)(3) 6,250. 0. ARTS/CULTURE/HUMANITIES

FARM TO SCHOOL OF PARK COUNTY
PO BOX 395
LIVINGSTON, MT 59047-0395 84-3389625 501(C)(3) 6,250. 0. EDUCATION

WOODWARD ACADEMY
1662 RUGBY AVENUE
COLLEGE PARK, GA 30337-2199 58-0625584 501(C)(3) 6,250. 0. EDUCATION

BAYLOR SCHOOL
171 BAYLOR SCHOOL RD
CHATTANOOGA, TN 37405 62-0126365 501(C)(3) 6,200. 0. EDUCATION
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CLUBHOUSE ATLANTA, INC.
4755 N PEACHTREE RD
ATLANTA, GA 30338 83-2124913 501(C)(3) 6,200. 0. EDUCATION

CUREPSP
325 HUDSON ST.
NEW YORK, NY 10013 52-1704978 501(C)(3) 6,200. 0. RECREATION AND SPORTS

PROPEL ATL
2870 PEACHTREE RD. NW
ATLANTA, GA 30305-2918 58-1996013 501(C)(3) 6,050. 0. EDUCATION

CARE USA
 151 ELLIS STREET NE
ATLANTA, GA 30303-2440 13-1685039 501(C)(3) 6,016. 0. EDUCATION

ATHEY CREEK CHRISTIAN FELLOWSHIP
2700 SW EK ROAD
WEST LINN, OR 97068 93-1220956 501(C)(3) 6,000. 0. EDUCATION

BLUE MONARCH
P.O. BOX 1207
MONTEAGLE, TN 37356-1207 82-0584070 501(C)(3) 6,000. 0. MENTAL HEALTH

CARIBBEAN MINISTRIES ASSOCIATION
PO BOX 28237
CHATTANOOGA, TN 37424-8237 20-0709465 501(C)(3) 6,000. 0. DISEASES/DISORDERS/MEDICAL

CHRIST SCHOOL
500 CHRIST SCHOOL RD.
ARDEN, NC 28704-8405 56-0615187 501(C)(3) 6,000. 0. RECREATION AND SPORTS

DABO'S ALL IN TEAM FOUNDATION
PO BOX 1585  PUBLIC SAFETY/DISASTER
CLEMSON, SC 29633 26-4097429 501(C)(3) 6,000. 0. RELIEF
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

EPISCOPAL RELIEF AND DEVELOPMENT
815 SECOND AVENUE
NEW YORK, NY 10017-4511 73-1635264 501(C)(3) 6,000. 0. RELIGION RELATED

FIRST PRESBYTERIAN CHURCH OF
HIGHLANDS - 471 MAIN STREET P.O.
BOX 548 - HIGHLANDS, NC 28741-0548 56-1260777 501(C)(3) 6,000. 0. EMPLOYMENT

FOCUS (FELLOWSHIP OF CATHOLIC
UNIVERSITY STUDENTS) - P.O. BOX
17408 - DENVER, CO 80217-0408 84-1522811 501(C)(3) 6,000. 0. RELIGION RELATED

GEORGETOWN PRESBYTERIAN CHURCH
558 BLACK RIVER ROAD
GEORGETOWN, SC 29440-3302 57-0648722 501(C)(3) 6,000. 0. EDUCATION

GREATER ATLANTA CHRISTIAN SCHOOL
1575 INDIAN TRAIL ROAD
NORCROSS, GA 30093-2614 58-0960612 501(C)(3) 6,000. 0. PHILANTHROPY/VOLUNTARISM

HIGHLANDS PERFORMING ARTS CENTER,
INC. - P.O. BOX 296 - HIGHLANDS,
NC 28741-0296 56-2155282 501(C)(3) 6,000. 0. RELIGION RELATED

INTERNATIONAL FRIENDSHIP CENTER
348 S 5TH ST
HIGHLANDS, NC 28741-7002 56-2303345 501(C)(3) 6,000. 0. RELIGION RELATED

JEWISH FERTILITY FOUNDATION
2897 N DRUID HILLS ROAD, SUITE 146
ATLANTA, GA 30329 81-0789964 501(C)(3) 6,000. 0. RELIGION RELATED

KIDSPEACE
101 KIDSPEACE DRIVE
BOWDON, GA 30108-3447 23-1353394 501(C)(3) 6,000. 0. RELIGION RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MULTIPLE MYELOMA RESEARCH
FOUNDATION - P.O. BOX 414238 -
BOSTON, MA 02241-4238 06-1504413 501(C)(3) 6,000. 0. EDUCATION

OKEFENOKEE SWAMP PARK INC.
5700 OKEFENOKEE SWAMP PARK ROAD
WAYCROSS, GA 31503 58-0515884 501(C)(3) 6,000. 0. ARTS/CULTURE/HUMANITIES

ST. ANNE'S EPISCOPAL CHURCH
29 CHURCH STREET
ATLANTA, GA 04619-1669 59-0917281 501(C)(3) 6,000. 0. ARTS/CULTURE/HUMANITIES

SUNKISSED ACRES RESCUE AND
RETIREMENT - 536 WOODS ROAD -
SUMMERVILLE, GA 30747-6222 35-2243818 501(C)(3) 6,000. 0. HEALTH CARE

THE SCHOLARSHIP ACADEMY
500 BISHOP ST NW, B-2
ATLANTA, GA 30318 20-3721836 501(C)(3) 6,000. 0. MENTAL HEALTH

UNIVERSITY OF COLORADO FOUNDATION
PO BOX 17126
DENVER, CO 80217-0126 84-6049811 501(C)(3) 6,000. 0. HEALTH CARE

WAY MEDIA, INC. / WAYFM
4820 CENTENNIAL BOULEVARD
COLORADO SPRINGS, CO 80919-3351 59-2659856 501(C)(3) 6,000. 0. ENVIRONMENT

YALE UNIVERSITY
157 CHURCH STREET
NEW HAVEN, CT 06510-2100 06-0646973 501(C)(3) 6,000. 0. RELIGION RELATED

JESSE'S HOUSE
P.O. BOX 3318
CUMMING, GA 30028-6518 58-2516541 501(C)(3) 5,996. 0. ANIMAL RELATED
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

MOUNT CARMEL UNITED METHODIST
CHURCH - 5100 S. OLD PEACHTREE
ROAD - PEACHTREE CORNERS, GA
30092-3004 20-2597583 501(C)(3) 5,900. 0. YOUTH DEVELOPMENT

THE PLACE OF FORSYTH COUNTY, INC.
2550 THE PLACE CIRCLE
CUMMING, GA 30040 58-2355072 501(C)(3) 5,771. 0. EDUCATION

BLACK CHILD DEVELOPMENT INSTITUTE,
INC. - PO BOX 2270 - DACULA, GA
30019-0039 85-1175640 501(C)(3) 5,766. 0. RELIGION RELATED

JUNIOR LEAGUE OF ATLANTA, INC.
3154 NORTHSIDE PARKWAY NW
ATLANTA, GA 30327-1597 58-0600947 501(C)(3) 5,750. 0. EDUCATION

NSPIRE OUTREACH MINISTRIES, INC.
1305 LAKES PKWY #121
LAWRENCEVILLE, GA 30043 81-3507453 501(C)(3) 5,750. 0. HUMAN SERVICES

DEKALB LIBRARY FOUNDATION
3560 KENSINGTON ROAD
DECATUR, GA 30032 58-2404616 501(C)(3) 5,700. 0. RELIGION RELATED

3KEYS, INC.
2198 DRESDEN DRIVE
CHAMBLEE, GA 30341-5058 58-1899845 501(C)(3) 5,500. 0. HUMAN SERVICES

COMMUNITIES IN SCHOOLS OF ATLANTA
260 PEACHTREE STREET SUITE 750
ATLANTA, GA 30303-1202 58-1152807 501(C)(3) 5,500. 0. HEALTH CARE

FRIENDS OF THE MORGAN COUNTY
LIBRARY, INC. - 1131 EAST AVENUE -
MADISON, GA 30650-1470 26-2786999 501(C)(3) 5,500. 0. COMMUNITY IMPROVEMENT
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THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

HIGHLANDS-CASHIERS HEALTH
FOUNDATION - P.O. BOX 742 -
HIGHLANDS, NC 28741-0742 56-1165833 501(C)(3) 5,500. 0. RELIGION RELATED

MORGAN COUNTY HISTORICAL SOCIETY
277 SOUTH MAIN STREET
MADISON, GA 30650-1371 58-6074085 501(C)(3) 5,500. 0. EDUCATION

OXFAM AMERICA
77 N WASHINGTON ST STE 501
BOSTON, MA 02114-1950 23-7069110 501(C)(3) 5,500. 0. HOUSING AND SHELTER

SYNCHRONICITY THEATRE
1545 PEACHTREE ST. NE
ATLANTA, GA 30309 58-2352047 501(C)(3) 5,500. 0. EDUCATION

WHOLESOME WAVE GEORGIA
352 UNIVERSITY AVENUE, SUITE S-102
ATLANTA , GA 30310 45-4816906 501(C)(3) 5,500. 0. EDUCATION

CONGREGATION TIFERET ISRAEL
P.O. BOX 27254
AUSTIN, TX 78755-2254 20-0511299 501(C)(3) 5,450. 0. HEALTH CARE

CHABAD LUBAVITCH OF BRONXVILLE INC
453 WHITE PLAINS ROAD
EASTCHESTER, NY 10709 45-3428040 501(C)(3) 5,400. 0. ARTS/CULTURE/HUMANITIES

JEWISH NATIONAL FUND (JNF)
78 RANDALL AVENUE INTERNATIONAL FOREIGN
ROCKVILLE CENTRE, NY 11570-3946 13-1659627 501(C)(3) 5,300. 0. AFFAIRS
ST. ANNE'S DAY SCHOOL AND
ENRICHMENT PROGRAM - 3098 SAINT
ANNES LANE - ATLANTA, GA
30327-1638 58-6010151 501(C)(3) 5,300. 0. ARTS/CULTURE/HUMANITIES
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Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

ANSLEY PARK BEAUTIFICATION FOOD/AGRICULTURE/NUTRITION
FOUNDATION - P.O. BOX 570296 -
ATLANTA, GA 30357 58-1484525 501(C)(3) 5,250. 0.

CHRISTIAN CITY
7345 RED OAK ROAD
UNION CITY, GA 30291-2338 58-0917609 501(C)(3) 5,250. 0. RELIGION RELATED

LA GONAVE HAITI PARTNERS, INC.
2461 PEACHTREE ROAD, NE
ATLANTA, GA 30305-4149 45-4713623 501(C)(3) 5,250. 0. RELIGION RELATED

MONTREAT CONFERENCE CENTER
P.O. BOX 969
MONTREAT, NC 28757-0017 56-2151021 501(C)(3) 5,250. 0. ARTS/CULTURE/HUMANITIES

EPISCOPAL DIOCESE OF ATLANTA
2744 PEACHTREE ROAD, NW
ATLANTA, GA 30305-2937 58-0572411 501(C)(3) 5,200. 0. PHILANTHROPY/VOLUNTARISM

FORSYTH COUNTY HUMANE SOCIETY
P.O. BOX 337
CUMMING, GA 30028 58-1375502 501(C)(3) 5,200. 0. EDUCATION

PARTNERSHIP FOR APPALACHIAN GIRLS
EDUCATION - 177 BAILEYS BRANCH RD
OFC 10 - MARSHALL, NC 28753 85-2933248 501(C)(3) 5,200. 0. ENVIRONMENT

SAINT MONICA'S CATHOLIC CHURCH
1700 BUFORD HIGHWAY
DULUTH, GA 30097-2814 58-2115357 501(C)(3) 5,100. 0. HUMAN SERVICES

MARIETTA MENTORING FOR LEADERSHIP
1171 WHITLOCK AVENUE
MARIETTA, GA 30064-1932 27-2479043 501(C)(3) 5,059. 0. PHILANTHROPY/VOLUNTARISM
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

RESCUING HOPE, INC.
1750 POWDER SPRINGS ROAD SUITE
190, BOX 112 - MARIETTA, GA
30064-4861 47-3356764 501(C)(3) 5,059. 0. RELIGION RELATED

CHILD DEVELOPMENT ASSOCIATION
89 GROVE WAY
ROSWELL, GA 30075-4532 58-1085443 501(C)(3) 5,043. 0. RELIGION RELATED

THE TENDER FOUNDATION
2792 EAST POINT ST
EAST POINT, GA 30344 84-3052350 501(C)(3) 5,004. 0. ANIMAL RELATED

HOLY COMFORTER EPISCOPAL CHURCH
737 WOODLAND AVE
ATLANTA, GA 30316 47-3777344 501(C)(3) 7,009. 0. YOUTH DEVELOPMENT

58-1344646
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Grants and Other Assistance to Domestic Individuals. Part III

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (Rev. 12-2024)

Schedule I (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

SCHOLARSHIPS 4144 14,142,288. 0.

PART I, LINE 2: 
GRANT MONITORING
THE FOUNDATION CONDUCTS DUE DILIGENCE AND REVIEW PROCESSES TO DETERMINE THE
ELIGIBILITY AND CAPACITY OF AGENCIES AND ORGANIZATIONS THAT APPLY FOR
COMPETITIVE AND/OR DISCRETIONARY GRANT FUNDING (INCLUDING DONOR ADVISED
FUNDS). DUE DILIGENCE INCLUDES AT MINIMUM, CONFIRMATION OF NONPROFIT STATUS
AND STATE REGISTRATION (FOR GEORGIA-BASED ORGANIZATIONS); IT MAY ALSO
INCLUDE REVIEW OF THE FINANCIAL STANDING OF THE ORGANIZATION, SITE VISITS
AND REVIEW OF GRANT APPLICATIONS. REPORTING REQUIREMENTS FOR GRANTEES OF

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

DONOR ADVISED FUNDS ARE BASED ON THE TERMS OF INDIVIDUAL GRANTS. GRANTEES
RECEIVING AWARDS FROM COMPETITIVE GRANTMAKING PROGRAMS ARE REQUIRED TO
SUBMIT STATUS REPORTS THROUGHOUT THEIR GRANT PERIOD, AS STIPULATED IN EACH
GRANTMAKING PROGRAM'S GUIDELINES. AS A STANDARD, SUCH REPORTS INCLUDE AN
INITIAL REPORT; AN INTERIM REPORT; AND AN END OF GRANT REPORT TO PROVIDE
BENCHMARKING AND EVALUATION OF USE OF GRANT DOLLARS.

SCHEDULE I, PART III, LINE 1
THE COMMUNITY FOUNDATION FOR GREATER ATLANTA MANAGES VARIOUS
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Schedule I (Form 990)

Schedule I (Form 990) Page 
Part IV Supplemental Information
SCHOLARSHIP FUNDS FOR THE BENEFIT OF ELIGIBLE APPLICANTS AND BECAUSE
SCHOLARSHIPS ARE A CONDUIT TO THE FULFILLMENT OF OUR MISSION TO MAKE
OUR REGION MORE EQUITABLE AND PROSPEROUS FOR ALL. SCHOLARSHIPS PROVIDE
OUR DONORS WITH OPPORTUNITIES TO INVEST IN THE FUTURE THROUGH STUDENTS
PURSUING POST-SECONDARY EDUCATION. STUDENTS BENEFIT FROM FINANCIAL
ASSISTANCE AS WELL AS THE ACADEMIC RECOGNITION OF BEING A SCHOLARSHIP
RECIPIENT. EACH OF OUR 32  DIFFERENT SCHOLARSHIP FUNDS, PROVIDING
HUNDREDS OF INDIVIDUAL SCHOLARSHIPS, HAS ITS OWN SPECIFIC FOCUS, SUCH
AS FIELD OF STUDY OR GEOGRAPHY, AND VARIOUS ELIGIBILITY CRITERIA, OFTEN
CITED AS A MATCH TO THE PHILANTHROPIC DESIRES OF THE DONOR.

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER



Department of the Treasury
Internal Revenue Service

432111  01-15-25

OMB No. 1545-0047

(Rev. December 2024)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
InspectionAttach to Form 990.

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

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

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

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

Name of the organization

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

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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 III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?

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

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

 
 
 
 

 
 
 
 

 
 
 

 
 
 

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646

X
X
X

X
X

X
X
X

X

X
X

X
X

X

ATLANTA, INC.
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) (Rev. 12-2024)

Schedule J (Form 990) (Rev. 12-2024) Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

579,809. 0. 1,610. 68,200. 13,816. 663,435. 0.
PRESIDENT 0. 0. 0. 0. 0. 0. 0.

281,397. 0. 2,598. 17,433. 16,079. 317,507. 0.
CFO 0. 0. 0. 0. 0. 0. 0.

271,823. 7,500. 1,609. 17,211. 18,716. 316,859. 0.
EXECUTIVE DIRECTOR, LEARN4 0. 0. 0. 0. 0. 0. 0.

260,650. 10,000. 1,425. 15,759. 10,739. 298,573. 0.
VP, PEOPLE 0. 0. 0. 0. 0. 0. 0.

228,368. 0. 1,335. 13,385. 11,717. 254,805. 0.
VP, COMMUNITY IMPACT 0. 0. 0. 0. 0. 0. 0.

203,631. 10,000. 1,201. 0. 18,136. 232,968. 0.
VP, ADVANCEMENT & PHILANTHROPIC SERV 0. 0. 0. 0. 0. 0. 0.

204,487. 0. 2,069. 12,574. 9,738. 228,868. 0.
VP, MARKETING & COMMUNICAT 0. 0. 0. 0. 0. 0. 0.

189,054. 0. 945. 11,850. 14,672. 216,521. 0.
MANAGING DIRECTOR, HOUSING 0. 0. 0. 0. 0. 0. 0.

183,666. 0. 1,589. 11,655. 16,079. 212,989. 0.
CONTROLLER 0. 0. 0. 0. 0. 0. 0.

186,522. 10,000. 830. 0. 14,694. 212,046. 0.
DIRECTOR, PHILANTHROPIC &GENERAL COU 0. 0. 0. 0. 0. 0. 0.

184,198. 0. 1,130. 11,680. 14,351. 211,359. 0.
MANAGING DIRECTOR, IT 0. 0. 0. 0. 0. 0. 0.

58-1344646

(1)  FRANK FERNANDEZ

(2)  MARK SUTTON

(3)  KENNETH ZEFF

(4)  NOVELLA NOBLE

(5)  AYANA GABRIEL

(6)  TIM BRESNAHAN

(7)  JUDITH ELYSE HAMMETT

(8)  SARAH KIRSCH

(9)  ANDREA LAWYER

(10) KEVIN ALLEN NASH

(11) CHANDRA TRICE-BRUBAKER
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Part III Supplemental Information

Schedule J (Form 990) (Rev. 12-2024)

Schedule J (Form 990) (Rev. 12-2024) Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 
CFGA AWARDED STAFF BONUSES IN 2024 INCLUDING A DISCRETIONARY YEAR-END BONUS

BONUS POLICY.

THE FOLLOWING INDIVIDUALS RECEIVED BONUSES:

KENNETH ZEFF   $7,500 

APPROVED BY THE CEO. IN 2025, SENIOR LEADERSHIP BEGAN WORKING ON A FORMAL

NOVELLA NOBLE   $10,000 
TIM BRESNAHAN    $10,000
KEVIN ALLEN NASH   $10,000

SCHEDULE J, PART I, LINE 3
SEE SCHEDULE O, PART VI, SECTION B, LINE 15 FOR COMPLETE DESCRIPTION.

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.
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Inspection

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

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

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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 ~~~~

During the year, did the organization receive by contribution any property reported on Part I, 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 period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2024

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646

166,589,054.
14,000.

129
1

AVG HIGH LOW MEAN
FMV

X
X

X

X

X

ATLANTA, INC.
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Schedule M (Form 990) 2024

Schedule M (Form 990) 2024 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

SCHEDULE M, PART I, COLUMN (B):
NUMBER OF CONTRIBUTIONS.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646
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Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

Name of the organization

LHA

(Form 990)
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

FORM 990, PART I, LINE 6
VOLUNTEER APPRECIATION
VOLUNTEERS, NUMBERING 45, PLAY A KEY ROLE AT THE COMMUNITY FOUNDATION
FOR GREATER ATLANTA. SERVING THROUGH OUR BOARD LEADERSHIP AND THE SEVEN
SUPPORTING COMMITTEES REPORTING TO THE BOARD, THESE VOLUNTEERS PROVIDE
COUNSEL, INSIGHTS, EXPERTISE AND EXPERIENCE TO BETTER OUR WORK IN
SERVICE TO OUR COMMUNITY. OUR VOLUNTEER GROUPS INCLUDE THE 27-PERSON
BOARD OF DIRECTORS, WHO THEN ALSO SERVE AS MEMBERS OF THE BOARD'S
VARIOUS COMMITTEES DRIVING STRATEGY THROUGH FOCUSED EFFORTS ON
PHILANTHROPY, IMPACT INVESTING, COMMUNITY GRANTMAKING, ACCOUNTING AND
FINANCE, GOVERNANCE, AND INVESTMENTS. IN ADDITION, COMMUNITY FOUNDATION
STAFF SERVE AS VOLUNTEERS ON THE BOARDS OF OUR 8 SUPPORTING
ORGANIZATIONS. 

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

ATLANTA IS #1 FOR INCOME INEQUALITY IN THE NATION. AS SUCH, THE NEEDS
IN OUR COMMUNITY ARE PRESSING AND WE NEED TO MOVE WITH THE URGENCY OF
NOW TO ADDRESS THOSE NEEDS. THE COMMUNITY FOUNDATION HAS UNEQUIVOCALLY
EMBRACED EQUITY AS OUR #1 PRIORITY. OUR 2022  2026 STRATEGIC PLAN,
TOGETHERATL, IS A BLUEPRINT FOR HOW THE COMMUNITY FOUNDATION WILL
CHAMPION EQUITY AND LEAD BOLDLY IN COLLABORATION WITH NONPROFIT
PARTNERS, CIVIC LEADERS AND DONORS. TOGETHER, WE WILL WORK TO SECURE
PROSPERITY FOR ALL THROUGHOUT THE REGION.  

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
THE COMMUNITY FOUNDATION IS OUR REGION'S STEWARD OF THE LONG-TERM
PHILANTHROPIC ASSETS THAT ARE ENTRUSTED TO US FOR THE FUTURE OF GREATER
ATLANTA. IN 2024, OUR TOTAL ASSETS WERE $1.512 BILLION.
WE DISTRIBUTED OVER $173 MILLION IN GRANTS AND SUPPORT IN 2024. THAT
REPRESENTS 11,835 GRANTS AWARDED TO OVER 3,000 NONPROFITS LOCALLY,
NATIONALLY AND INTERNATIONALLY. OF THESE GRANTS, OVER 64% STAYED WITHIN
OUR 23-COUNTY METRO ATLANTA REGION. GRANTS WERE MADE TO 26 ISSUE AREAS,
THE TOP THREE BEING HEALTH CARE, EDUCATION, AND HUMAN SERVICES. OUR
ORGANIZATION DISTRIBUTED 11% OF OUR TOTAL ASSETS THROUGH GRANTMAKING IN
2024.
OUR GENEROUS DONORS MAKE OUR WORK POSSIBLE. WE RECEIVED MORE THAN $262
MILLION IN GIFTS IN 2024 AND ESTABLISHED 33 NEW FUNDS. OUR MOST POPULAR
GIVING VEHICLE IS THE DONOR-ADVISED FUND. IN 2024, 81% OF OUR TOTAL
GRANTS WERE MADE THROUGH DONOR-ADVISED FUNDS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 
THE FOUNDATION AWARDS GRANTS THROUGH BOTH COMPETITIVE AND
NON-COMPETITIVE CHANNELS. THE GREATEST NUMBER OF GRANTS ARE AWARDED
THROUGH NON-COMPETITIVE CHANNELS, SUCH AS DONOR-ADVISED FUNDS, WHERE
GRANT INVESTMENTS ARE RECOMMENDED BY THE DONOR OR FUND ADVISOR OFTEN
WITH THE GUIDANCE OF HIS OR HER PHILANTHROPIC ADVISOR, WHO IS ASSIGNED
TO THE DONOR VIA THEIR WORK FOR THE FOUNDATION. 
THE COMMUNITY FOUNDATION PROVIDES GRANTS TO HUNDREDS OF NONPROFITS IN
THE METRO ATLANTA REGION FOCUSED ON MAKING OUR COMMUNITY A BETTER PLACE
FOR ALL THAT CALL ATLANTA HOME.  IN 2024, THE COMMUNITY FOUNDATION MADE
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Employer identification number

Schedule O (Form 990) 2024

Schedule O (Form 990) 2024 Page 

Name of the organization

SIGNIFICANT INVESTMENTS, IN PARTNERSHIP WITH MANY NONPROFITS AND THE
CITY OF ATLANTA, IN CREATING AND PRESERVING OVER 1,000 UNITS OF
AFFORDABLE HOUSING IN OUR COMMUNITY.  FURTHER, THE COMMUNITY FOUNDATION
PROVIDED GRANTS TO NONPROFITS FOCUSED ON IMPROVING NEIGHBORHOODS  LIKE
THOMASVILLE HEIGHTS AND FAIR OAKS  AS WELL AS IN SUPPORTING NONPROFITS
FOCUSED ON ADDRESSING OUR COMMUNITY'S INCOME AND WEALTH GAP  LIKE THE
GRO FUND AND EASTER SEALS.  THESE ARE BUT A FEW EXAMPLES OF THE
CONSIDERABLE COMMUNITY IMPACT OF THE GRANTS MADE WITH OUR DONORS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 
THROUGHOUT 2021, THE RIPPLE EFFECT OF COVID-19 MADE ITS WIDESPREAD
IMPACT ON THE ATLANTA REGION. CHILDREN CONTINUED WITH HYBRID-AT-BEST
SCHOOL OPTIONS, BUSINESSES PERMANENTLY CLOSED, LIVE PERFORMANCES WERE
SHUTTERED, AND WORKERS WERE BEING LAID OFF. OUR PARTNERSHIP WITH UNITED
WAY OF GREATER ATLANTA CONTINUED, ULTIMATELY RAISING, COLLECTING AND
DISPERSING $30 MILLION IN FUNDS FOR THE GREATER ATLANTA COVID-19
RESPONSE AND RECOVERY FUND, WHILE TAKING NO FEES FOR THE WORK.
SUPPORTED BY DOLLARS FROM PHILANTHROPY, GOVERNMENT AND CORPORATE
PARTNERS, THE COVID-19 FUND RECEIVED DONATIONS FROM THOUSANDS OF
INDIVIDUALS, FOUNDATIONS AND CORPORATIONS. 
 THE COMMUNITY NEEDS CONTINUED TO EVOLVE AS THE PANDEMIC ISSUED ITS
TOIL.  WHILE INITIAL GRANTS WERE FOCUSED ON PROVIDING CRUCIAL SERVICES
AT A HIGH SCALE TO HIGH-RISK AUDIENCES INCLUDING SENIORS AND FAMILIES
WITH CHILDREN 
 2021 EVIDENCE SHOWED SPECIFIC POPULATIONS DISPROPORTIONATELY IMPACTED 
BLACK, LATINX, UNDOCUMENTED AND IMMIGRANT POPULATIONS. AS THE SITUATION

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

IN OUR COMMUNITY EVOLVED, THE FUND PIVOTED TO ADDRESS RAPIDLY CHANGING
NEEDS, SUCH AS SMALL BUSINESS SUPPORT AND MENTAL HEALTH. DURING 2020
AND 2021, THE COVID-19 FUND MOBILIZED $28.2 MILLION TO BENEFIT 478
NONPROFITS IN ATLANTA. THIS PROGRAM WAS AMPLIFIED BY OUR 900+ DONOR
FAMILIES, WHO GAVE IN EXCESS OF $100 MILLION TO NONPROFITS THE
COMMUNITY FOUNDATION RECOMMENDED WHO WERE ON THE FRONT LINES OF THE
PANDEMIC. 

FORM 990, PART VI, SECTION A, LINE 1A: 
GOVERNING BOARD'S AUTHORITY TO EXECUTIVE COMMITTEE
THE DELEGATION OF AUTHORITY FROM THE BOARD TO THE EXECUTIVE COMMITTEE IS
OUTLINED IN THE EXECUTIVE COMMITTEE'S CHARTER. THE COMMITTEE IS COMPOSED OF
BOARD MEMBERS WHO HOLD THE POSITIONS OF BOARD CHAIR AND COMMITTEE CHAIR OF
THE FOUNDATION'S EIGHT COMMITTEES: THE EXECUTIVE COMMITTEE, THE FINANCE AND
AUDIT COMMITTEE, THE COMMUNITY COMMITTEE, THE INVESTMENT COMMITTEE, THE
COINVESTMENT AND GROWTH COMMITTEE, IMPACT INVESTING COMMITTEE, THE
GOVERNANCE COMMITTEE, AND THE HOUSING COMMITTEE. THE COMMITTEES EXIST TO
COORDINATE THE OVERSIGHT OF THE STRATEGIC AND OPERATIONAL ISSUES OF THE
FOUNDATION AND TO REPORT ON THE FINDINGS OF THEIR WORK TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B: 
COPY OF RETURN PROVIDED TO GOVERNING BODY 
A COPY OF THE 990 WAS REVIEWED BY THE MEMBERS OF THE FINANCE AND AUDIT
COMMITTEE, BOARD, AND RELEVANT FOUNDATION SENIOR MANAGEMENT. THE BOARD OF
DIRECTORS WAS FURNISHED A COPY OF THE FINAL FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 
CONFLICT OF INTEREST POLICY:
A CONFLICT OF INTEREST STATEMENT WAS ADOPTED BY THE FOUNDATION AFTER REVIEW
FOR COMPLETENESS BY THE FOUNDATION'S TEAM OF EXPERTS. ANNUALLY, EACH BOARD
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Employer identification number

Schedule O (Form 990) 2024

Schedule O (Form 990) 2024 Page 

Name of the organization

MEMBER AND OFFICER IS REQUIRED TO REVIEW AND FILE A CONFLICT OF INTEREST
STATEMENT. THE STATEMENTS ARE REVIEWED BY THE PRESIDENT OF THE FOUNDATION
AND THE CFO. AT EVERY BOARD MEETING, THE BOARD MEMBERS AND OFFICERS MUST
DISCLOSE ANY CONFLICT OF INTEREST WITH RESPECT TO EACH ITEM DISCUSSED. THIS
PROVIDES THEM AN OPPORTUNITY TO RECUSE THEMSELVES FROM THE VOTE. THE
DISCLOSURE IS REFLECTED IN THE MINUTES OF THE MEETING. NEW STAFF, BOARD
MEMBERS, BOARD COMMITTEE MEMBERS AND CONSULTANTS TO THE FOUNDATION RECEIVE
THE POLICY WITH ORIENTATION MATERIALS. THEY COMPLETE THE FORM ACKNOWLEDGING
THEIR AGREEMENT TO COMPLY WITH THE CONFLICT OF INTEREST POLICY. THE POLICY
IS REVIEWED ANNUALLY. IN ADDITION TO THE CONFLICT OF INTEREST POLICY, A
THOROUGH QUESTIONNAIRE WAS SENT OUT TO ALL BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES SUBSEQUENT TO FISCAL YEAR 2024 TO CONFIRM THAT THERE WERE NO
CONFLICTS. THIS QUESTIONNAIRE WAS REVIEWED BY THE FINANCE DEPARTMENT.

PART VI, SECTION B, LINE 13
WHISTLEBLOWER/CONFIDENTIALITY POLICIES:
THE FOUNDATION IS COMMITTED TO MAINTAINING THE HIGHEST STANDARD OF CONDUCT
AND ETHICS. OUR FRAUDULENT OR DISHONEST CONDUCT AND WHISTLEBLOWER POLICY
REFLECTS THIS COMMITMENT. THIS POLICY WAS FORMALLY ADOPTED IN JULY 2007.
THE FOUNDATION EMPLOYS A CONFIDENTIAL SERVICE FOR WHICH EMPLOYEES MAY
DIRECT CONCERNS IN A CONFIDENTIAL MANNER. USAGE REPORTS ARE AVAILABLE AT
ANY TIME TO THE PRESIDENT AND BOARD CHAIR. REPORTS ARE REVIEWED BY THE
FOUNDATION'S INDEPENDENT AUDITORS.

FORM 990, PART VI, SECTION B, LINE 15: 
COMPENSATION AND EVALUATION:

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER

ANNUALLY THERE ARE SELF-EVALUATIONS ON PERFORMANCE COMPLETED BY EACH STAFF
MEMBER AND REVIEWED BY THEIR SUPERVISOR. SUPERVISORS COMPLETE A WRITTEN
EVALUATION AND ASSIGN A PERFORMANCE RATING. THE PRESIDENT COMPLETES A
SELF-EVALUATION THAT IS REVIEWED BY THE EXECUTIVE COMMITTEE WITH THE
RESULTS COMMUNICATED BACK IN WRITING. THE INFORMATION IS USED FOR ANNUAL
SALARY REVIEWS. THE CEO'S SALARY IS REVIEWED BY THE EXECUTIVE COMMITTEE AND
ADOPTED BY THE BOARD. EVERY THREE YEARS A VERY THOROUGH COMPENSATION STUDY
IS DONE BY AN INDEPENDENT FIRM USING RELEVANT COMPARABLES FOR EACH
POSITION. THE STUDY, ALONG WITH OUR COMPENSATION POLICY, IS USED TO GUIDE
ALL COMPENSATION DECISIONS. THE MOST RECENT COMPENSATION STUDY WAS
CONDUCTED IN FALL 2024 THROUGH SPRING 2025.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
GA,AL,AK,AZ,AR,CA,CO,FL,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: 
AVAILABILITY OF PUBLIC DOCUMENTS
GOVERNING DOCUMENTS - AVAILABLE UPON REQUEST;
CONFLICT OF INTEREST POLICY - AVAILABLE UPON REQUEST;
AUDITED FINANCIAL STATEMENT - ON OUR WEBSITE;
FORM 990 - ON OUR WEBSITE;
FORM 990T - AVAILABLE UPON REQUEST;
FORM 1023 - AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT                      4,216,716.

FORM 990, PART XII, LINE 2C
AUDITED FINANCIAL STATEMENT
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Name of the organization

AUDITED FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE WITH GAAP ON A
CONSOLIDATED BASIS FOR THE COMMUNITY FOUNDATION FOR GREATER ATLANTA AND
ITS RELATED ORGANIZATIONS. THESE RELATED ORGANIZATIONS ARE REPORTED ON
SCHEDULE R. AUDITED FINANCIAL STATEMENTS WERE NOT ISSUED ON A STAND
ALONE BASIS FOR THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC., AND
ITS LLC FOR WHICH THE COMMUNITY FOUNDATION IS THE SOLE MEMBER. THE LLC
IS THE TCF CHARITABLE SOLUTIONS, LLC.  THERE HAVE BEEN NO CHANGES IN
THE FINANCIAL STATEMENT REVIEW PROCESS.  AUDITORS SELECTED DURING 2013
HAVE CONTINUED AS AUDITORS SINCE THAT TIME AND ARE THE AUDITORS FOR
2023. IN 2021, THE FINANCE AND AUDIT COMMITTEE REVIEWED THE AUDITORS
PERFORMANCE TO DATE AND APPROVED THE AUDITORS' ONGOING ENGAGEMENT WITH
THE FOUNDATION. 

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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OMB No. 1545-0047SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection

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

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

GOATL EVOLUTION FUNDS MANAGER. LLC -

GOATL ECONOMIC IMPACT POOL, LLC - 92-3246382

GOATL COMMUNITY CAPACITY FUND, LLC -

TCF CHARITABLE SOLUTIONS - 58-1344646

1000, ATLANTA, GA  30303

ATLANTA, GA  30303

METROPOLITAN FOUNDATION OF ATLANTA, INC. -

THE CF FOUNDATION, INC. - 58-1743909

THE F.T. STENT FAMILY FOUNDATION, INC. -

ACHIEVE ATLANTA - 47-2670990

1000, ATLANTA, GA  30303

ATLANTA, GA  30303

1000, ATLANTA, GA  30303

92-3231370, 191 PEACHTREE ST. NE, SUITE

191 PEACHTREE ST. NE, SUITE 1000

92-2802462, 191 PEACHTREE ST. NE, SUITE

191 PEACHTREE ST. NE, SUITE 1000

ATLANTA, GA  30326

MOUNTAIN, GA  30087

58-6044449, 191 PEACHTREE STREET, NE SUITE

3445 PEACHTREE ROAD, NE

58-2491275, 1846 CHARTWELL TERRACE, STONE

191 PEACHTREE STREET, NE SUITE 1000
ATLANTA, GA  30303

GP IN GOATL 258,510.

20,000.

334,737.

0.

GOATL INVESTOR

124,660.

529,610.

14,488,434.

0.

LENDER TO NONPROFITS

RE-TITLE

HOLD PROPERTY

SUPPORTING

SUPPORTING

SUPPORTING

FOUNDATION FOR GREATER
GEORGIA

GEORGIA

GEORGIA

GEORGIA

ATLANTA

FOUNDATION FOR GREATER

GEORGIA

GEORGIA

GEORGIA

GEORGIA

ATLANTA

FOUNDATION FOR GREATER
ATLANTA

THE COMMUNITY

THE COMMUNITY

THE COMMUNITY

THE COMMUNITY
FOUNDATION FOR GREATER
ATLANTA

THE COMMUNITY

THE COMMUNITY

THE COMMUNITY

THE COMMUNITY

FOUNDATION FOR
GREATER ATLANTA

FOUNDATION FOR

58-1344646

GREATER ATLANTA

FOUNDATION FOR
GREATER ATLANTA

FOUNDATION FOR
GREATER ATLANTA

501(C)(3) LINE 12A, I

501(C)(3) LINE 12A, I

501(C)(3) LINE 12A, I

501(C)(3) LINE 12A, I

X

X

X

X
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Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

EVERY STUDENT EVERY COMMUNITY - 81-2554172 THE COMMUNITY
750 GLENWOOD AVE SE FOUNDATION FOR
ATLANTA, GA  30316 SUPPORTING GEORGIA 501(C)(3) LINE 12A, I GREATER ATLANTA
ATLANTA THRIVE PARENT INSTITUTE - 85-3141732 THE COMMUNITY
750 GLENWOOD AVE SE FOUNDATION FOR
ATLANTA, GA  30316 SUPPORTING GEORGIA 501(C)(3) LINE 12A, I GREATER ATLANTA
THE CONLEE FAMILY SUPPORTING FOUNDATION - THE COMMUNITY
58-2503092, 3050 PEACHTREE RD NW, SUITE 460, FOUNDATION FOR
ATLANTA, GA  30305 SUPPORTING GEORGIA 501(C)(3) LINE 12A, I GREATER ATLANTA

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

X

X

X



Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

432162  10-23-24

2

Identification of Related Organizations Taxable as a Partnership.  Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust.  Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) (Rev. 1-2025)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) (Rev. 1-2025) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

GOATL ECONOMIC INCLUSION FUND

GOATL AFFORDABLE HOUSING

PEACHTREE ST. NE, SUITE 1000,
ATLANTA, GA  30303

PEACHTREE ST. NE, SUITE 1000,

LP - 92-2816739, 191

FUND, LP - 92-2844228, 191

ATLANTA, GA  30303

COMMUNITY
DEVELOPMENT

FINANCING OF

REAL ESTATE

GA

GA

THE COMMUNITY
FOUNDATION FOR
GREATER

RELATED -159,098. 10,816,926.

X

X

X

X

PROJECTS

CREDIT ATLANTA, INC

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

N/AN/A N/A N/AN/A

N/A 74.18%

N/A

SEE PART VII FOR CONTINUATIONS
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Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025) Page 

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

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

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

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X

X

X

X

X
X

X
X
X
X
X

X

X
X
X

X

X

8,054,652.

9,267,600.

213,560.

160,000.

66,000.

B

B

Q

Q

Q

ACHIEVE ATLANTA

EVERY STUDENT EVERY COMMUNITY

ACHIEVE ATLANTA

EVERY STUDENT EVERY COMMUNITY

ATLANTA THRIVE PARENT INSTITUTE

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.

CASH

CASH

CASH

CASH

CASH

X



Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?
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Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) (Rev. 1-2025)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Page Schedule R (Form 990) (Rev. 1-2025)

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646ATLANTA, INC.
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Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025) Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

GOATL ECONOMIC INCLUSION FUND LP

DIRECT CONTROLLING ENTITY: THE COMMUNITY FOUNDATION FOR GREATER ATLANTA,

INC

NAME OF RELATED ORGANIZATION:

GOATL AFFORDABLE HOUSING FUND, LP

DIRECT CONTROLLING ENTITY: THE COMMUNITY FOUNDATION FOR GREATER ATLANTA,

INC

ATLANTA, INC. 58-1344646
THE COMMUNITY FOUNDATION FOR GREATER
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Asset
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Line
No.

428111  04-01-24

2024 DEPRECIATION AND AMORTIZATION REPORT

Date
Acquired

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
 Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

Description Method Life

*

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

EQUIPMENT .000 HY16

FORM 990 PAGE 10  990 

* TOTAL 990 PAGE 10 DEPR 0. 0. 0. 0. 0.
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Based on the information provided with this return, the following are possible carryover amounts to next year.

Name Employer Identification Number

CARRYOVER DATA TO 2025

FEDERAL CONTRIBUTION - 50% CASH 653,548,837.

CA NET OPERATING LOSS 214,142.

CA CONTRIBUTION - 50% CASH 225,432.

NY NET OPERATING LOSS 38,942.

GA NET OPERATING LOSS 84,061.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

UNRELATED BUSINESS INCOME



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2019 521,589. 521,589. 306,931. 214,658.

12/31/20 12/31/21

INVESTMENTS IN PARTNER POST-2017 NO



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2016 20,990. 20,990. 20,990.

12/31/18

PRE-2018 NOL  FED

2017 75,329. 75,329. 75,329.



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2021 128650213.

CONTRIBUTION - 50% CASH FED

2022 191088660.
2023 174726111.
2024 159083853.



Section 382 Annual Limitation Section 382 Carryover
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DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2013 2,205. 2,205. 637. 1,568.

12/31/15 12/31/17

NOL  CA

2014 7,803. 7,803. 585.
2016 8,172. 8,172.
2019 246,164. 35,340.
2022 3,318.

12/31/18 12/31/20

549. 6,669.
6,753.

12/31/21 12/31/23

1,419.
21,318. 23.

12/31/24

13,999.



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2022 547.

CONTRIBUTION - 50% CASH CA

2023 150,315.
2024 74,570.



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

2019 621,370. 574,429. 162,247. 273,615.

12/31/20 12/31/22

NOL  GA

2021 37,120.
114,004. 24,563.

12/31/23 12/31/24



Section 382 Annual Limitation Section 382 Carryover

412571
04-01-24

DETAIL CARRYOVER SCHEDULE

Name: FEIN:

Type and Entity:

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forYear

Origi-
nated

Original
Carryover
Amount

Total
Amount

Used
A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

E
S
B
C

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used forDetail

Type

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R
S
T
U
V
W

2024

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646

26,472.

2015 14,796. 14,796. 10,703. 4,093.

12/31/20 12/31/21

NOL  NY

2016 31,671. 31,671. 31,671.
2018 19,520. 19,520. 17,386.
2019 32,819. 27,464.
2023 7,115.

12/31/22

2,134.
27,464.



423801  04-01-24

Form

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

Tax on the amount on line 1

a

b

c

Note:

10a

10b

Caution: 

2025 Estimated Tax.

10c

(a) (b) (c) (d)

11 Installment due dates 11

12 Installments.

(a) (d) 12

132024 Overpayment13

14 Payment due 14

(Worksheet)
(and on Investment Income for Private Foundations)

| Keep for your records. Do not send to the Internal Revenue Service.

Unrelated business taxable income expected in the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax for trusts ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 5 from line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 6 and 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Credit for federal tax paid on fuels ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 9 from line 8.  If less than $500, the organization does not need to make

estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the tax shown on the 2024 return. If

zero or the tax year was for less than 12 months, skip this line

and enter the amount from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~~

 Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount

from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

 Enter 25% of line 10c in

columns  through ~~~~~~~~~~~~

~~~~~~~~~~~~~~

(Subtract line 13 from line 12)����

Form 990-W

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations990-W

2025

6,238.

04/15/25 06/16/25 09/15/25 12/15/25

1,560. 1,560. 1,560. 1,560.

58-1344646ATLANTA, INC.

ESTIMATED TAX 6,240.
OVERPAYMENT APPLIED 91,633.
AMOUNT DUE 0.

FORM 990-T

THE COMMUNITY FOUNDATION FOR GREATER

ADJUSTED TO 6,240.



OMB No. 1545-0047
Form

For calendar year 2024 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number

Group exemption number
(see instructions)

423701  01-30-25

Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

Print
or

Type

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

DA

B
E

F

C

G

H

I

J

K

L

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

6

7

8

9

10

11

Trusts.

Total deductions.

Unrelated business taxable income.

1

2

3

4

5

6

7

Organizations taxable as corporations. 1

2

3

4a

4b

5

6

7

Trusts taxable at trust rates.

Proxy tax.

a

b

Tax on noncompliant facility income.

Total.

1

2

3

4

1a

1b

1c

1d

a

b

c

d

e Total credits. 1e

2

3f

4

a

b

c

d

e

f

3a

3b

3c

3d

3e

Total tax. 

For Paperwork Reduction Act Notice, see instructions.

Check box if
address changed.

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a)

529A

City or town, state or province, country, and ZIP or foreign postal code

529(a) Check box if

an amended return.Book value of all assets at end of year ����

501(c) corporation 501(c) trust 401(a) trust Other trust State college/universityCheck organization type

6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation �������������������

Enter the number of attached Schedules A (Form 990-T) ��������������������������

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

Yes No

The books are in care of Telephone number

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 and 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ~~~~~~~~~

Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specific deduction (generally $1,000, but see instructions for exceptions) ~~~~~~~~~~~~~~~~~~~~

 Section 199A deduction. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 8 and 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ��

 Multiply Part I, line 11 by 21% (0.21) ~~~~~~~~~~~~~~~~~

 See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~

 See instructions

Amount from Form 4255, Part I , line 3, column (q)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other tax amounts. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 3 through 6 to line 1 or 2, whichever applies ��������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 (see instructions) ~~~~~~~~~~~~

Credit for prior-year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~

Add lines 1a through 1d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 1e from Part II, line 7 ���������������������������������������

Amount from Form 4255, Part I, line 3, column (r) (see instructions)

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions)

Total amounts due. Add lines 3a through 3e

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2 and 3f (see instructions). Check if includes tax previously deferred under

section 1294. Enter tax amount here �������������������������������������

LHA Form  (2024)

(and proxy tax under section 6033(e))

Total Unrelated Business Taxable IncomePart I

Part II Tax Computation

Part III Tax and Payments

990-T

Exempt Organization Business Income Tax Return990-T

2024
   

 
 
 
 

 
 
   

         
 
     

 

   

   

 

STMT 1 STMT 2

6,238.

6,238.

6,238.

40,606.

6,238.

40,606.

1,000.

29,704.

30,704.

9,902.
30,704.

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

X c 3
191 PEACHTREE STREET NE, SUITE 1000

ATLANTA, GA  30303

X
1,511,857,437.

1
X

THE ORGANIZATION 404-688-5525

1,000.

0.



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

 

423711 01-30-25

Yes No

2

5

6

7

8

9

10

11

5

7

8

9

10

11

a

b

c

d

e

f

g

h

i

j

6a

6b

6c

6d

6e

6f

6g

6h

6i

6j

Total payments. 

Tax due.

Overpayment. 

Credited to 2025 estimated tax Refunded

1

2

3

4

5

6

Yes No

a

b

(continued)

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self-employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

Form 990-T (2024) Page

Current net 965 tax liability paid from Form 965-A, Part II, column (k)

Payments: Preceding year's overpayment credited to the current year

Current year's estimated tax payments. Check if section 643(g) election

applies

����������������������

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form 8941)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

Elective payment election amount from Form 3800

Payment from Form 2439

Credit from Form 4136

Other (see instructions)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 6a through 6j �����������������������������������

Estimated tax penalty (see instructions). Check if Form 2220 is attached ~~~~~~~~~~~~~~~~~

 If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid

~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Enter the amount of line 10 you want: 

(see instructions)

At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority

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

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do not include any post-2017 NOL carryover

If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year $~~~~~~~~~~~

$Enter available pre-2018 NOL carryovers here

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.

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 II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

$

$

$

$

Reserved for future use

Reserved for future use

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������������������

Provide any additional information. See instructions.

Form (2024)

Tax and Payments  Part III

Part IV Statements Regarding Certain Activities and Other Information

Supplemental InformationPart V

Sign
Here

Paid
Preparer
Use Only

 990-T

 

 

   
 

MARY JO ALEXANDER

14,749.

X

X

91,633.

97,871.

97,871.

91,633.
0.

MAULDIN & JENKINS, LLC 58-0692043

ATLANTA, GA 30339-5946

X

200 GALLERIA PKWY SE STE 1700

P00002534

770-955-8600

PRESIDENT

MARY JO ALEXANDER 11/20/25

0.



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T                      CONTRIBUTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION/KIND OF PROPERTY    METHOD USED TO DETERMINE FMV        AMOUNT
}}}}}}}}}}}}}}}}}}}}}}}}}}}}    }}}}}}}}}}}}}}}}}}}}}}}}}}}}    }}}}}}}}}}}}}}
VARIOUS N/A 159,092,934.
CHARITABLE CONTRIBUTIONS -
CLEARLAKE CAPITAL PARTNERS IV
(AIV-ATLAS) LP

N/A

3.
CHARITABLE CONTRIBUTIONS -
CONSONANCE PRIVATE EQUITY,
L.P.

N/A

739.
CHARITABLE CONTRIBUTIONS -
PERENNIAL REAL ESTATE FUND II
LP

N/A

5.
CHARITABLE CONTRIBUTIONS -
TIFF PRIVATE EQUITY PARTNERS
2011, LLC

N/A

25.
CHARITABLE CONTRIBUTIONS -
WARBURG PINCUS ENERGY (E&P) -
A LP

N/A

13.
CHARITABLE CONTRIBUTIONS -
ICAPITAL BLACKSTONE SP VIII
ACCESS FUND, LP

N/A

14.
CHARITABLE CONTRIBUTIONS -
GROWTHCURVE CAPITAL PARTNERS I
LP

N/A

15.
CHARITABLE CONTRIBUTIONS -
HIGHVISTA PRIVATE EQUITY III,
LP

N/A

7.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PART I, LINE 4 159,093,755.
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT  
QUALIFIED CONTRIBUTIONS SUBJECT TO  25% LIMIT 159,092,934

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019  
FOR TAX YEAR 2020  
FOR TAX YEAR 2021 128,650,213
FOR TAX YEAR 2022 191,088,660
FOR TAX YEAR 2023 174,726,111

TOTAL CARRYOVER 494,464,984
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 821

TOTAL CONTRIBUTIONS AVAILABLE 653,558,739
TAXABLE INCOME LIMITATION AS ADJUSTED 9,902

EXCESS CONTRIBUTIONS 653,548,837
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 653,548,837

ALLOWABLE CONTRIBUTIONS DEDUCTION 9,902

TOTAL CONTRIBUTION DEDUCTION 9,902

STATEMENT(S) 2



OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service
Open to Public Inspection for
501(c)(3) Organizations Only

423741  01-30-25

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

mployer identification numberName of the organization

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

 

A

C

E

B

D

E

(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

a

b

c

Total.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

1

2

3

4

5

6

8b

9

10

11

12

13

14

15

16

17

18

7

8a

Total deductions. 

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

Less returns and allowances

Unrelated business activity code (see instructions) Sequence: of

Describe the unrelated trade or business

Gross receipts or sales

Balance

Cost of goods sold (Part III, line 8) ~~~~~~~~~~~~~~

Gross profit. Subtract line 2 from line 1c ~~~~~~~~~~~~

Capital gain net income (attach Schedule D (Form 1041 or Form

1120)). See instructions ~~~~~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797) (attach Form 4797). See instructions

Capital loss deduction for trusts ~~~~~~~~~~~~~~~

Income (loss) from a partnership or an S corporation (attach

statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent income (Part IV) ~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Part V) ~~~~~~~~~~~~

Interest, annuities, royalties, and rents from a controlled

organization (Part VI) ~~~~~~~~~~~~~~~~~~~~~

Investment income of section 501(c)(7), (9), or (17)

organizations (Part VII) ~~~~~~~~~~~~~~~~~~~~

Exploited exempt activity income (Part VIII) ~~~~~~~~~~

Advertising income (Part IX) ~~~~~~~~~~~~~~~~~~

Other income (see instructions; attach statement) ~~~~~~~

 Combine lines 3 through 12 ��������������

Compensation of officers, directors, and trustees (Part X) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salaries and wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bad debts ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (attach statement). See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562). See instructions ~~~~~~~~~~~~~~~

Less depreciation claimed in Part III and elsewhere on return ~~~~~~~~~~

Depletion ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions to deferred compensation plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Part VIII) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess readership costs (Part IX) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 17 from line 16 ����������������������

LHA

SCHEDULE A
(Form 990-T)

Unrelated Trade or Business IncomePart I

Deductions Not Taken Elsewhere. Part II See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

Unrelated Business Taxable Income
From an Unrelated Trade or Business 2024

STATEMENT 3

STMT 4

SEE STATEMENT 5

58-1344646ATLANTA, INC.

INVESTMENTS IN PARTNERSHIPS

3,922.

117,307.

-74,600.

213.
4,135.

40,606.

40,606.

1,671.
44,741.

1

1,671.

THE COMMUNITY FOUNDATION FOR GREATER

363.
117,307.

363.

-74,600.

44,741.

0.

1 1901101



423721  01-30-25

2

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

Total. 

Cost of goods sold.

Yes No

1

2

3

4

5

A

B

C

D

A B C D

a

b

c

Total deductions.

1

2

3

4

5

6

7

8

9

10

11

A

B

C

D

A B C D

a

b

c

Total gross income

Total allocable deductions.

Total dividends-received deductions

Schedule A (Form 990-T) 2024

����

Schedule A (Form 990-T) 2024 Page

Enter method of inventory valuation

Inventory at beginning of year

Purchases

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of labor ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional section 263A costs (attach statement)

Other costs (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 1 through 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Inventory at end of year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 7 from line 6. Enter here and in Part I, line 2 ~~~~~~~~~~~~~~~

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ~~~~~~~~~~~~~~

From real and personal property (if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income) ~~

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D ~~~~

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income

in lines 2a and 2b (attach statement) ~~~~~~~

 Add line 4, columns A through D. Enter here and on Part I, line 6, column (B) ���������

(see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed

property ~~~~~~~~~~~~~~~~~~~~~

Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement) ~~~

Other deductions (attach statement) ~~~~~~~

Total deductions (add lines 3a and 3b,

columns A through D) ~~~~~~~~~~~~~~~

Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) ~~~

Average adjusted basis of or allocable to debt-

financed property (attach statement) ~~~~~~~

Divide line 4 by line 5 ~~~~~~~~~~~~~~~ % % % %

Gross income reportable. Multiply line 2 by line 6 ~

 (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ~~~~~~~

Allocable deductions. Multiply line 3c by line 6

 Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) ~~~

 included in line 10 ���������������������������

Part III Cost of Goods Sold 

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

Part V Unrelated Debt-Financed Income

   

 
 
 
 

 
 
 
 

1

0.

0.

0.

0.
0.



423731  01-30-25

3

1. 2. 3. 4. 5. 6. 

(1)

(2)

(3)

(4)

7. 8. 9. 10. 11. 

(1)

(2)

(3)

(4)

Totals

5. Total deductions
and set-asides

1. 2. 3. 4.

(1)

(2)

(3)

(4)

Totals

1

2

3

4

5

6

7

2

3

4

5

6

7

Schedule A (Form 990-T) 2024

Schedule A (Form 990-T) 2024 Page

(see instructions)

Exempt Controlled Organizations

  Name of controlled

organization

Employer

identification

number

Net unrelated

income (loss)

(see instructions)

Total of specified

payments made

Part of column 4
that is included in the
controlling organiza-
tion's gross income

Deductions directly

connected with

income in column 5

Nonexempt Controlled Organizations

Taxable Income Net unrelated

income (loss)

(see instructions)

Total of specified

payments made

Part of column 9
that is included in the

controlling organization's
gross income

Deductions directly

connected with

income in column 10

Add columns 5 and 10.
Enter here and on Part I,

line 8, column (A).

Add columns 6 and 11.
Enter here and on Part I,

line 8, column (B).

���������������������������������������

(see instructions)

 

(add cols 3 and 4)

Description of income    Amount of
income

 Deductions
directly connected
(attach statement)

 Set-asides
(attach statement)

Add amounts in
column 2. Enter

here and on Part I,
line 9, column (A).

Add amounts in
column 5. Enter

here and on Part I,
line 9, column (B).

�����������������������������

(see instructions)

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) ~~~~

Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross income from activity that is not unrelated business income ~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to income entered on line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part II, line 12 �������������������������������������

Interest, Annuities, Royalties, and Rents From Controlled OrganizationsPart VI

Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income

0. 0.

0. 0.

1



423732  01-30-25

4

1

A

B

C

D

A B C D

2

3

4

5

6

7

8

a

a

a

3. 4.

1. 2.

(1)

(2)

(3)

(4)

Total. 

Schedule A (Form 990-T) 2024

Schedule A (Form 990-T) 2024 Page

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Gross advertising income ~~~~~~~~~~~~

Add columns A through D. Enter here and on Part I, line 11, column (A) ~~~~~~~~~~~~~~~~~~~~

Direct advertising costs by periodical ~~~~~~~

Add columns A through D. Enter here and on Part I, line 11, column (B) ~~~~~~~~~~~~~~~~~~~~

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8 ~~~~~

Readership costs

Circulation income

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0- ~~~~~~~~~~~~~~~~

Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7 ~~~~~~

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part II, line 13 ������������������������������������������������

(see instructions)

 Percentage

of time devoted

to business

 Compensation

attributable to

unrelated business

 Name  Title

%

%

%

%

Enter here and on Part II, line 1 ��������������������������������������

(see instructions)

Part IX Advertising Income

Part X Compensation of Officers, Directors, and Trustees

Part XI Supplemental Information

 
 
 
 

0.

0.

0.

0.

1



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T (A)          INCOME (LOSS) FROM PARTNERSHIPS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                                                  NET INCOME
DESCRIPTION                                                        OR (LOSS)
}}}}}}}}}}}}}}}}                                                }}}}}}}}}}}}}}
BW HEALTHCARE AIV III LP - ORDINARY BUSINESS INCOME (LOSS) -27,383.
CLEARLAKE CAPITAL PARTNERS IV LP - DIVIDEND INCOME 43.
CLEARLAKE CAPITAL PARTNERS IV LP - OTHER INCOME (LOSS) -1,885.
CLEARLAKE CAPITAL PARTNERS IV (AIV-ATLAS) LP - ORDINARY
BUSINESS INCOME (LOS -2,185.
CONSONANCE PRIVATE EQUITY, L.P. - ORDINARY BUSINESS INCOME
(LOSS) 283,454.
CONSONANCE PRIVATE EQUITY, L.P. - INTEREST INCOME 499.
CONSONANCE PRIVATE EQUITY, L.P. - DIVIDEND INCOME 11,781.
GEM REALTY FUND V LP - ORDINARY BUSINESS INCOME (LOSS) -2,423.
GEM REALTY FUND V LP - NET RENTAL REAL ESTATE INCOME -13,657.
PERENNIAL REAL ESTATE FUND II LP - ORDINARY BUSINESS
INCOME (LOSS) 1,371.
PERENNIAL REAL ESTATE FUND II LP - NET RENTAL REAL ESTATE
INCOME -1,799.
PERENNIAL REAL ESTATE FUND II LP - INTEREST INCOME 150.
PERENNIAL REAL ESTATE FUND II LP - OTHER PORTFOLIO INCOME
(LOSS) 1.
PERENNIAL REAL ESTATE FUND II LP - OTHER INCOME (LOSS) -16.
TIFF PARTNERS V US LLC - ORDINARY BUSINESS INCOME (LOSS) -704.
TIFF PARTNERS V US LLC - OTHER INCOME (LOSS) -112.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - ORDINARY BUSINESS
INCOME (LOSS) 619.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - ROYALTIES 24.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - OTHER INCOME
(LOSS) -169.
TIFF PRIVATE EQUITY PARTNERS 2011, LLC - ORDINARY BUSINESS
INCOME (LOSS) 2,486.
TIFF PRIVATE EQUITY PARTNERS 2011, LLC - OTHER INCOME
(LOSS) -3,359.
WARBURG PINCUS ENERGY (E&P) - A LP - ORDINARY BUSINESS
INCOME (LOSS) 165,752.
WARBURG PINCUS ENERGY (E&P) - A LP - OTHER INCOME (LOSS) -105,544.
WARBURG PINCUS ENERGY (E&P) TERRA-A LP - ORDINARY BUSINESS
INCOME (LOSS) 20,021.
WARBURG PINCUS ENERGY (E&P) TERRA-A LP - OTHER INCOME
(LOSS) -15,250.
BROOKDALE INVESTORS SEVEN, LP - NET RENTAL REAL ESTATE
INCOME 605.
BROOKDALE INVESTORS SEVEN, LP - OTHER INCOME (LOSS) -1,022.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - ORDINARY
BUSINESS INCOME (LOSS 3,830.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - NET RENTAL
REAL ESTATE INCOME -179.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER NET
RENTAL INCOME (LOSS) 18.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - INTEREST
INCOME 4,646.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - DIVIDEND
INCOME 10,098.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - ROYALTIES 82.

STATEMENT(S) 3



ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER
PORTFOLIO INCOME (LOSS) 971.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER INCOME
(LOSS) -46,340.
LEGACY VENTURE IX LLC - OTHER INCOME (LOSS) 1,492.
NMS FUND IV, LP - ORDINARY BUSINESS INCOME (LOSS) -31,906.
LEGACY VENTURE X LLC - OTHER INCOME (LOSS) 1,182.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - INTEREST INCOME 5,214.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - OTHER PORTFOLIO
INCOME (LOSS) 769.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - OTHER INCOME
(LOSS) -5,205.
GROWTHCURVE CAPITAL PARTNERS I LP - ORDINARY BUSINESS
INCOME (LOSS) -14,390.
GROWTHCURVE CAPITAL PARTNERS I LP - OTHER INCOME (LOSS) -42.
HIGHVISTA PRIVATE EQUITY III, LP - ORDINARY BUSINESS
INCOME (LOSS) 1,247.
ORANGEWOOD PARTNERS III, LP - ORDINARY BUSINESS INCOME
(LOSS) -30,671.
BASE10 SERIES B I, LP (FKA BASE10 ADV INT. II) - OTHER
INCOME (LOSS) -30.
CAPITOL MERIDIAN FUND I LP - ORDINARY BUSINESS INCOME
(LOSS) -256,643.
CAPITOL MERIDIAN FUND I LP - INTEREST INCOME 725.
FP VII AIV I, L.P. - ORDINARY BUSINESS INCOME (LOSS) -3,629.
FP VII AIV I, L.P. - NET RENTAL REAL ESTATE INCOME -3.
FP VII AIV I, L.P. - INTEREST INCOME 115.
FP VII AIV I, L.P. - OTHER INCOME (LOSS) -1,054.
FRANCISCO PARTNERS AGILITY III, L.P. - ORDINARY BUSINESS
INCOME (LOSS) -5,614.
FRANCISCO PARTNERS AGILITY III, L.P. - INTEREST INCOME 92.
FRANCISCO PARTNERS AGILITY III, L.P. - OTHER INCOME (LOSS) -1,930.
FRANCISCO PARTNERS VII, L.P. - ORDINARY BUSINESS INCOME
(LOSS) 2,556.
FRANCISCO PARTNERS VII, L.P. - OTHER INCOME (LOSS) -14,452.
HIGHVISTA VENTURE CAPITAL VI, LP - ORDINARY BUSINESS
INCOME (LOSS) 25.
OBRA LONGEVITY FUND LP - INTEREST INCOME 318.
OBRA LONGEVITY FUND LP - DIVIDEND INCOME 28.
OBRA LONGEVITY FUND LP - OTHER INCOME (LOSS) -6,747.
VIDA LONGEVITY FUND LP - 2023 - INTEREST INCOME 43.
VIDA LONGEVITY FUND LP - 2023 - OTHER INCOME (LOSS) -514.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -74,600.
                                                                ~~~~~~~~~~~~~~

THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T (A)                  OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
RECOVERIES OF TAX BENEFIT ITEMS - ICAPITAL BLACKSTONE SP
VIII ACCESS FUND, L 203.
CANCELLATION OF DEBT - PERENNIAL REAL ESTATE FUND II LP 557.
CANCELLATION OF DEBT - TIFF PARTNERS V US LLC 605.
CANCELLATION OF DEBT - WARBURG PINCUS ENERGY (E&P) - A LP 148.
CANCELLATION OF DEBT - ICAPITAL BLACKSTONE SP VIII ACCESS
FUND, LP 158.

}}}}}}}}}}}}}}
TOTAL TO SCHEDULE A, PART I, LINE 12 1,671.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 5FORM 990-T (A)                  OTHER DEDUCTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OTHER DEDUCTIONS - PORTFOLIO FROM ICAPITAL BLACKSTONE SP
VIII ACCESS FUND, L 213.

                                                                }}}}}}}}}}}}}}
TOTAL TO SCHEDULE A, PART II, LINE 14 213.
                                                                ~~~~~~~~~~~~~~
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421051
12-18-24

(d) (e) (g)
(h) Gain or (loss)

(d) (e) (g)
(h) Gain or (loss)

OMB No. 1545-0123

Proceeds
(sales price)

Cost
(or other basis)

 Adjustments to gain
or loss from Form(s) 8949,

Part I, line 2, column (g)

Subtract column (e) from
column (d) and combine the

result with column (g)

Proceeds
(sales price)

Cost
(or other basis)

 Adjustments to gain
or loss from Form(s) 8949,
Part II, line 2, column (g)

 Subtract column (e) from
column (d) and combine the

result with column (g)

Go to www.irs.gov/Form1120 for instructions and the latest information.

Employer identification number

See instructions for how to figure the amounts
to enter on the lines below.

1a

1b

2

3

4

5

6

7

Box A 

Box B 

Box C 

  

4

5

6

7

See instructions for how to figure the amounts
to enter on the lines below.

8a

8b

9

10

11

12

13

14

15

Box D 

Box E 

Box F 

  

11

12

13

14

15

16

17

18

16

17

18

Note:  

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

(Form 1120)

Yes No

Capital Losses

Name

This form may be easier to complete if you
round off cents to whole dollars.

Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37 ~~~~~~~~~~~~~~~~~~~~~~

Short-term capital gain or (loss) from like-kind exchanges from Form 8824    ~~~~~~~~~~~~~~~~~~~~~~

Unused capital loss carryover (attach computation)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h   ���������������������

( )

This form may be easier to complete if you
round off cents to whole dollars.

Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line 8b

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Enter gain from Form 4797, line 7 or 9    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term capital gain from installment sales from Form 6252, line 26 or 37  ~~~~~~~~~~~~~~~~~~~~~~

Long-term capital gain or (loss) from like-kind exchanges from Form 8824    ~~~~~~~~~~~~~~~~~~~~~~

Capital gain distributions    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain or (loss). Combine lines 8a through 14 in column h  

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ~~~~~~~~~~~~~~~~

Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ~~~~~~~~~

Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns

If losses exceed gains, see in the instructions.

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ~~~~~~~~~~~~

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

��������

���

���

���

���������������

���

���

���

���������������������

~~~~~~~~~~

LHA

SCHEDULE D

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less

Part II Long-Term Capital Gains and Losses - Assets Held More Than One Year

Part III Summary of Parts I and II

Capital Gains and Losses

2024

   

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

58-1344646

63,261.

51,217.

63,261.

2,829.

63,261.

54,046.

54,046.
117,307.

X



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

423011  12-18-24

Note:

You must check Box A, B, or C below. Check only one box.

OMB No. 1545-0074

ransactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.

You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

 

Adjustment, if any, to gain or
loss.  

See instructions.

Go to www.irs.gov/Form8949 for instructions and the latest information.

Social security number or
taxpayer identification no.

 

(A) Note

(B) wasn't

(C)

(a)1 (b) (c) (d) (e)

Note

(h)
Gain or (loss).

(f) (g)

2 Totals. 

line 1b Box A line 2 Box B

line 3  Box C

Note:

For Paperwork Reduction Act Notice, see your tax return instructions.

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Column (e) 

Column (g)

If you enter an amount
in column (g), enter a code in
column (f). Subtract column (e)

from column (d) &
combine the result

with column (g)

Form

Name(s) shown on return

T

 Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  above)

 Short-term transactions reported on Form(s) 1099-B showing basis  reported to the IRS

 Short-term transactions not reported to you on Form 1099-B

Description of property
(Example: 100 sh. XYZ Co.)

Date acquired
(Mo., day, yr.)

Date sold or
disposed of

(Mo., day, yr.)

Proceeds
(sales price)

Cost or other
basis. See the

 below and
see in
the instructions Code(s) Amount of

adjustment

Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, (if above is checked),  (if 

 above is checked), or (if  above is checked) ���

 If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See  in the separate instructions for how to figure the amount of the adjustment.

LHA Form  (2024)

12A

Short-Term. Part I

8949

Sales and Other Dispositions of Capital Assets8949 2024

 
 
 

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

X

CONSONANCE PRIVATE
EQUITY, L.P.
PERENNIAL REAL
ESTATE FUND II LP
ICAPITAL
BLACKSTONE SP VIII
ACCESS FUND,
MACKAY MUNICIPAL
CAPITAL TRADING
FUND LP
HIGHVISTA PRIVATE
EQUITY III, LP
OBRA LONGEVITY
FUND LP
VIDA LONGEVITY
FUND LP - 2023

2.

-2.

500.

63,982.

-38.

-535.

-648.

C

C

C

C

C

C

C

63,261.



If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

423012  12-18-24

Note:

You must check Box D, E, or F below. Check only one box. 

Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.

You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

Adjustment, if any, to gain or
loss.  

See instructions.

Social security number or
taxpayer identification no.

 

(D) Note

(E) wasn't

(F)

(a)1 (b) (c) (d) (e)

Note

(h)
Gain or (loss).

(f) (g)

2 Totals. 

line 8b Box D line 9 Box E

line 10  Box F

Note:

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Column (e) 

 Column (g)

If you enter an amount
in column (g), enter a code in
column (f). Subtract column (e)

from column (d) &
combine the result

with column (g)

Form 8949 (2024) Attachment Sequence No.  Page 

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

 Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  above)

 Long-term transactions reported on Form(s) 1099-B showing basis  reported to the IRS

 Long-term transactions not reported to you on Form 1099-B

Description of property
(Example: 100 sh. XYZ Co.)

Date acquired
(Mo., day, yr.)

Date sold or
disposed of

(Mo., day, yr.)

Proceeds
(sales price)

Cost or other
basis. See the

 below and
see in
the instructions Code(s) Amount of

adjustment

Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, (if above is checked),  (if 

above is checked), or (if  above is checked) ���

 If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See  in the separate instructions for how to figure the amount of the adjustment.

Form  (2024)

12A 2

Long-Term. Part II

8949

 
 
 

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

X

PERENNIAL REAL
ESTATE FUND II LP
TIFF PRIVATE
EQUITY PARTNERS
2011, LLC
WARBURG PINCUS
ENERGY (E&P) - A
LP
ICAPITAL
BLACKSTONE SP VIII
ACCESS FUND,
MACKAY MUNICIPAL
CAPITAL TRADING
FUND LP
OBRA LONGEVITY
FUND LP
VIDA LONGEVITY
FUND LP - 2023

253.

14,900.

-10.

51,026.

11,773.

-8,537.

-18,188.

C

C

C

C

C

C

C

51,217.



Department of the Treasury Attachment
Sequence No.Internal Revenue Service

Gain or (loss)
Subtract (f) from the

sum of (d) and (e)

Cost or other
basis, plus

improvements and
expense of sale

Depreciation
allowed or

allowable since
acquisition

Description  Date acquired Date sold Gross sales
of property (mo., day, yr.) (mo., day, yr.) price

418011  12-18-24

Identifying number

OMB No. 1545-0184

Name(s) shown on return

(g) (f)  (e)  
(a) (b) (c) (d)

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

1a

b

c

1a

1b

1c

2

3

4

5

6

7

3

4

5

6

7

Partnerships and S corporations. 

Individuals, partners, S corporation shareholders, and all others. 

8

9

8

9

10

11

12

13

14

15

16

17

11

12

13

14

15

16

17

18

a

18a

18b

b

For Paperwork Reduction Act Notice, see separate instructions.  4797Form  (2024)

Form

Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 ~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets �����������������������������������������������������

(see instructions)

Gain, if any, from Form 4684, line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 32, from other than casualty or theft ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ~~~~~~~~~~

Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions ~~~~~~~~~~~~~~~~~~~~

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions ����������������������

(see instructions)

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

Loss, if any, from line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Gain, if any, from line 7 or amount from line 8, if applicable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 31 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain or (loss) from Form 4684, lines 31 and 38a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 10 through 16 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions ~~~~~~~~~~~~~~~~~~~~~

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part I, line 4 ��������������������������������������������

LHA

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year

Ordinary Gains and Losses Part II

Sales of Business Property 4797 2024

SEE STATEMENT 6

THE COMMUNITY FOUNDATION FOR GREATER

ICAPITAL BLACKSTONE

2,829.

SP VIII ACCESS FUND, 363.

363.

ATLANTA, INC. 58-1344646

2,829.



418012  12-18-24

If section 1252 property:

2

(b) (c)
19 (a)

A

B

C

D

These columns relate to the properties on 

lines 19A through 19D. Property A Property B Property C Property D

20

21

22

23

Note: 20

21

22

23

24

25a

25b

26a

26b

26c

26d

26e

26f

26g

27a

27b

27c

28a

28b

29a

29b

24

If section 1245 property:25

a

b  smaller

26 If section 1250 property:

a

b  smaller

c
or

d

e smaller

f

g
27

a

b

c  smaller

28 If section 1254 property:
a

b  smaller
29 If section 1255 property:

a

b smaller 

30

31

32

30

31

32

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

33

34

35

Date acquired Date sold
(mo., day, yr.) (mo., day, yr.)

Gross sales price ( See line 1a before completing.)

~~~~

~

~~

�����

~

�������

 If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.

Additional depreciation after 1975. See instructions ~

~~~~~

~~~~~~~~~~~~~~~

Additional depreciation after 1969 and before 1976 ~~

~~~~~~

~~~~

����������
                                           Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.

~~~~~

Line 27a multiplied by applicable percentage ~~~~~

�������

Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions

�������

of line 24 or 29a. See instructions

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

������������������������������

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

��

Form 4797 (2024) Page

(see instructions)

Description of section 1245, 1250, 1252, 1254, or 1255 property:

Cost or other basis plus expense of sale

Depreciation (or depletion) allowed or allowable

Adjusted basis. Subtract line 22 from line 21

Total gain. Subtract line 23 from line 20

Depreciation allowed or allowable from line 22

Enter the  of line 24 or 25a

Applicable percentage multiplied by the 
of line 24 or line 26a. See instructions

Subtract line 26a from line 24. If residential rental
property line 24 isn't more than line 26a, skip
lines 26d and 26e

Enter the of line 26c or 26d

Section 291 amount (corporations only)

Add lines 26b, 26e, and 26f

Soil, water, and land clearing expenses

Enter the  of line 24 or 27b

Enter the  of line 24 or 28a

Applicable percentage of payments excluded
from income under section 126. See instructions
Enter the  

Complete property columns A through D through line 29b before going to line 30.

Total gains for all properties. Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6

(see instructions)

Section 179 expense deduction or depreciation allowable in prior years

Recomputed depreciation. See instructions

Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Form (2024)

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

Summary of Part III Gains.

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

4797 

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 6FORM 4797               PROPERTY HELD MORE THAN ONE YEAR          

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                    DATE     DATE     SALES                 COST      GAIN 
DESCRIPTION       ACQUIRED   SOLD     PRICE      DEPR.    OR BASIS   OR LOSS
}}}}}}}}}}}       }}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}}}
CLEARLAKE CAPITAL
PARTNERS IV
(AIV-ATLAS 1,110.
PERENNIAL REAL
ESTATE FUND II LP 816.
TIFF PRIVATE
EQUITY PARTNERS
2010, LLC -419.
TIFF PRIVATE
EQUITY PARTNERS
2011, LLC -8.
WARBURG PINCUS
ENERGY (E&P) - A
LP -3,243.
ICAPITAL
BLACKSTONE SP
VIII ACCESS FUND, 4,573.

}}}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOTAL TO 4797, PART I, LINE 2 2,829.
                                    ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

STATEMENT(S) 6



Department of the Treasury
Internal Revenue Service

421051
12-18-24

(d) (e) (g)
(h) Gain or (loss)

(d) (e) (g)
(h) Gain or (loss)

OMB No. 1545-0123

Proceeds
(sales price)

Cost
(or other basis)

 Adjustments to gain
or loss from Form(s) 8949,

Part I, line 2, column (g)

Subtract column (e) from
column (d) and combine the

result with column (g)

Proceeds
(sales price)

Cost
(or other basis)

 Adjustments to gain
or loss from Form(s) 8949,
Part II, line 2, column (g)

 Subtract column (e) from
column (d) and combine the

result with column (g)

Go to www.irs.gov/Form1120 for instructions and the latest information.

Employer identification number

See instructions for how to figure the amounts
to enter on the lines below.

1a

1b

2

3

4

5

6

7

Box A 

Box B 

Box C 

  

4

5

6

7

See instructions for how to figure the amounts
to enter on the lines below.

8a

8b

9

10

11

12

13

14

15

Box D 

Box E 

Box F 

  

11

12

13

14

15

16

17

18

16

17

18

Note:  

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

(Form 1120)

Yes No

Capital Losses

Name

This form may be easier to complete if you
round off cents to whole dollars.

Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37 ~~~~~~~~~~~~~~~~~~~~~~

Short-term capital gain or (loss) from like-kind exchanges from Form 8824    ~~~~~~~~~~~~~~~~~~~~~~

Unused capital loss carryover (attach computation)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h   ���������������������

( )

This form may be easier to complete if you
round off cents to whole dollars.

Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
line 8b

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Totals for all transactions reported on

Form(s) 8949 with checked

Enter gain from Form 4797, line 7 or 9    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term capital gain from installment sales from Form 6252, line 26 or 37  ~~~~~~~~~~~~~~~~~~~~~~

Long-term capital gain or (loss) from like-kind exchanges from Form 8824    ~~~~~~~~~~~~~~~~~~~~~~

Capital gain distributions    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain or (loss). Combine lines 8a through 14 in column h  

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ~~~~~~~~~~~~~~~~

Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ~~~~~~~~~

Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns

If losses exceed gains, see in the instructions.

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ~~~~~~~~~~~~

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

��������

���

���

���

���������������

���

���

���

���������������������

~~~~~~~~~~

LHA

SCHEDULE D

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less

Part II Long-Term Capital Gains and Losses - Assets Held More Than One Year

Part III Summary of Parts I and II

Capital Gains and Losses

2024

   

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

58-1344646

63,261.

51,217.

63,261.

2,829.

63,261.

54,046.

54,046.
117,307.

X



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

423011  12-18-24

Note:

You must check Box A, B, or C below. Check only one box.

OMB No. 1545-0074

ransactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.

You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

 

Adjustment, if any, to gain or
loss.  

See instructions.

Go to www.irs.gov/Form8949 for instructions and the latest information.

Social security number or
taxpayer identification no.

 

(A) Note

(B) wasn't

(C)

(a)1 (b) (c) (d) (e)

Note

(h)
Gain or (loss).

(f) (g)

2 Totals. 

line 1b Box A line 2 Box B

line 3  Box C

Note:

For Paperwork Reduction Act Notice, see your tax return instructions.

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Column (e) 

Column (g)

If you enter an amount
in column (g), enter a code in
column (f). Subtract column (e)

from column (d) &
combine the result

with column (g)

Form

Name(s) shown on return

T

 Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  above)

 Short-term transactions reported on Form(s) 1099-B showing basis  reported to the IRS

 Short-term transactions not reported to you on Form 1099-B

Description of property
(Example: 100 sh. XYZ Co.)

Date acquired
(Mo., day, yr.)

Date sold or
disposed of

(Mo., day, yr.)

Proceeds
(sales price)

Cost or other
basis. See the

 below and
see in
the instructions Code(s) Amount of

adjustment

Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, (if above is checked),  (if 

 above is checked), or (if  above is checked) ���

 If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See  in the separate instructions for how to figure the amount of the adjustment.

LHA Form  (2024)

12A

Short-Term. Part I

8949

Sales and Other Dispositions of Capital Assets8949 2024

 
 
 

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646

CONSONANCE PRIVATE

X

EQUITY, L.P. 2.
PERENNIAL REAL
ESTATE FUND II LP <2.>
ICAPITAL
BLACKSTONE SP VIII
ACCESS FUND, 500.
MACKAY MUNICIPAL
CAPITAL TRADING
FUND LP 63,982.
HIGHVISTA PRIVATE
EQUITY III, LP <38.>
OBRA LONGEVITY
FUND LP <535.>
VIDA LONGEVITY
FUND LP - 2023 <648.>

ATLANTA, INC.

63,261.



If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

423012  12-18-24

Note:

You must check Box D, E, or F below. Check only one box. 

Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.

You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

Adjustment, if any, to gain or
loss.  

See instructions.

Social security number or
taxpayer identification no.

 

(D) Note

(E) wasn't

(F)

(a)1 (b) (c) (d) (e)

Note

(h)
Gain or (loss).

(f) (g)

2 Totals. 

line 8b Box D line 9 Box E

line 10  Box F

Note:

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Column (e) 

 Column (g)

If you enter an amount
in column (g), enter a code in
column (f). Subtract column (e)

from column (d) &
combine the result

with column (g)

Form 8949 (2024) Attachment Sequence No.  Page 

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

 Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  above)

 Long-term transactions reported on Form(s) 1099-B showing basis  reported to the IRS

 Long-term transactions not reported to you on Form 1099-B

Description of property
(Example: 100 sh. XYZ Co.)

Date acquired
(Mo., day, yr.)

Date sold or
disposed of

(Mo., day, yr.)

Proceeds
(sales price)

Cost or other
basis. See the

 below and
see in
the instructions Code(s) Amount of

adjustment

Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, (if above is checked),  (if 

above is checked), or (if  above is checked) ���

 If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See  in the separate instructions for how to figure the amount of the adjustment.

Form  (2024)

12A 2

Long-Term. Part II

8949

 
 
 

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646

PERENNIAL REAL

X

ESTATE FUND II LP 253.
TIFF PRIVATE
EQUITY PARTNERS
2011, LLC 14,900.
WARBURG PINCUS
ENERGY (E&P) - A
LP <10.>
ICAPITAL
BLACKSTONE SP VIII
ACCESS FUND, 51,026.
MACKAY MUNICIPAL
CAPITAL TRADING
FUND LP 11,773.
OBRA LONGEVITY
FUND LP <8,537.>
VIDA LONGEVITY
FUND LP - 2023 <18,188.>

ATLANTA, INC.

51,217.



Form

Department of the Treasury
Internal Revenue Service

416231  03-10-25

Employer identification number (EIN)

OMB No. 1545-0123

Name of corporation

Attach to your tax return.

Go to www.irs.gov/Form4626 for instructions and the latest information.

A

B

Yes No

Yes No

(a) (b) (c) 

1

2

3

4

5

6

7

a

b

c

d

e

f

a

b

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

z

1a

1b

1c

1d

1e

1f

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

2p

2q

2r

2s

2z

3

4

5

c

6

7

For Paperwork Reduction Act Notice, see separate instructions. 4626

If you have already determined in current or prior years you are an applicable corporation, skip Part I and continue to Part II.

Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?

Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

Aggregate pro-rata share of adjusted net income from controlled foreign 
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or 
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules 
if completing this form for an FPMG)

~~

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

(Report all amounts in U.S. dollars.)

First Preceding

Year Ended

Second Preceding

Year Ended

Third Preceding

Year Ended

Net income or loss per applicable financial statement(s) (AFS) (see inst):

Consolidated net income or loss per the AFS of the corporation ~~~

Include AFS net income or loss of other includible entities (add

net income and subtract net loss) ~~~~~~~~~~~~~~~~~

Exclude AFS net income or loss of excludible entities (add net

loss and subtract net income) ~~~~~~~~~~~~~~~~~~~

Adjustment for certain consolidating entries (see instructions) ~~~~

Specified additional net income or loss item B. Reserved for future use

AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through 1d ~~~~~~~~~~~~~

Adjustments (see instructions):

Financial statements covering different tax years ~~~~~~~~~~

Corporations that are not included on the taxpayer's consolidated

return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Amounts that are not effectively connected to a U.S. trade or business

(see instructions for special rules if completing this form for an FPMG)

Certain taxes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Patronage dividends and per-unit retain allocations (cooperatives only)

Alaska native corporations ~~~~~~~~~~~~~~~~~~~~~

Certain credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mortgage servicing income ~~~~~~~~~~~~~~~~~~~~~

Tax-exempt entities (organizations subject to tax under section 511) ~

Depreciation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified wireless spectrum ~~~~~~~~~~~~~~~~~~~~~

Covered transactions

Adjustments related to bankruptcy and insolvency

Certain insurance company adjustments

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~

Adjustment P - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment Q - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment R - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment S - Reserved for future use ~~~~~~~~~~~~~~~

Other ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specified adjustment. Reserved for future use ~~~~~~~~~~~~

Total adjustments. Combine lines 2a through 2z ~~~~~~~~~~~~~

AFSI. Combine lines 1f and 4 ~~~~~~~~~~~~~~~~~~~~

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5 ~~~~~~~~~~

3-year average annual AFSI (see instructions) ����������������������������������

LHA Form  (2024)

Part I Applicable Corporation Determination

Alternative Minimum Tax-Corporations4626
2024

   

   

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

X

X



416232  02-13-25

8

9

Yes. 

No.

Yes. 

No. 
(a) (b) (c)

10

11

12

13

14

15

16

a

b

c

a

b

c

d

10a

10b

10c

11a

11b

11c

11d

12

13

14

15

Yes.

No.

4626

(continued)

Page Form 4626 (2024)

(Report all amounts in U.S. dollars.) 

Is line 7 more than $1 billion?

Continue to line 9.

 STOP here and attach to your tax return.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?

Continue to line 10.

Continue to Part II.

First Preceding

Year Ended

Second Preceding

Year Ended

Third Preceding

Year Ended

AFSI for purposes of the $100 million test before adjustments:

AFSI from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregation differences (see instructions) ~~~~~~~~~~~~~~~

Total AFSI for purposes of the $100 million test before adjustments.

Combine lines 10a and 10b ~~~~~~~~~~~~~~~~~~~~~~

Adjustments:

Income not effectively connected to a U.S. trade or business ~~~~~~

Aggregate pro-rata share of adjusted net income from CFCs for

which the corporation is a U.S. shareholder. If zero or less, enter

-0- (attach Schedule A (Form 4626)) (see instructions) ~~~~~~~~~~

Reserved for future use - Other adjustments 1 ~~~~~~~~~~~~~

Reserved for future use - Other adjustments 2 ~~~~~~~~~~~~~

Total adjustments. Combine lines 11a and 11b ~~~~~~~~~~~~~

Total AFSI for purposes of the $100 million test. Combine lines

10c and 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI of first, second, and third preceding tax years. Combine  columns (a), (b), and (c) of line 13 ~~~~~~~~~

3-year average annual AFSI for purposes of the $100 million test ~~~~~~~~~~~~~~~~~~~~~~~~

Is line 15 $100 million or more?

 Continue to Part II.

 STOP here. Attach to your tax return.

Form  (2024)

2

Part I Applicable Corporation Determination 

 
 

 
 

 
 



416233  12-23-24

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

c

d

e

f

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

z

1a

1b

1c

1d

1e

1f

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

2p

2q

2r

2s

2t

2u

2z

3

4

5

6

7

8

9

10

11

12

13

1

2

3

4

5

6

7

1

2

3

4

5

6a

6b

6c

6d

6e

6f

6g

6h

6z

7

a

b

c

d

e

f

g

h

z

Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section I, line 6 (see inst)

Page Form 4626 (2024)

Net income or loss per AFS (see instructions):

Consolidated net income or loss per the AFS of the corporation ~~~~~~~~~~~~~~~~~~~~~~~

Include AFS net income or loss of other includible entities (add net income and subtract net loss) ~~~~~~

Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ~~~~~~~~

Adjustment for certain consolidating entries (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~

Specified additional net income or loss item D. Reserved for future use ~~~~~~~~~~~~~~~~~~~

AFS net income or loss before adjustments. Combine lines 1a through 1d ~~~~~~~~~~~~~~~~~~

Adjustments (see instructions):

Financial statements covering different tax years ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use - Adjustment 2b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporations that are not included on the taxpayers -  consolidated return (see instructions) ~~~~~~~~~

The corporation's distributive share of adjusted financial statement income of partnerships ~~~~~~~~~

Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.

shareholder. Enter the amount from Part VI, Section II, line 3 ~~~~~~~~~~~~~~~~~~~~~~~~

Amounts that are not effectively connected to a U.S. trade or business ~~~~~~~~~~~~~~~~~~~

Certain taxes. Enter the amount from Part III, line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Patronage dividends and per-unit retain allocations (cooperatives only) ~~~~~~~~~~~~~~~~~~~

Alaska native corporations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Certain credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mortgage servicing income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Covered benefit plans described in section 56A(c)(11)(B) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt entities (organizations subject to tax under section 511) ~~~~~~~~~~~~~~~~~~~~~

Depreciation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified wireless spectrum ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Covered transactions

Adjustments related to bankruptcy and insolvency

Certain insurance company adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment S - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment T - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment U - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments. Combine lines 2a through 2z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI before financial statement net operating loss carryover. Combine lines 1f and 3 ~~~~~~~~~~~~~

Financial statement net operating loss (FSNOL) (see instructions) ~~~~~~~~~~~~~~~~~~~~~~

AFSI. Subtract line 5 from line 4. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 6 by 15% (0.15) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~

Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) ~~~~~~~~~~~~~~~~~~

Regular tax liability (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Base erosion minimum tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 10 and 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form

1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return �����������

Current income tax provision - Foreign ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current income tax provision - Federal ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deferred income tax provision - Foreign ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deferred income tax provision - Federal ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes included in equity method investment income ~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment A - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment B - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment C - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment D - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment E - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment F - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment G - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment H - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes in other places ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Combine lines 1 through 6z. Enter here and on Part II, line 2g ���������������������

Form  (2024)

3

Part II Corporate Alternative Minimum Tax (CAMT)

Part III Adjustment for Certain Taxes Under Section 56A(c)(5)

 4626STATEMENT 7 STATEMENT 8

STATEMENT 9 *

* SEE ALSO

29,704.

29,704.

-108,589.
-108,589.
-78,885.



416234  12-23-24

1

2

3

4

5

6

a

b

c

d

e

f

g

a

b

c

d

e

f

g

h

1a

1b

1c

1d

1e

1f

1g

2

3d

3g

3h

4

5

6

3a

3b

3c

3e

3f

Page Form 4626 (2024)

Domestic corporation CAMT foreign income taxes:

Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 2(j) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g���������������

Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section II, line

11, column (n)

Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of excess foreign taxes (from Part IV, Section III, line 4, column (vii)) ~~~~

Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3c .�������������������������

Percentage specified in section 55(b)(2)(A)(i) ~~~~~~~~~~~~~~~~~~~~ 15%

Aggregate pro-rata share of adjusted net income from CFCs for which the

corporation is a U.S. shareholder. Enter the amount from Part VI, Section II,

line 3 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CFC CAMT FTC limitation (multiply line 3e by line 3f) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) ~~~~~~~~~~~~~~~~~~~~~~

CAMT FTC Line 4 - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CAMT FTC Line 5 - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amount on Part II, line 8�����������

Form (2024)

4

Part IV Corporate Alternative Minimum Tax - Foreign Tax Credit
Section I - CAMT Foreign Tax Credit

 4626 



Department of the Treasury Attachment
Sequence No.Internal Revenue Service

Gain or (loss)
Subtract (f) from the

sum of (d) and (e)

Cost or other
basis, plus

improvements and
expense of sale

Depreciation
allowed or

allowable since
acquisition

Description  Date acquired Date sold Gross sales
of property (mo., day, yr.) (mo., day, yr.) price

418011  12-18-24

Identifying number

OMB No. 1545-0184

Name(s) shown on return

(g) (f)  (e)  
(a) (b) (c) (d)

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

1a

b

c

1a

1b

1c

2

3

4

5

6

7

3

4

5

6

7

Partnerships and S corporations. 

Individuals, partners, S corporation shareholders, and all others. 

8

9

8

9

10

11

12

13

14

15

16

17

11

12

13

14

15

16

17

18

a

18a

18b

b

For Paperwork Reduction Act Notice, see separate instructions.  4797Form  (2024)

Form

Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 ~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets �����������������������������������������������������

(see instructions)

Gain, if any, from Form 4684, line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 32, from other than casualty or theft ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ~~~~~~~~~~

Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions ~~~~~~~~~~~~~~~~~~~~

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions ����������������������

(see instructions)

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

Loss, if any, from line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Gain, if any, from line 7 or amount from line 8, if applicable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gain, if any, from line 31 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain or (loss) from Form 4684, lines 31 and 38a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 10 through 16 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, line 18a." See instructions ~~~~~~~~~~~~~~~~~~~~~

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part I, line 4 ��������������������������������������������

LHA

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year

Ordinary Gains and Losses Part II

Sales of Business Property 4797 2024

SEE STATEMENT 10

THE COMMUNITY FOUNDATION FOR GREATER

ICAPITAL BLACKSTONE

2,829.

SP VIII ACCESS FUND, 363.

363.

ATLANTA, INC. 58-1344646

2,829.



418012  12-18-24

If section 1252 property:

2

(b) (c)
19 (a)

A

B

C

D

These columns relate to the properties on 

lines 19A through 19D. Property A Property B Property C Property D

20

21

22

23

Note: 20

21

22

23

24

25a

25b

26a

26b

26c

26d

26e

26f

26g

27a

27b

27c

28a

28b

29a

29b

24

If section 1245 property:25

a

b  smaller

26 If section 1250 property:

a

b  smaller

c
or

d

e smaller

f

g
27

a

b

c  smaller

28 If section 1254 property:
a

b  smaller
29 If section 1255 property:

a

b smaller 

30

31

32

30

31

32

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

33

34

35

Date acquired Date sold
(mo., day, yr.) (mo., day, yr.)

Gross sales price ( See line 1a before completing.)

~~~~

~

~~

�����

~

�������

 If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.

Additional depreciation after 1975. See instructions ~

~~~~~

~~~~~~~~~~~~~~~

Additional depreciation after 1969 and before 1976 ~~

~~~~~~

~~~~

����������
                                           Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.

~~~~~

Line 27a multiplied by applicable percentage ~~~~~

�������

Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions

�������

of line 24 or 29a. See instructions

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

������������������������������

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

��

Form 4797 (2024) Page

(see instructions)

Description of section 1245, 1250, 1252, 1254, or 1255 property:

Cost or other basis plus expense of sale

Depreciation (or depletion) allowed or allowable

Adjusted basis. Subtract line 22 from line 21

Total gain. Subtract line 23 from line 20

Depreciation allowed or allowable from line 22

Enter the  of line 24 or 25a

Applicable percentage multiplied by the 
of line 24 or line 26a. See instructions

Subtract line 26a from line 24. If residential rental
property line 24 isn't more than line 26a, skip
lines 26d and 26e

Enter the of line 26c or 26d

Section 291 amount (corporations only)

Add lines 26b, 26e, and 26f

Soil, water, and land clearing expenses

Enter the  of line 24 or 27b

Enter the  of line 24 or 28a

Applicable percentage of payments excluded
from income under section 126. See instructions
Enter the  

Complete property columns A through D through line 29b before going to line 30.

Total gains for all properties. Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6

(see instructions)

Section 179 expense deduction or depreciation allowable in prior years

Recomputed depreciation. See instructions

Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Form (2024)

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

Summary of Part III Gains.

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

4797 

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

FORM 4626             AMT CONTRIBUTION LIMITATION STATEMENT 7

  

1) AFS INCOME BEFORE FSNOL, CHARITABLE CONTRIBUTIONS 29,704. . . . .
2) ADD:  OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER

THAN CHARITABLE CONTRIBUTIONS -9,081. . . . . . . . . . .

3) PREADJUSTMENT AFSI BEFORE CHARITABLE DEDUCTIONS AND FSNOL 20,623

4) CONTRIBUTION LIMITATION TO CALCULATE   % AFSI LIMITATION 80
FOR FSNOL                        PLUS SPECIAL DEDUCTIONS. . . . . . .(LINE 10

NOT PREVIOUSLY INCLUDED IN THE LINE 3
ABOVE, MULTIPLIED BY 10%) 2,062. . . . . . . . . . . . . . . .

5) TOTAL AVAILABLE CONTRIBUTIONS 821. . . . . . . . . . . . . . .

6) CONTRIBUTION DEDUCTION TO CALCULATE    % AFSI LIMITATION 80
FOR FSNOL (LESSER OF LINE 4 OR LINE 5) 821. . . . . . . . . .

7) AFSI FOR PURPOSES OF    % FSNOL LIMITATION (LINE 3 LESS 80
LINE 6) 19,802. . . . . . . . . . . . . . . . . . . . . . . .

8) FSNOL LIMITATION ( % OF LINE 7) 80 15,842. . . . . . . . . . . . .
9) TOTAL FSNOL AVAILABLE 0. . . . . . . . . . . . . . . . . . .

10) AMT FSNOL (LESSER OF LINE 8 OR LINE 9) 0 . . . . . . . . . .

11) AFSI FOR CHARITABLE DEDUCTION LIMITATION (LINE 6
PLUS SPECIAL DEDUCTIONS LESS AMT FSNOL ON LINE  )10 20,623. .

12) 10% OF LINE 11 2,062. . . . . . . . . . . . . . . . . . . . . .

13) AFSI CHARITABLE DEDUCTION (LESSER OF LINE 5 OR LINE 12) 821. .
14) REGULAR CONTRIBUTION DEDUCTION 9,902. . . . . . . . . . . . . .

15) AFSI CONTRIBUTION ADJUSTMENT (LINE 14 LESS LINE 13) 9,081. . . .

 

STATEMENT(S) 7



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

FORM 4626 AMT CONTRIBUTIONS STATEMENT 8

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019  
FOR TAX YEAR 2020  
FOR TAX YEAR 2021  
FOR TAX YEAR 2022  
FOR TAX YEAR 2023  

TOTAL CARRYOVER  
CURRENT YEAR CONTRIBUTIONS 821

TOTAL CONTRIBUTIONS 821
10% OF TAXABLE INCOME AS ADJUSTED 2,062

EXCESS CONTRIBUTIONS 0

ALLOWABLE CONTRIBUTIONS 821

  
  

 
  

 

STATEMENT(S) 8



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 9FORM 4626                   OTHER AMT ADJUSTMENTS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9,081.
ADJUSTED GAIN OR LOSS -117,670.

}}}}}}}}}}}}}}
TOTAL TO FORM 4626, LINE 2Z -108,589.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 10FORM 4797               PROPERTY HELD MORE THAN ONE YEAR          

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                    DATE     DATE     SALES                 COST      GAIN 
DESCRIPTION       ACQUIRED   SOLD     PRICE      DEPR.    OR BASIS   OR LOSS
}}}}}}}}}}}       }}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}}}
CLEARLAKE CAPITAL
PARTNERS IV
(AIV-ATLAS 1,110.
PERENNIAL REAL
ESTATE FUND II LP 816.
TIFF PRIVATE
EQUITY PARTNERS
2010, LLC -419.
TIFF PRIVATE
EQUITY PARTNERS
2011, LLC -8.
WARBURG PINCUS
ENERGY (E&P) - A
LP -3,243.
ICAPITAL
BLACKSTONE SP
VIII ACCESS FUND, 4,573.

}}}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}}}
TOTAL TO 4797, PART I, LINE 2 2,829.
                                    ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

STATEMENT(S) 9, 10



Department of the Treasury

Internal Revenue Service
Attachment
Sequence No.

Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

Filer's tax year
beginning , , and ending ,

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number
Category 1 Category 2 Constructive owner

Name and address of person(s) with custody of the books and records of the foreign
partnership, and the location of such books and records, if different

410651  11-13-24

Attach to your tax return.
Go to www.irs.gov/Form8865 for instructions and the latest information.

Date of
organization

Principal place
of business

Principal business
activity code number

Principal business
activity

Functional
currency

Exchange rate
(see instructions)

Filer's identification number

A

B

C

D

E

F

2(a)G1

2(b)

3

4 5 6 7 8a 8b

H

1 2

43

5

6

7

8

9

10

11

Yes No

Yes No

Yes No

a

b

Yes No

Yes No

both

don't

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 8865 

OMB No. 1545-1668

Form

Information furnished for the foreign partnership's tax year

beginning , 2024, and ending ,

Name of person filing this return

Filer's address (if you aren't filing this form with your tax return)

1 2 3 4

Filer's share of liabilities: Nonrecourse  $

If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Qualified nonrecourse financing  $ Other  $

Name

Address

EIN

Check if any excepted specified foreign financial assets are reported on this form. See instructions ��������������������������

Information about certain other partners (see instructions)

EIN (if any)Name and address of foreign partnership

Reference ID number

Country under whose laws organized

Provide the following information for the foreign partnership's tax year:

Name, address, and identification number of agent (if any) in the United States Check if the foreign partnership must file:

Form 1042 Form 8804 Form 1065

Service Center where Form 1065 is filed:

Name and address of foreign partnership's agent in country of organization, if any

During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," enter the total amount of the disallowed deductions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $~~~~~~~~~~~~~

Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? ~~~~~~~~~~~~~~

Were any special allocations made by the foreign partnership? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~

How is this partnership classified under the law of the country in which it's organized? ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a

separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations

section 1.1503(d)-1(b)(5)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does this partnership meet  of the following requirements?

1.  The partnership's total receipts for the tax year were less than $250,000.

2.  The value of the partnership's total assets at the end of the tax year was less than $1 million.

If "Yes,"  complete Schedules L, M-1, and M-2.

~~~~~~~~~~~~~~

Form (2024)

LHA

865

Return of U.S. Persons With Respect to
Certain Foreign Partnerships8865

2024

       

 

     

   

   
   

   

   

   

pnmno

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

JAN 1 DEC 31 2024
X

JAN 1 DEC 31 2024

75,746. 299,297.
2024

FRANCISCO PARTNERS VII, L.P.

ONE LETTERMAN DRIVE BUILDING C SUITE 410
SAN FRANCISCO, CA  94129

98-1635120

CAYMAN ISLANDS

X

10/15/2021 523900CAYMAN ISLANDS INVESTING USD

C/O MAPLES CORPORATE SERVICES LIMITED
P.O. BOX 309, UGLAND HOUSE
GRAND CAYMAN,  CAYMAN ISLANDS KY1-110

FRANCISCO PARTNERS VII, L.P.
ONE LETTERMAN DRIVE BUILDING C SUITE

E-FILE

X

X

LIMITED PARTNRSHIP

1.000000

SAN FRANCISCO, CA  94129

58-1344646

X

X



if

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

correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.

Sign Here Only

if You're Filing

This Form

Separately and

Not With Your

Tax Return. Signature of general partner or limited liability company member Date

PTINPreparer's signature DatePrint/Type preparer's name
Check

self-employed

Check if
foreign
person

Check if
direct

partner
Name Address Identification number (if any)

Check if
foreign
person

Name Address Identification number (if any)

Country of
organization

(if any)

U.S. taxpayer
identification number

(if any)

Percentage interestName of foreign
partner

Check if related to
U.S. transferor

Address
Capital Profits

Check if
foreign
partner-

ship

EIN
(if any)

Total ordinary
income or lossName Address

410652  11-13-24

2

12

13

14

12 a

Yes No

b

c

d

Yes No

a b

Yes No

8865 

Form 8865 (2024) Page 

Is the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with

respect to any transaction with the foreign partnership? If "Yes," complete lines 12b, 12c, and 12d. See instructions ~~~~~~

Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer

included in its computation of foreign-derived deduction eligible income (FDDEI) ~~~~~~~~~~~~~~~~~~~~~

Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer

included in its computation of FDDEI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in

its computation of FDDEI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in

the partnership or of receiving a distribution from the partnership ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure

requirements of Regulations section 1.707-8? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Firm's name Firm's EIN

Firm's address Phone no.

Owns a direct interest Owns a constructive interest

%

%

%

%

Does the partnership have any other foreign person as a direct partner? ����������������������������

Form (2024)

Schedule A Constructive Ownership of Partnership Interest.

b

Schedule A-1 Certain Partners of Foreign Partnership 

Schedule A-2 Foreign Partners of Section 721(c) Partnership 

Schedule A-3 Affiliation Schedule.

 Check the boxes that apply to the filer. If you check

box , enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

(see instructions)

(see instructions)

 List all partnerships (foreign or domestic) in which the foreign partnership owns
a direct interest or indirectly owns a 10% interest.

Paid 
Preparer
Use 
Only

  

  

 

   

 
 

   

STMT 11

THE COMMUNITY FOUNDATION FOR GREATER ATL

X

X

X

58-1344646



Department of the Treasury
Internal Revenue Service

(a)
Date of
transfer

(b)
Description
of property

(c)
Fair market value
on date of transfer

(d)
Cost or other

basis

(e)
Recovery period

(f)
Section 704(c)

allocation method

(g)
Gain recognized

on transfer
Type of property

(a)
Type of
property

(b)
Date of
original
transfer

(c)
Date of

disposition

(d)
Manner of
disposition

(e)
Gain

recognized by
partnership

(f)
Depreciation

recapture
recognized

by partnership

(g)
Gain allocated

to partner

(h)
Depreciation

recapture allocated
to partner
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(Rev. October 2021)

Intangible 
property, other
than intangible
property
described in
section 197(f)(9)

Filer's identifying number

EIN (if any) Reference ID number (see instr)

1

2

a

b

Yes

Yes

No

No

Yes No

Part I Transfers Reportable Under Section 6038B

3

Supplemental Information Required To Be Reported 

Part II Dispositions Reportable Under Section 6038B

Part III Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 10-2021

| Attach to Form 8865. See the Instructions for Form 8865.

| Go to www.irs.gov/Form8865 for instructions and the latest information.

OMB No. 1545-1668

Name of transferor

Name of foreign partnership

Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See instructions ~~~~~~~

If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? ~~~~~~~~~~

Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? ���������������������

Cash

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)

Other
property

Totals

Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer %

(see instructions):

Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? ���   |

LHA

SCHEDULE O
(Form 8865) (Under Section 6038B)

Transfer of Property to a Foreign Partnership

 
 

 

 
 

 

   

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

FRANCISCO PARTNERS VII, L.P.

12/31/24 243,000.

X

58-1344646

98-1635120
X

X

243,000.
.0255 .0264



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 11FORM 8865                AFFILIATION SCHEDULE

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                                                           CK
                                                                 TOTAL     IF
                                                                ORDINARY  FOR-
                                                   IDENTIFYING   INCOME   EIGN
       NAME                    ADDRESS               NUMBER     OR (LOSS) P'SH
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}  }}}}}}}}}} }}}}
CREWLINE TOPCO, L.P. ONE LETTERMAN DR BLD.C 401 APPLIED FOR 0.

SAN FRANCISCO, CA  94129
ZEPHYR TOPCO, L.P. ONE LETTERMAN DR BLD.C 401 93-3205141 0.

SAN FRANCISCO, CA  94129
JUPITER TOPCO 2024,
L.P.

ONE LETTERMAN DR BLD.C 401 99-2574502
0.

SAN FRANCISCO, CA  94129
DELOREAN TOPCO, L.P. ONE LETTERMAN DR BLD.C 401 33-1628617 0.

SAN FRANCISCO, CA  94129
ZEPHYR AGGREGATOR,
L.P.

ONE LETTERMAN DR BLD.C 401 93-2989407
20,687,519.

SAN FRANCISCO, CA  94129
RBI TOPCO, L.P. ONE LETTERMAN DR BLD.C 401 APPLIED FOR 0.

SAN FRANCISCO, CA  94129
SAPPHIRE SOFTWARE
TOPCO,LP

233 WILSHIRE BLVD STE 800 99-2955717
0.

SANTA MONICA, CA  90401
SAPPHIRE SOFTWARE
PARENT

233 WILSHIRE BLVD STE 800 99-2973782
0.

SANTA MONICA, CA  90401

STATEMENT(S) 11



(see instructions)

OMB No. 1545-0026

Form

(Rev. November 2018)
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

424531  04-01-24

Identifying number 

| Go to www.irs.gov/Form926 for instructions and the latest information.

| Attach to your income tax return for the year of the transfer or distribution.

1

2

Yes No

a

b

Yes No

Yes No

Controlling shareholder Identifying number

c Yes No

Name of parent corporation EIN of parent corporation

d Yes No

3

a

Name of partnership EIN of partnership

b

c

d

entire 

Yes No

Yes No

Yes No

4

6

7

8

9

5a Identifying number

5b

Yes No

For Paperwork Reduction Act Notice, see separate instructions. 926

Name of transferor

Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? ~~~~~~

If the transferor was a corporation, complete questions 2a through 2d.

If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations?

Did the transferor remain in existence after the transfer?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If not, list the controlling shareholder(s) and their identifying number(s).

If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ~~~

If not, list the name and employer identification number (EIN) of the parent corporation.

Have basis adjustments under section 367(a)(4) been made? ~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.

List the name and EIN of the transferor's partnership.

Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

Is the partner disposing of its interest in the partnership?

Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������������

(see instructions)

Name of transferee (foreign corporation) , if any

Address (including country) Reference ID number

Country code of country of incorporation or organization

Foreign law characterization (see instructions)

Is the transferee foreign corporation a controlled foreign corporation? �����������������������

LHA Form  (Rev. 11-2018)

128

U.S. Transferor Information Part I

Transferee Foreign Corporation Information Part II

(see instructions)

Return by a U.S. Transferor of Property
to a Foreign Corporation926

   

   
   

   

   

   
   

   

   

THE COMMUNITY FOUNDATION FOR GREATER
58-1344646

X
X

X

X

PC FEEDER VI, LP 98-1522095

3RD FLOOR, LIBERATION HOUSE, CASTLE ST

JE

CORPORATION

ATLANTA, INC.

ST. HELIER, JERSEY JE4 8PN JERSEY

X

X
X

X

X



424532  04-01-24

2

(a) (b) (c) (d) (e)

10 Yes No

(a) (b) (c) (d) (e)

11

12

13

Yes No

a

b

c

d

Yes No

Yes No

Yes No

Yes No

(a) (b) (c) (d) (e) (f)

926

Form 926 (Rev. 11-2018) Page 

Date of
transfer

Description of
property

Fair market value on
date of transfer

Cost or other
basis

Gain recognized on
transfer

Type of
property

Cash

Was cash the only property transferred?

If "Yes," skip the remainder of Part III and go to Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date of
transfer

Description of
property

Fair market value on
date of transfer

Cost or other
basis

Gain recognized on
transfer

Type of
property

Stock and
securities

Inventory

Other property

(not listed under

another category)

Property with

built-in loss

Totals

Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," go to line 12b.

Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch

(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? ~~~~~~~

If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.

Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

Enter the transferred loss amount included in gross income as required under section 91 | $

Did the transferor transfer property described in section 367(d)(4)? ~~~~~~~~~~~~~~~~~~~~~~~~~

If "No," skip Section C and questions 14a through 15.

Type of
property Date of

transfer
Description of

property
Useful

life
Arm's length price
on date of transfer

Cost or other
basis

Income inclusion for
year of transfer

Property described

in sec. 367(d)(4)

Totals

Form  (Rev. 11-2018)

Information Regarding Transfer of Property Part III
Section A - Cash

Section B - Other Property (other than intangible property subject to section 367(d))

Section C - Intangible Property Subject to Section 367(d)

(see instructions)

   

   

   

   

   

   

344,059.12/31/2024

X

THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, 58-1344646
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3

14

15

a

b

c

d

Yes No

Yes No

Yes No

Yes No

16

17

18

19

20

21

(a) (b)

a

b

c

d

Yes No

Yes No

Yes No

Yes No

Yes No

a

b

c

Yes No

Yes No

Yes No

926

Form 926 (Rev. 11-2018) Page 

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 years? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ~~~~~~~

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in

Regulations section 1.367(d)-1(c)(3)(ii) | $

Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? ~~~~~~~~~~~~~~

 

Enter the transferor's interest in the transferee foreign corporation before and after the transfer.

Before % After %

Type of nonrecognition transaction (see instructions) |

Indicate whether any transfer reported in Part III is subject to any of the following.

Gain recognition under section 904(f)(3)

Gain recognition under section 904(f)(5)(F)

Recapture under section 1503(d)

Exchange gain under section 987

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did this transfer result from a change in entity classification? ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)

If "Yes," complete lines 20b and 20c.

~~~~

Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ~~~~~~~~~~ | $

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ~~~~~~

Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation

covered by section 367(e)(1)? See instructions ����������������������������������

Form  (Rev. 11-2018)

Supplemental Part III Information Required To Be Reported

Additional Information Regarding Transfer of PropertyPart IV

(see instructions)

 (see instructions)

   
   

   

   

   
   
   
   
   
   

   

   

X

IRC SEC 351(A)

X

X

X
X
X

.724 .724

THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, 58-1344646

X



428941  01-14-25

Corporation/Organization name California corporation number

FEINAdditional information. See instructions.

PMB no.Street address (suite or room)

City State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

Dissolved Surrendered (Withdrawn) Merged/Reorganized

Enter date: (mm/dd/yyyy)

Cash Accrual Other

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Title Date Telephone
Signature
of officer

Date PTIN
Check if

self-employed
Preparer's
signature

Firm's FEIN
Firm's name
(or yours,
if self-
employed)
and address

Telephone

Yes No

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

Complete Part I unless not required to file this form. See General Information B and C.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

1

2

3

This line must be completed.
Receipts

and

Revenues

4

5

6

7

8

9

10
Expenses

11

12

13

14

15

16

Payments

Balance due. 

Sign
Here

Paid

Preparer's

Use Only

Side 1

FORMTAXABLE YEAR

, and ending (mm/dd/yyyy)Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) .

First return ~~~~~~~~~~~~~~~~~~~ Yes No Did the organization have any changes to its guidelines 

not reported to the FTB? See instructionsAmended return ~~~~~~~~~~~~~~~~ ¥ Yes No ~~~~~~~ ¥ Yes No

Yes NoIRC Section 4947(a)(1) trust ~~~~~~~~~~~~ If exempt under R&TC Section 23701d, has the organization 

engaged in political activities? See instructions.Final information return? ~~~~ ¥ Yes No

¥ Is the organization exempt under R&TC Section 23701g?

If "Yes," enter the gross receipts from nonmember sources

¥ Yes No

¥

Check accounting method: (1) (2) (3) Is the organization a limited liability company? ~~~~~ ¥ Yes No

Federal return filed? (1) ¥ 990T (2) ¥ 990PF Did the organization file Form 100 or Form 109 to

report taxable income?(3) ¥ Sch H ( 990) (4) Other 990 series ~~~~~~~~~~~~~~~ ¥ Yes No

Is this a group filing? See instructions ~~~~~~~ ¥ Yes No Is the organization under audit by the IRS or has the

IRS audited in a prior year?Is this organization in a group exemption

If "Yes," what is the parent's name?

~~~~~~ Yes No ~~~~~~~~~~~~~ ¥ Yes No

Is federal Form 1023/1024 pending?

Date filed with IRS

Yes No

Gross sales or receipts from other sources. From Side 2, Part II, line 8

Gross dues and assessments from members and affiliates

Gross contributions, gifts, grants, and similar amounts received

~~~~~~~~~~~~~~~~ ¥

¥

¥

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Total gross receipts for filing requirement test. Add line 1 through line 3.

 If the result is less than $50,000, see General Information B ������� ¥

Cost of goods sold

Cost or other basis, and sales expenses of assets sold

Total costs. Add line 5 and line 6

¥

¥

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total gross income. Subtract line 7 from line 4 ¥

¥

¥

¥

¥

¥

��������������������������

Total expenses and disbursements. From Side 2, Part II, line 18 ~~~~~~~~~~~~~~~~~~

Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 �����������

Total payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Use tax. See General Information K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12

~~~~~~~~~~~~

~~~~~~~~~~~~~ ¥

¥

Penalties and interest. See General Information J ~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������Add line 12 and line 15. Then subtract line 11 from the result

¥

|
¥

| |
¥

|
¥

May the FTB discuss this return with the preparer shown above? See instructions ������������ ¥

For Privacy Notice, get FTB 1131 EN-SP. Form 199  2024

$

~~~~~~~~

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Part I

California Exempt Organization
Annual Information Return2024 199

022 3651244

   
       
   

   
         

         
   

       
   
       

   

j

 

   

STMT 1
STMT 2

9598611

58-1344646

X

X

X

X

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA

849,325,581

747,770,601

X

11/20/25

X

404-588-3189PRESIDENT

MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700
ATLANTA, GA 30339-5946

58-0692043

770-955-8600

261,629,556

1110955137

747,770,601
363,184,536
194,081,921
169,102,615

X

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

X

P00002534MARY JO ALEXANDER

X
X

X
X

X

GA 30303

X

X



428951  01-14-25

Paid-in or capital surplus. Attach reconciliation

Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part II or furnish substitute information.

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Receipts

from

Other

Sources

Total 

9

10

11

12

13

14

15

16

17

Expenses

and

Disburse-

ments

18 Total
End of taxable yearBalance Sheet Beginning of taxable year

(a) (b) (c) (d)Assets

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

Total assets

Liabilities and net worth

14

15

16

17

18

19

20

21

22 Total liabilities and net worth

Reconciliation of income per books with income per return

1

2

3

4

5

6

7

8

9

10

Side 2

Gross sales or receipts from all business activities. See instructions ~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Gross rents

Gross royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross amount received from sale of assets (See instructions)

Other income. Attach schedule

gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions, gifts, grants, and similar amounts paid. Attach schedule

Disbursements to or for members. 

Compensation of officers, directors, and trustees. Attach schedule

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Other salaries and wages

Interest

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes

Rents

Depreciation and depletion (See instructions)

Other expenses and disbursements. Attach schedule

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 �����

Cash

Net accounts receivable

Net notes receivable

Inventories

~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~

Federal and state government obligations

Investments in other bonds

Investments in stock

~~~~~~

~~~~~~~~~

Mortgage loans ~~~~~~~~~~~

Other investments. Attach schedule ~~~

Depreciable assets

Less accumulated depreciation

~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~Land

Other assets. Attach schedule ~~~~~

~~~~~~~~~~~~~

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable

~~~~~~~~~~~

~~

~~~~~~~

Mortgages payable

Other liabilities. Attach schedule

Capital stock or principal fund

~~~~~~~~~~

~~~~

~~~~~

~

Retained earnings or income fund ~~~~

�����

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books

Federal income tax

~~~~~~~~~~~~ Income recorded on books this year

not included in this return. Attach schedule~~~~~~~~~~~~~ ~

Excess of capital losses over capital gains

Income not recorded on books this year.

Attach schedule

~~~ Deductions in this return not charged

against book income this year.

Attach schedule~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~

Expenses recorded on books this year not

deducted in this return. Attach schedule

Total. Add line 7 and line 8

Net income per return.

Subtract line 9 from line 6

~~~~~~~~

~~~~

Total. Add line 1 through line 5 �������� ��������

Form 199  2024

¥

¥

¥

¥

¥

¥

¥

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Part II

Schedule L

Schedule M-1

022 3652244

STATEMENT 3
SEE STATEMENT 4

SEE STATEMENT 5

SEE STATEMENT 6

STMT 7

STMT 9

STMT 10

STMT 11

20,938,283 28,119,160

169,102,615

169,102,615 169,102,615

1,651,398
669,747

1,651,398
872,595

3,655,933 2,407,775

1,131,989,964 1300402588

27,425,185 52,560,090

1,315,823,521
130,832,505 127,589,021

28,506,218

1,511,857,437

819,594,827
1,224,536

849,325,581
173,251,322

1,996,154
6,967,355

593,342
586,084
202,848

10,484,816
194,081,921

4,130,762 14,106,796
40,847,443 32,287,135
12,666,907 17,088,681

8,594,533 8,426,800

1,249,583,876 1439948025
1,315,823,521 1,511,857,437

981,651 778,803

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

* SEE STATEMENT

*



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1CA 199                         CASH CONTRIBUTIONS

                           INCLUDED ON PART I, LINE 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                                          DATE OF
CONTRIBUTOR'S NAME        CONTRIBUTOR'S ADDRESS             GIFT     AMOUNT 
}}}}}}}}}}}}}}}}}}        }}}}}}}}}}}}}}}}}}}}}           }}}}}}}} }}}}}}}}}}}
JUANSANG KIM 1 LEARNED PLACE DURHAM, NC

27705 7,258,438.

MR. JOE W. ROGERS JR. 2675 PACES FERRY ROAD, SUITE
150 ATLANTA, GA 30339 13,213,539.

SOUTHERN POVERTY LAW
CENTER

400 WASHINGTON AVENUE
MONTGOMERY, AL 36104 10,000,000.

MRS. JUANITA BARANCO 2799 PIEDMONT ROAD ATLANTA, GA
30305 6,216,459.

MR. JOHN W. BROWN 2660 PEACHTREE ROAD NW, CONDO
16GH ATLANTA, GA 30305 6,000,000.

THE CITY FUND 9450 SW GEMINI DRIVE, PMB
28552 BEAVERTON, OR 97008 5,887,500.

MS. CAROLINE IRVINE 1167 ROSEWOOD DRIVE NE
ATLANTA, GA 30306 5,500,000.

}}}}}}}}}}}
TOTAL INCLUDED ON LINE 3 54,075,936.
                                                                   ~~~~~~~~~~~

STATEMENT(S) 1



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2CA 199                        NONCASH CONTRIBUTIONS

                           INCLUDED ON PART I, LINE 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CONTRIBUTOR'S NAME               CONTRIBUTOR'S ADDRESS          
}}}}}}}}}}}}}}}}}}               }}}}}}}}}}}}}}}}}}}}}
ROBERT W. WOODRUFF FOUNDATION 191 PEACHTREE STREET NE, SUITE 3540

ATLANTA, GA 30303

PROPERTY DESCRIPTION             DATE OF GIFT   FMV OF GIFT   TOTAL AMOUNT
}}}}}}}}}}}}}}}}}}}}             }}}}}}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
EXCHANGE TRADED SECURITIES 99,974,867. 99,974,867.
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CONTRIBUTOR'S NAME               CONTRIBUTOR'S ADDRESS          
}}}}}}}}}}}}}}}}}}               }}}}}}}}}}}}}}}}}}}}}
JUANSANG KIM 1 LEARNED PLACE DURHAM, NC 27705

PROPERTY DESCRIPTION             DATE OF GIFT   FMV OF GIFT   TOTAL AMOUNT
}}}}}}}}}}}}}}}}}}}}             }}}}}}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
EXCHANGE TRADED SECURITIES 13,921,200. 21,179,638.
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CONTRIBUTOR'S NAME               CONTRIBUTOR'S ADDRESS          
}}}}}}}}}}}}}}}}}}               }}}}}}}}}}}}}}}}}}}}}
JOSEPH B. WHITEHEAD FOUNDATION 191 PEACHTREE STREET NE, SUITE 3540

ATLANTA, GA 30303

PROPERTY DESCRIPTION             DATE OF GIFT   FMV OF GIFT   TOTAL AMOUNT
}}}}}}}}}}}}}}}}}}}}             }}}}}}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
EXCHANGE TRADED SECURITIES 20,000,039. 20,000,039.
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL INCLUDED ON LINE 3 133,896,106. 141,154,544.
                                               ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3CA 199                  GROSS AMOUNT FROM SALE OF ASSETS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                           DATE       DATE      METHOD
DESCRIPTION                              ACQUIRED     SOLD     ACQUIRED
}}}}}}}}}}}                              }}}}}}}}   }}}}}}}}   }}}}}}}}}

PURCHASED

                                   COST OR                EXPENSE     GROSS   
                                 OTHER BASIS   DEPREC.    OF SALE  SALES PRICE
                                 }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}} }}}}}}}}}}}

747,770,601. 0. 0. 819,594,827.
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}} }}}}}}}}}}}
TOTAL TO FORM 199, PAGE 2, LN 6 747,770,601. 0. 0. 819,594,827.
                                 ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~~
  

STATEMENT(S) 2, 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4CA 199                            OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CFGA ASSET FEES 1,224,536.

}}}}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 7 1,224,536.
                                                                ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 5CA 199       COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                             TITLE AND               
NAME AND ADDRESS                       AVERAGE HRS WORKED/WK      COMPENSATION
}}}}}}}}}}}}}}}}                       }}}}}}}}}}}}}}}}}}}}}      }}}}}}}}}}}}
FRANK FERNANDEZ PRESIDENT 0.
191 PEACHTREE STREET NE, SUITE 1000 40.00
ATLANTA, GA  30303

MARK SUTTON CFO 0.
191 PEACHTREE STREET NE, SUITE 1000 40.00
ATLANTA, GA  30303

TIM BRESNAHAN VP, ADVANCEMENT & PHILANTH 0.
191 PEACHTREE STREET NE, SUITE 1000 40.00
ATLANTA, GA  30303

KEVIN ALLEN NASH DIRECTOR, PHILANTHROPIC &G 0.
191 PEACHTREE STREET NE, SUITE 1000 40.00
ATLANTA, GA  30303

DOUGLAS HOOKER BOARD CHAIR AND OFFICER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

STATEMENT(S) 4, 5



RON ALSTON BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 2.50
ATLANTA, GA  30303

JENNIFER BENNECKE BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

PETER S. BERG BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 3.00
ATLANTA, GA  30303

JAINE BROWN BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

ROXANA CHICAS BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

BERT CLARK BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

RICHARD W. COURTS IV BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

JULIE ANN CROMMET BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 0.50
ATLANTA, GA  30303

SOUMAYA KHALIFA BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

TIFFANY MCKENZIE BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

NATOSHA REID RICE BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

LOVETTE RUSSELL BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

STATEMENT(S) 5
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FRAN GARY BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 0.75
ATLANTA, GA  30303

JEFFREY HINES BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

JULIA HOUSTON BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 2.00
ATLANTA, GA  30303

DEBRA LAM BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 0.50
ATLANTA, GA  30303

WONYA LUCAS BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 0.75
ATLANTA, GA  30303

MARC POLLACK BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

DANTES RAMEAU BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

JOHANNA ELLIS REISINGER BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

DAVID ROEMER BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

DEKIA SCOTT BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.00
ATLANTA, GA  30303

JEWEL BURKS SOLOMON BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 0.75
ATLANTA, GA  30303

MARJY STAGMEIER BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

STATEMENT(S) 5
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KELLI STEWART BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

RYAN WILSON BOARD MEMBER 0.
191 PEACHTREE STREET NE, SUITE 1000 1.25
ATLANTA, GA  30303

                                                                  }}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 11 0.
                                                                  ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 6CA 199                           OTHER EXPENSES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
UBIT FEDERAL & STATE TA 492,011.
PROGRAM SUPPLIES 137,555.
MISC FUNDRAISING COSTS 75,655.
DONOR DEVELOPMENT 43,912.
PENSION PLAN CONTRIBUTIONS 290,103.
OTHER EMPLOYEE BENEFITS 1,091,359.
LEGAL FEES 113,864.
ACCOUNTING FEES 97,877.
LOBBYING FEES 65,667.
INVESTMENT MANAGEMENT FEES 4,220,666.
OTHER PROFESSIONAL FEES 1,649,574.
ADVERTISING AND PROMOTION 610,103.
OFFICE EXPENSES 210,236.
INFORMATION TECHNOLOGY 545,013.
TRAVEL 136,546.
CONFERENCES AND CONVENTIONS 526,380.
INSURANCE 178,295.

}}}}}}}}}}}}}}
TOTAL TO FORM 199, PART II, LINE 17 10,484,816.
                                                                ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 7CA 199                        INVESTMENTS IN STOCK

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
PROGRAM RELATED INVESTMENTS 27,425,185. 52,560,090.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 7 27,425,185. 52,560,090.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

STATEMENT(S) 5, 6, 7
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 8CA 199                          OTHER INVESTMENTS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ALTERNATIVE INVESTMENTS 375,461,803. 394,918,491.
PRIVATELY HELD STOCK 7,131,755. 1,996,404.
REAL ESTATE HOLDINGS 1,715,598. 1,715,598.
LIFE INSURANCE POLICY 4,216,694. 0.

743,464,114. 893,642,530.
INVESTMENTS IN PRIVATE HOLDINGS 0. 8,129,565.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,131,989,964. 1,300,402,588.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 9CA 199                            OTHER ASSETS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
PLEDGES AND GRANTS RECEIVABLE 127,736,434. 120,122,013.
PREPAID EXPENSES AND DEFERRED CHARGES 83,632. 243,058.
RIGHT OF USE ASSET 2,487,892. 7,223,950.
OTHER ASSETS 524,547. 0.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 12 130,832,505. 127,589,021.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 10CA 199                       BONDS AND NOTES PAYABLE

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ESCROW ACCOUNT LIABILITIES 12,666,907. 17,088,681.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 16 12,666,907. 17,088,681.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 11CA 199                          OTHER LIABILITIES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
PAYABLE PV INCOME BENEFICIARY 6,036,064. 6,187,269.
OPERATING LEASE LIABILITY 2,555,141. 2,239,531.
PAYABLE SPLIT INTEREST OBLIGATION 3,328. 0.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 18 8,594,533. 8,426,800.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
 

STATEMENT(S) 8, 9, 10, 11
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 12CA 199                            FUND BALANCES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                       BEG. OF YEAR    END OF YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
NET ASSETS WITHOUT DONOR RESTRICTIONS 1,195,705,092. 1,271,963,040.
NET ASSETS WITH DONOR RESTRICTIONS 53,878,784. 167,984,985.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL TO FORM 199, SCHEDULE L, LINE 21 1,249,583,876. 1,439,948,025.
                                                 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

STATEMENT(S) 12



(see instructions)

Additional
first year

depreciation

Depreciation
method

439281   12-18-24

Part I   Election To Expense Certain Property Under IRC Section 179

1

2

3

4

5

6

7

8

9

10

11

12

13

1

2

3

4

5

8

9

10

11

12

(a) (b) (c) 

 smaller 

7

13

Part II   Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

(a) (b) (c) (e) (f) (g) (h)(d)

14

15

15

Part III   Summary

or 
or

16

17

18

16

17

18

Part IV   Amortization
(e)(a) (b) (c) (d) (f) (g)

19

20

21

22

20

21

22

TAXABLE YEAR CALIFORNIA FORM

Attach to Form 100 or Form 100W.

Corporation name California corporation number

Maximum deduction under IRC Section 179 for California

Total cost of IRC Section 179 property placed in service

Threshold cost of IRC Section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-   

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $25,000

$200,000

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������

Description of property Cost (business use only) Elected cost

Listed property (elected IRC Section 179 cost)

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enter the of line 5 or line 8

Carryover of disallowed deduction from prior taxable years

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11     

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

����������������

Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12 ������������

Description of property Date acquired
(mm/dd/yyyy)

Cost or
other basis

Life or
rate

Depreciation
for this year

Depreciation allowed or
allowable in earlier years

Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for line 14, column (h)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) 
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) 
Depreciation (if no election is made), enter the amount from line 15, column (g) ~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6. 

If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

~~~~~~~~~~~~~~~~~~~~~

R&TC
Section

Description of property Date acquired
(mm/dd/yyyy)

Cost or
other basis

Amortization allowed or
allowable in earlier years

Period or
percentage

Amortization
for this year

Total. Add the amounts in column (g)

Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

����� ¥

FTB 3885  2024

Corporation Depreciation
and Amortization 38852024

022 7621244

j
j

j

j

ATLANTA, INC. 9598611

EQUIPMENT
649,375 200DB 5.00 103,900

103,900

103,900

1

103,900

THE COMMUNITY FOUNDATION FOR GREATER

58-1344646FORM 199 FEIN



Exempt Organization name Identifying number

Signature of officer Date Title

Date Check if
also paid
preparer

Check
if self-
employed

ERO's PTIN
ERO's
signature

Firm's name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

Check
if self-
employed

Paid preparer's PTINPaid 
preparer's
signature

Date

Firm's name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

429021  01-02-25

Schedule of Estimated Tax Payments for Taxable Year 2025

If the processing of the exempt organization's return or refund is
delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

four four

Part I Electronic Return Information 

1

2

3

4

1

2

3

4

Part II Settle Your Account Electronically for Taxable Year 2024

5

6 6a 6b

Part III  not

7

8

Part IV Banking Information 

9

10 11

Part V Declaration of Officer

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

(These are  installment payments for the current amount the exempt organization owes.)

I authorize the exempt organization's account to be settled as designated in Part II. If I check Part ll, box 5, I declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If I check Part II, box 6, I authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part III, line 7 from the bank account specified in Part IV.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. 

I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If I
am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization's return. I declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB. I have
provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub.
1345, 2024 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for  years from the due date of the return or  years from the date
the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury,
I declare that I have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

022

Date Accepted

TAXABLE YEAR FORM

(whole dollars only)

Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)

Total gross income or total tax (Form 199, line 8 or Form 109, line 14)

Refund (Form 109, line 26)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) ���������������������

Direct deposit of refund (Form 109 only.)

Electronic funds withdrawal Amount Withdrawal date (mm/dd/yyyy)

 

First Payment Second Payment Third Payment Fourth Payment

Amount

Withdrawal Date

(Have you verified the exempt organization's banking information?)

Routing number

Account number Type of account: Checking Savings

FTB 8453-EO 2024

DO NOT MAIL THIS FORM TO THE FTB

Sign
Here

ERO
Must
Sign

Paid
Preparer
Must
Sign

California e-file Return Authorization for
Exempt Organizations

2024 8453-EO

 
 

   

   

 

= =

=
=

=
=

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

1110955137
363,184,536

11/17/25 PRESIDENT

MAULDIN & JENKINS, LLC X P00002534
MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700

58-0692043

30339-5946ATLANTA, GA



See instr.

428961  01-21-25

Cash Accrual Other

Mult. ln 1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, ln 2 or Part B, ln 5. 

Enter the lesser amt from ln 1 or ln 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from ln 1

Taxable
Trust

A

B

C

D

E

F

G

H

I

J

K

L

Taxable
Corpora-
tion

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Tax
Compu-
tation

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Total
Tax

15

16

17

18

Payments

19

20

21

22

23

24

25

Use tax.

Use Tax/
Tax Due/
Overpay-
ment

Use tax balance.

Side 1

TAXABLE YEAR
FORM

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .

Corporation/Organization name California corporation number

FEIN

Street address (suite/room no.)

City (If the corporation has a foreign address, see instructions.) State ZIP code

First return filed? ~~~~~~~~~~~~~~~~ Yes No Is the organization a non-exempt charitable trust as

described in IRC Section 4947(a)(1)?Is this an education IRA within the meaning of

R&TC Section 23712?

~~~~~~~ Yes No

~~~~~~~~~~~~~~ Yes No Is this organization claiming any former Enterprise

Zone (EZ), Local Agency Military Base Recovery Area

(LAMBRA), Targeted Tax Area (TTA), or Manufacturing

Enhancement Area (MEA) tax benefits?

Is the organization under audit by the IRS or has the IRS

audited in a prior year? ~~~~~~~~~~~~ Yes No

Final return? ~~~~~~ Yes No

Dissolved Surrendered (Withdrawn) Merged/Reorganized Is this organization a qualified pension, profit-sharing, or

stock bonus plan as described in IRC Section 401(a)?Enter date (mm/dd/yyyy) Yes No

Amended return? ~~~~~~~~~~~~~~ Yes No Unrelated Business Activity (UBA) code

Accounting method used: (1) (2) (3) Is this a hospital?

If "Yes," attach federal Schedule H (Form 990)

~~~~~~~~~~~~~~~ Yes No

Nature of trade or business

Unrelated business taxable income from Side 2, Part II, line 30 ~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

¥

¥

¥

Unrelated business taxable income from Side 2, Part II, line 30

Unrelated business taxable income from line 3 or line 4

���������������������

~~~~~~~~~~~~~~~~~~~~~~~~

 EZ, LAMBRA, or TTA NOL carryover deduction

Net Operating Loss deduction. See General Information N

Add line 6 and line 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net unrelated business taxable income. Subtract line 8 from line 5 ~~~~~~~~~~~~~~~~~~~

Tax % x line 9. See General Information J ~~~~~~~~~~~~~~~~~~~~~~ ¥

¥Tax credits from Schedule B. See instructions ����������������������������

Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0- ~~~~~~~~~~~~~~ ¥

¥

¥

Alternative minimum tax. See General Information O

Total tax. Add line 12 and line 13

~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������������

Overpayment from a prior year allowed as a credit

2024 estimated tax payments. See instructions

Withholding (Form 592-B and/or 593). See instructions

~~~~~~~~~~~ ¥

~~~~~~~~~~~~~ ¥

~~~~~~~~~ ¥

Amount paid with extension (form FTB 3539) ~~~~~~~~~~~~~ ¥

Total payments and credits. Add line 15 through line 18 ������������������������ ¥

 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ¥

 If line 20 is more than line 19, subtract line 19 from line 20 ¥

Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ~~~~~~~~~~~ ¥

Overpayment. Subtract line 14 from line 21. See instructions ~~~~~~~~~~~~~~~~~~~~~~ ¥

Enter amount of line 24 to be applied to 2025 estimated tax ����������������������� ¥

Form 109   2024   

Additional information. See instructions.

PMB no.

Foreign country name Foreign province/state/county Foreign postal code

~~~~~~~~~~~

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

California Exempt Organization
Business Income Tax Return 2024 109

022 3641244

   
c   

   

c   
c   

c     
c c   
c    c

      c   

4

X

58-1344646

9598611

PARTNERSHIP INVESTMENT

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA

13,999

8.84

13,999
13,999

0

0

4

4

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

X
X

X

X

GA 30303

X
X

X

13,999

4

13,999

X
900001



428971  01-21-25

Gross receipts or gross sales Less returns and allowances Balance

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

26

27

28

29

26

26a

26c
Refund or
Amount
Due

c

27

29

Unrelated Trade or Business Income

1

2

3

4

5

6

7

8

9

10

11

12

13

a  b  c  1

2

3

4

4

4

5

6

7

8

9

10

11

12

13

c

a

b

c

a

b

c

Deductions Not Taken Elsewhere 

14

15

16

17

18

19

20

14

15

16

17

18

19

20
21a

21b

a

b

21

21

22

23

23

24

25

26

27

28

29

30

22

a

b

a

b

23

24

25

26

27

28

29

30

Sign
Here

Paid
Preparer's
Use Only

Side 2    

a

b

Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ����������������� ¥

Fill in the account information to have the refund directly deposited. Routing number ~~~~ ¥

¥Type: Checking ¥ Savings ¥ Account Number ~~~~~~~~~~~~

Penalties and interest. See General Information M ~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥ Check if estimate penalty computed using Exception B or C and attach form FTB 5806 ~~~~~~~~~

Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 ������������� ¥

~~~ ¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Cost of goods sold and/or operations (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541)

Net gain (loss) from Schedule D-1, Part II

Capital loss deduction for trusts

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions. 

Attach Schedule K-1 (565, 568, or 100S) or similar schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental income (Schedule C)

Unrelated debt-financed income (Schedule D)

Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)

Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Exploited exempt activity income (Schedule G)

Advertising income (Schedule H, Part III, Column A)

Other income. Attach schedule

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total unrelated trade or business income. Add line 3 through line 12 �������������������������

(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees from Schedule I ~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

¥

Salaries and wages

Repairs

Bad debts

Interest. Attach schedule

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes. Attach schedule

Contributions. See instructions and attach schedule

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������

Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F)

Less: depreciation claimed on Schedule A. See instructions

¥

~~~~~~~~~~~~~~

Depletion. Attach schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

¥

¥

¥

¥

Contributions to deferred compensation plans

Employee benefit programs. See instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions. Attach schedule 

Total deductions. Add line 14 through line 24

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13

Excess advertising costs (Schedule H, Part III, Column B)

Unrelated business taxable income before specific deduction. Subtract line 27 from line 26

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Specific deduction. See instructions

Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

Signature

of officer

Title Date Telephone

|

Preparer's

signature

Date Check if self-
employed

PTIN

| |

Firm's name (or yours,

if self-employed)

and address

Firm's FEIN

|

Telephone

May the FTB discuss this return with the preparer shown above? See instructions ������������������� Yes No

Form 109   2024

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00 00

00

00

00

00

00

00

00

00

00

00

Unrelated Business Taxable Income
Part I

Part II

022 3642244

   

 

j

c

c
 

c

c

c   

SEE STATEMENT 13

SEE STATEMENT 14

117,307
363

-101,116
16,554

1,555

1,555
14,999

14,999
1,000
13,999

4

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

X

PRESIDENT 404-588-3189

MARY JO ALEXANDER 11/20/25 P00002534

58-0692043MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700
ATLANTA, GA 30339-5946 770-955-8600



Deductions directly connected
with personal property 
(attach schedule)

428981  01-21-25

Percent within

California [(b) (a)] x 100

Percent within

California [(b) (a)] x 100

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

Description of property Rent received or accrued Percentage of rent attributable to
personal property

Complete if any item in column (c) is more than 50%, or for any item
if the rent is determined on the basis of profit or income Complete if any item in column (c) is more than 10%, but not more than 50%

Net income includible,
column (e)(i) less
column (e)(ii)

Deductions directly connected Income includible, column
(b) less column (d)(i)

Gross income reportable,
column (b) x column (c)

(II) (III)(I) (II) (I)

(a)
Total within and 

outside California

(b)
Total within
California

(c)

(a)
Total within and 

outside California

(b)
Total within
California

(c)

Cost of Goods Sold and/or Operations.

1

2

3

4

5

6

7

1

2

3

4a

4b

5

6

7

a

b

Tax Credits.

1

2

3

4

1

2

3

4

Add-On Taxes or Recapture of Tax. 

1

2

3

4

5

1

2a

2b

3

4

5

a

b

Apportionment Formula Worksheet. 

Part A. Standard Method - Single-Sales Factor Formula. 

1

2

Total sales

Apportionment percentage.

Part B. Three Factor Formula. 

1

2

3

4

5

Property factor: 

Payroll factor:

Sales factor:

Total percentage:

Average apportionment percentage:

Rental Income from Real Property and Personal Property Leased with Real Property

(a) (b) (c)

(d) (e)

4

Side 3

Method of inventory valuation (specify)

Inventory at beginning of year

Purchases

Cost of labor

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

Additional IRC Section 263A costs. Attach schedule

Other costs. Attach schedule

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add line 1 through line 4b

Inventory at end of year

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2,  Part I, line 2

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

~~~~~~~~~~~

����� Yes No

Enter credit name

Enter credit name

Enter credit name

code

code

code

~ ¥

¥

¥

~

~

Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

on line 4. Enter here and on Side 1, line 11 ��������������������������������������

See instructions.

Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 ~~~~~~~ ¥

¥

¥

¥

¥

Interest on tax attributable to installment: Sales of certain timeshares or residential lots

Method for non-dealer installment obligations

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ~~~~~~~~~~~~~~~~~

Credit recapture. Credit name ~~~~~~~~~~~~~~~

Total. Combine the amounts on line 1 through line 4. See instructions ��������������������������

Use only for unrelated trade or business amounts.

Complete this part only if the corporation uses the single-sales factor formula.

^ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥ ¥

 Divide total sales column (b) by total sales column (a)

and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. ¥

Complete this part only if the corporation uses the three-factor formula.

^ 

~~~~~~~~~~~~~~~~~~~~~See instructions ¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

 Wages and other compensation of employees ~~~~~~~~~

 Gross sales and/or receipts less returns and allowances ~~~~~

 Add the percentages in column (c) ~~~~~~~~~~~~

 Divide the factor on line 4 by 3 and enter the

result here and on Form 109, Side 1, line 2. See instructions for exceptions. ��

%

%

%

Add the amounts in columns (d)(ii) and column (e)(iii). Enter here and on Side 2, Part I, line 6 �������������������

Form 109   2024   

00

00

00

00

00

00

00

00

¥

¥

¥

00

00

00

00

00

00

00

00

00

00

Schedule A

Schedule B

Schedule K

Schedule R

Schedule C

022 3643244

   

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

N/A

X



Deductions directly connected with or allocable to debt-financed property

Excess exempt
expense, column
(f) less column (e)
but not more than
column (d)

428991  01-21-25

Gross income from or
allocable to debt-financed
property

Description of debt-financed property

Straight-line depreciation
(attach schedule)

Other deductions
(attach schedule)

Amount of average acquisition
indebtedness on or allocable
to debt-financed property
(attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

Gross income
reportable,
column (b) x column (f)

Debt basis
percentage,
column (d)
column (e)

Allocable deductions, total of
columns (c)(i) and (c)(ii) x
column (f)

Net income
(or loss) includible,
column (g) less column (h)

Net investment income,
column (b) less
column (c)

Deductions directly
connected
(attach schedule)

Balance of investment
income, column (d)
less column (e)

Description Amount Set-asides
(attach schedule)

Name of controlled organizations Employer
identification
number

Net unrelated
income (loss)

Total of specified
payments made

Part of column (d)
that is included in
the controlling
organization's
gross income

Deductions directly
connected with
income in column (e)

Taxable income Net unrelated
income (loss)

Total of specified
payments made

Part of column (i)
that is included in
the controlling
organization's
gross income

Deductions directly
connected with
income in 
column (j)

Description of exploited activity (attach
schedule if more than one unrelated activity
is exploiting the same exempt activity)

Gross unrelated
business
income
from trade or
business

Expenses directly
connected with
production of
unrelated
business income

Gross income 
from activity that
is not unrelated
business
income

Net income
from unrelated
trade or
business, col.
(b) less col. (c)

Expenses
attributable
to column (e)

Net income
includible, column
(d) less column (g)
but not less than
zero

(I) (II)

Unrelated Debt-Financed Income

(c)(a)

(d)

(b)

1

2

3

(e) (f) (g) (h) (i)

1

2

3

4 4

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

(a) (b) (c) (d) (e) (f)

1

2

3

4

3

4

Interest, Annuities, Royalties and Rents from Controlled Organizations

(a) (b) (c) (d) (e) (f)

1

2

3

(g) (h) (i) (j) (k)

1

2

3

4

5

6

4

5

6

Exploited Exempt Activity Income, other than Advertising Income
(a) (b) (c) (d) (e) (f) (g) (h)

1

2

3

4

5 5

Side 4   

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

^

¥

¥

¥

¥

¥

¥

¥

¥

¥

%

%

%

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥Total. Enter here and on Side 2, Part I, line 7 ��������������������������������������

Total. Enter here and on Side 2, Part I, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

�����������������������������������������

��������������������������

Exempt Controlled Organizations

Nonexempt Controlled Organizations

Add the amounts in columns (e) and (j)

Add the amounts in columns (f) and (k)

����������������������������������

��������������������������������������������

Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 9 ��������������������������������

Total. Enter here and on Side 2, line 10 ���������������������������������������������

Form 109   2024

Schedule D

Schedule E

Schedule F

Schedule G

022 3644244

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



Advertising income
or excess advertising
costs. If column (b) is
greater than column
(c), complete columns
(e), (f), and (g). If
column (c) is greater
than column (b), enter
the excess in Part III,
column B(b). Do not
complete columns (e),
(f), and (g).

If column (e) is greater than
column (f), enter the income
shown in column (d), in Part
III, column A(b). If column (f)
is greater than column (e),
subtract the sum of column (f)
and column (c) from the sum
of column (e) and column (b).
Enter amount in Part III,
column A(b). If the amount is
less than zero, enter -0-.

Enter total amount from Part I, column (d),
and amounts listed in Part II, column (d)

428171  01-21-25

Readership
costs

Direct
advertising
costs

Circulation
income

Gross
advertising
income

Name of periodical

Enter "consolidated periodical" and/or
names of non-consolidated periodicals

Enter total amount from Part I,
columns (d) or (g), and amount listed
in Part II, columns (d) or (g)

Enter "consolidated periodical" and/or
names of non-consolidated periodicals

Enter total here and on Side 2, Part I, line 11

Name Title Percent of time
devoted to
business

Compensation 
attributable to
unrelated business

Date acquired
(mm/dd/yyyy)

Depreciation for
this year

Group and guideline class or
description of property

Depreciation
allowed or allowable
in prior years

Method of
computing
depreciation

Life or
rate

Cost or other basis

Advertising Income and Excess Advertising Costs

Income from Periodicals Reported on a Consolidated Basis

(c) (d) (e)(b) (f) (g)(a)

1

2

3

4

Income from Periodicals Reported on a Separate Basis

1

2

3

Column A - Net Advertising Income Column B - Excess Advertising Costs

(b)(a)(a) (b)

1

2

3

4 5

Compensation of Officers, Directors, and Trustees

(a) (b) (d)(c)

1

2

3

4

5

6

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

(a) (b) (c) (d) (e) (f) (g)

1

2

2a

2b

2c

2d

2e

2a

2b

2c

2d

2e

3

4

5

6

3

4

5

6

Side 5

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥Totals ������������ 4 ¥ ¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥Enter total here and on Side 2, Part II, line 27�

%

%

%

%

%

Total. Enter here on Side 2, Part II, line 14 �������������������������������������� 6

Total additional first-year depreciation (do not include in items below) ������������������������������

Depreciation:

Buildings ~~~~~~~~~~~

Furniture and fixtures

Transportation equipment

Machinery and other equipment

~~~~~~

~~~~

~

Other (specify)

Other depreciation

Total

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Amount of depreciation claimed elsewhere on return

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part II, line 21a

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Form 109   2024

Schedule H
Part I

Part II

Part III Part III

Schedule I

Schedule J

022 3645244

58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 13CA 109                            OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
LOSS ALLOCATED TO OTHER STATES -102,584.
CANCELLATION OF DEBT - PERENNIAL REAL ESTATE FUND II LP 557.
CANCELLATION OF DEBT - TIFF PARTNERS V US LLC 605.
CANCELLATION OF DEBT - WARBURG PINCUS ENERGY (E&P) - A LP 148.
CANCELLATION OF DEBT - ICAPITAL BLACKSTONE SP VIII ACCESS
FUND, LP 158.

}}}}}}}}}}}}}}
TOTAL TO FORM 109, PAGE 2, LINE 12 -101,116.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 14CA 109       

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}

CASH & CARRYOVER CHARITABLE CONTRIBUTIONS

CONTRIBUTION CARRYOVER FROM PRIOR YEARS 0.
CONTRIBUTION CARRYOVER FROM PRIOR YEARS 0.
CONTRIBUTION CARRYOVER FROM PRIOR YEARS 0.
CONTRIBUTION CARRYOVER FROM PRIOR YEARS 0.
CONTRIBUTION CARRYOVER 0.
CONTRIBUTION CARRYOVER 0.
CHARITABLE CONTRIBUTIONS - UNRELATED BUSINESS INCOME 0.
CHARITABLE CONTRIBUTIONS - CONSONANCE PRIVATE EQUITY 0.
CHARITABLE CONTRIBUTIONS - PERENNIAL REAL ESTATE FUND II LP 0.
CHARITABLE CONTRIBUTIONS - TIFF PARTNERS V US LLC 0.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS 2010 0.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS 2011
LLC 0.
CHARITABLE CONTRIBUTIONS - WARBURG PINCUS ENERGY (E&P) - A
LP 0.
CONTRIBUTION CARRYOVER 0.
CHARITABLE CONTRIBUTIONS - UNRELATED BUSINESS INCOME 0.
CHARITABLE CONTRIBUTIONS - CONSONANCE PRIVATE EQUITY 0.
CHARITABLE CONTRIBUTIONS - PERENNIAL REAL ESTATE FUND II LP 0.
CHARITABLE CONTRIBUTIONS - TIFF PARTNERS V US LLC 0.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS 2010 0.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS 2011
LLC 0.
CHARITABLE CONTRIBUTIONS - WARBURG PINCUS ENERGY (E&P) - A
LP 0.
CHARITABLE CONTRIBUTIONS - GROWTHCURVE CAPITAL PARTNERS I LP 0.
CONTRIBUTION CARRYOVER FROM PRIOR YEARS 0.
CHARITABLE CONTRIBUTIONS - CLEARLAKE CAPITAL PARTNERS IV
(AIV-ATLAS) LP 0.
CHARITABLE CONTRIBUTIONS - CONSONANCE PRIVATE EQUITY 0.
CHARITABLE CONTRIBUTIONS - PERENNIAL REAL ESTATE FUND II LP 0.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS 2011
LLC 0.
CHARITABLE CONTRIBUTIONS - WARBURG PINCUS ENERGY (E&P) - A
LP 0.
CHARITABLE CONTRIBUTIONS - ICAPITAL BLACKSTONE SP VIII 0.
CHARITABLE CONTRIBUTIONS - GROWTHCURVE CAPITAL PARTNERS I LP 0.

STATEMENT(S) 13, 14



CHARITABLE CONTRIBUTIONS - HIGHVISTA PRIVATE EQUITY III, LP 0.
CHARITABLE CONTRIBUTIONS - ICAPITAL BLACKSTONE SP VIII -
2022 0.
CHARITABLE CONTRIBUTIONS - ICAPITAL BLACKSTONE SP VIII -
2021 0.
CONTRIBUTION CARRYOVER FROM PRIOR YEARS 75,304.
CHARITABLE CONTRIBUTIONS - CLEARLAKE CAPITAL PARTNERS IV
(AIV-ATLAS) LP 3.
CHARITABLE CONTRIBUTIONS - CONSONANCE PRIVATE EQUITY, L.P. 739.
CHARITABLE CONTRIBUTIONS - PERENNIAL REAL ESTATE FUND II LP 5.
CHARITABLE CONTRIBUTIONS - TIFF PRIVATE EQUITY PARTNERS
2011, LLC 25.
CHARITABLE CONTRIBUTIONS - WARBURG PINCUS ENERGY (E&P) - A
LP 13.
CHARITABLE CONTRIBUTIONS - ICAPITAL BLACKSTONE SP VIII
ACCESS FUND, LP 14.
CHARITABLE CONTRIBUTIONS - GROWTHCURVE CAPITAL PARTNERS I LP 15.
CHARITABLE CONTRIBUTIONS - HIGHVISTA PRIVATE EQUITY III, LP 7.
CARRYOVER FROM PRIOR YEAR(S) 150,862.
LESS EXCESS CONTRIBUTIONS -225,432.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM 109, PAGE 2, LINE 20 1,555.
                                                                ~~~~~~~~~~~~~~

THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}

STATEMENT(S) 14



Employer identification number

439321
04-01-24

(b) (c) (a) (d) (e) (f) Gain or (loss)

1

2

3

4

5

2

3

4

5

7

8

9

10

11

12

13

14

6

7

8

9

10

11

12

13

14

Note. 

Name

Date acquired
(mo., day, yr.)

Date sold
(mo., day, yr.)

Description of property
(Example: 100 shares of Z Co.)

Sales price
(see instructions)

Cost or other basis
(see instructions) (Subtract (e) from (d))

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss).  Combine lines 1 through 4

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

��������������������������

Enter gain from Form 4797, line 7 or 9

Long-term capital gain from installment sales from Form 6252, line 26 or 37

Long-term gain or (loss) from like-kind exchanges from Form 8824

Capital gain distributions (see instructions)

Net long-term capital gain or (loss).  Combine lines 6 through 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

~~~~~~~~~~~~~~~Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11)

Net capital gain. Enter excess of net long-term capital gain (line 11) over net short-term capital loss (line 5)

Add lines 12 and 13.  Enter here and on the proper line on the

return

If losses exceed gains, see  the instructions.

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less

Part II Long-Term Capital Gains and Losses - Assets Held More Than One Year

Part III Summary of Parts I and II

Capital Gains and Losses Worksheet

**(Non-official Do Not File)**

SEE STATEMENT 15

SEE STATEMENT 16

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER

58-1344646

63,261.

2,829.

63,261.

54,046.

54,046.

117,307.



439241  12-05-24
TAXABLE YEAR CALIFORNIA SCHEDULE

SSN, ITIN, CA SOS file no., California Corp. no., or FEIN

Enter the total amount of gain that you are including on lines 2, 10, and 27 due to the partial dispositions of MACRS assets. See instructions

Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS assets. See instructions

(mm/dd/yyyy) (mm/dd/yyyy) 

(Also, Involuntary Conversions and Recapture Amounts Under IRC Sections 179

and 280F(b)(2))

Complete and attach this schedule to your tax return only if your California gains or losses are different from your federal gains or losses.

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty and Theft - Property Held

More Than 1 Year. 

1a

b

c

1a

1b

1c

2
(a) (b) (d)   (e) (f) (g)(c)

3

4

5

6

7

3

4

5

6

7

IRC Section 179 Assets: 
Partnerships or LLCs (classified as partnerships):

S corporations:
 All others:

 Forms 540 and 540NR
filers, Forms 100 and 100W filers,

8

9

8

9

S corporations:

All others:

Forms 540 and 540NR filers,  Forms 100 and 100W filers,

Part II  Section A - Ordinary Gains and Losses

10

11

12

13

14

15

16

11

12

13

14

15

16

1717

18

a

18a

b 18b

Side 1

Name(s) as shown on tax return

Use federal Form 4684, Casualties and Thefts, to report involuntary conversions from casualty and theft.

Enter the gross proceeds from sales or exchanges reported to you for 2024 on federal Form 1099-B, Proceeds from

Broker and Barter Exchange Transactions, or federal Form 1099-S, Proceeds from Real Estate Transactions (or a

substitute statement), that you are including on line 2 or line 10, column (d), or line 23 ¥

¥
¥

Description of
   property

Date acquired Gross sales
price

Depreciation
allowed or
allowable

since acquisition

Cost or other basis,
plus improvements and

expense of sale

Gain or (Loss)
Subtract (f) from

the sum of (d) and (e)

Date sold

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥Gain, if any, from federal Form 4684, line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
¥IRC Section 1231 gain from installment sales from form FTB 3805E, line 26 or line 37 ~~~~~~~~~~~~~~~~~
¥IRC Section 1231 gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) ~~
¥Gain, if any, from line 35, from other than casualty and theft

Combine line 2 through line 6. Enter gain or (loss) here and on the appropriate line as follows:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~
¥~~~~~~~~~~~~~

For reporting the sale or disposition of assets for which an IRC Section 179 expense deduction
was claimed in a prior year, see instr.  Enter the gain or (loss) on
Schedule K (565 or 568), line 10. Skip lines 8, 9, 11, and 12 below.  If line 7 is zero or a loss, enter the
amount on line 11 below and skip line 8 and line 9. If line 7 is a gain, continue to line 8.  If line 7 is zero or a
loss, enter the amount on line 11 below and skip line 8 and line 9. If line 7 is a gain and you did not have any prior year
IRC Section 1231 losses, or they were recaptured in an earlier year, enter the gain as follows:

 enter the gain on Schedule D (540 or 540NR), line 1, and skip lines 8, 9, and 12 below; 
enter the gain on Forms 100 or 100W, Side 6, Schedule D, Part II, line 6, and skip lines 8, 9, and 12 below.

¥Nonrecaptured net IRC Section 1231 losses from prior years. Enter as a positive number. See instructions ~~~~~~~~
¥Subtract line 8 from line 7. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If line 9 is more than zero, enter this amount on Schedule D (100S), Section B, Part II, line 5 and enter

the amount, if any, from line 8 on line 12 below. If line 9 is zero, enter the amount from line 7 on line 12 below. 

If line 9 is more than zero, enter the amount from line 8 on line 12 below, and enter the amount from line 9 as follows:

 enter as a capital gain on Schedule D (540 or 540NR), line 1;

enter the gain on Forms 100 or 100W, Side 6, Schedule D, Part II, line 6. If line 9 is zero, enter the amount from line 7 on

line 12 below. See instructions.

Ordinary gains and losses not included on line 11 through line 16 (include property held 1 year or less):

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥Loss, if any, from line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )
¥Gain, if any, from line 7, or amount from line 8, if applicable. See instructions ~~~~~~~~~~~~~~~~~~~~~
¥Gain, if any, from line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
¥Net gain or (loss) from federal Form 4684, line 31 and line 38a (completed using California amounts)

Ordinary gain from installment sales from form FTB 3805E, line 25 or line 36. See instructions

Ordinary gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts)

~~~~~~~~~~
¥~~~~~~~~~~~~~
¥~~~~~~
¥Combine line 10 through line 16 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For all except individual tax returns, enter the amount from line 17 on the appropriate line of your tax return and skip line a

and line b below. For individual tax returns, complete line a and line b below; see instructions.

If the loss on line 11 includes a loss from federal Form 4684, Section B, Part II, column (b)(ii) of line 30 or line 35,

enter that part of the loss here. See instructions ¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
¥Redetermine the gain or (loss) on line 17, excluding the loss, if any, on line 18a. Enter here and on line 20 ~~~~~

Schedule D-1  2024For Privacy Notice, get FTB 1131 EN-SP.

~~~~~~~~~~~~~~~

��

Sales of Business Property

2024 D-1

022 7811244

j
j
j

j j j j j j j
j j j j j j j
j j j j j j j

j
j
j
j
j

j
j

j j j j j j j
j j j j j j j
j j j j j j j

j
j
j
j
j
j
j

j
j

STATEMENT 17

STATEMENT 18

THE COMMUNITY FOUNDATION FOR GREATER 9598611
58-1344646

2,829

2,829

363

2,829.

363.

ATLANTA, INC.



If straight-line depreciation was used,

enter -0- on line 29g, except for a corporation subject to IRC Sec. 291:

Applicable percentage multiplied by the of line 27 or line 29a

Intangible drilling and development costs deducted after 12/31/76

439242  12-05-24

If line 19 is more than line 20, enter the difference here and on Sch. CA (540), Part I or Sch. CA (540NR), Part II, Section B, line 4, col. B

If line 20 is more than line 19, enter the difference here and on Sch. CA (540), Part I or Sch. CA (540NR), Part II,  Section B, line 4, col. C

Date acquired
(mm/dd/yyyy)

Date sold
(mm/dd/yyyy)

Additional depreciation after 12/31/70 and before 1/1/77

Skip section if you did not

dispose of farm land or if form is being completed for a partnership.

Section B - Adjusting California Ordinary Gain or Loss  

19

20

21

19

20

a

b

21a

21b

Gain from Disposition of Property Under IRC Sections 1245, 1250, 1252, 1254, and 1255

22 A

B

C

D

Property DProperty A Property B Property C

23

24

25

26

23

24

25

26

2727

If IRC Section 1245 property:28

a

smaller

28a

28bb

29 If IRC Section 1250 property:

a 29a

29b

29c

smallerb

c

d 29d

29e

29f

29g

e smaller

f

g

30 If IRC Section 1252 property: 

a

b

30a

30b

30cc smaller

31 If IRC Section 1254 property:

a 31a

31bb smaller 

32 If IRC Section 1255 property:

a

32a

32bb smaller

Summary of Part III Gains. 

33

34

35

33

34

35

Recapture Amounts Under IRC Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(a) (b)

36

37

36

37

3838

Side 2

For individual tax returns (Forms 540 and 540NR) only.
¥Enter ordinary federal gain or (loss) from federal Schedule 1 (Form 1040), line 4 ~~~~~~~~~~~~~~~~~~
¥Enter ordinary California gain or (loss) from line 18b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary gain or loss adjustment: Compare line 19 and line 20. See instructions.
¥~~
¥��

Description of IRC Sections 1245, 1250, 1252, 1254, and 1255 property.
¥ ¥ ¥

¥ ¥ ¥

¥ ¥ ¥

¥ ¥ ¥

Relate the properties on lines 22A through 22D to these columns  |

¥ ¥ ¥ ¥Gross sales price

Cost or other basis plus expense of sale

Depreciation (or depletion) allowed or allowable

Adjusted basis. Subtract line 25 from line 24

~~~~~~~~~~~~~~~~~
¥ ¥ ¥ ¥~~~~~~~
¥ ¥ ¥ ¥~~~~
¥ ¥ ¥ ¥~~~~~

¥¥ ¥ ¥Total gain. Subtract line 26 from line 23 �������

¥ ¥ ¥ ¥Depreciation allowed or allowable from line 25

Enter the  of line 27 or line 28a

~~~
¥ ¥ ¥ ¥~~~~~~

¥ ¥ ¥ ¥Additional depreciation after 12/31/76~~~~~~~
¥ ¥ ¥ ¥~

Subtract line 29a from line 27. If line 27 is not more

than line 29a, skip line 29d and line 29e ¥ ¥ ¥ ¥~~~~~~
¥ ¥ ¥ ¥~~
¥ ¥ ¥ ¥Enter the  of line 29c or line 29d

IRC Section 291 amount (for corporations only)

Add line 29b, line 29e, and line 29f

~~~~~~
¥ ¥ ¥ ¥~~
¥ ¥ ¥ ¥��������

¥ ¥ ¥ ¥Soil, water, and land clearing expenses

Applicable percentage multiplied by line 30a

~~~~~~
¥ ¥ ¥ ¥~~~~
¥ ¥ ¥ ¥Enter the  of line 27 or line 30b ~~~~~~

¥ ¥ ¥ ¥~~~
¥ ¥ ¥ ¥Enter the of line 27 or line 31a ~~~~~~

Applicable percentage of payments excluded from

income under IRC Section 126 ¥ ¥ ¥ ¥~~~~~~~~~
¥ ¥ ¥ ¥Enter the  of line 27 or line 32a ������

Complete property column A through column D for line 23 through line 32b before going to line 33.

¥Total gains for all properties. Add column A through column D of line 27

Add column A through column D of lines 28b, 29g, 30c, 31b, and 32b.  Enter here and on line 13

Subtract line 34 from line 33. Enter the portion from other than casualty and theft here and on line 6.

Enter the portion from casualty and theft on federal Form 4684, line 33

~~~~~~~~~~~~~~~~~~~~~~~~~
¥~~~~~~~~~~~~~~

¥�������������������������

Expense deductions Recovery deductions

¥ ¥Expense deductions or recovery deductions. See instructions ~~~~~~~~~~~~~~
¥ ¥Depreciation or recovery deductions. See instructions

Recapture amount. Subtract line 37 from line 36. See instructions

~~~~~~~~~~~~~~~~~
¥ ¥~~~~~~~~~~~~

Schedule D-1  2024

Part II

Part III

Part IV

022 7812244

j
j

j
j
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j
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j
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58-1344646ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 15CA SCHEDULE D          SHORT-TERM CAPITAL GAINS AND LOSSES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

        (A)               (B)     (C)       (D)          (E)          (F)
                         DATE     DATE                 COST OR    GAIN (LOSS)
PROPERTY DESCRIPTION   ACQUIRED   SOLD   SALES PRICE OTHER BASIS (D) MINUS (E)
}}}}}}}}}}}}}}}}}}}}   }}}}}}}} }}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}}}
CONSONANCE PRIVATE
EQUITY, L.P. 0. 0. 2.
PERENNIAL REAL ESTATE
FUND II LP 0. 0. -2.
ICAPITAL BLACKSTONE SP
VIII ACCESS FUND, 0. 0. 500.
MACKAY MUNICIPAL
CAPITAL TRADING FUND
LP 0. 0. 63,982.
HIGHVISTA PRIVATE
EQUITY III, LP 0. 0. -38.
OBRA LONGEVITY FUND LP 0. 0. -535.
VIDA LONGEVITY FUND LP
- 2023 0. 0. -648.

}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}}}
TOTAL TO SCHEDULE D, LINE 1 0. 0. 63,261.
                                         ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 16CA SCHEDULE D          LONG-TERM CAPITAL GAINS AND LOSSES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
        (A)               (B)     (C)       (D)          (E)          (F)
                         DATE     DATE                 COST OR    GAIN (LOSS)
PROPERTY DESCRIPTION   ACQUIRED   SOLD   SALES PRICE OTHER BASIS (D) MINUS (E)
}}}}}}}}}}}}}}}}}}}}   }}}}}}}} }}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}}}
PERENNIAL REAL ESTATE
FUND II LP

  
0. 0. 253.

TIFF PRIVATE EQUITY
PARTNERS 2011, LLC

  
0. 0. 14,900.

WARBURG PINCUS ENERGY
(E&P) - A LP

  
0. 0. -10.

ICAPITAL BLACKSTONE SP
VIII ACCESS FUND,

  
0. 0. 51,026.

MACKAY MUNICIPAL
CAPITAL TRADING FUND
LP

  

0. 0. 11,773.
OBRA LONGEVITY FUND LP   0. 0. -8,537.
VIDA LONGEVITY FUND LP
- 2023

  
0. 0. -18,188.

}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}}}
TOTAL TO SCHEDULE D, LINE 6 0. 0. 51,217.
                                         ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~~~
 

STATEMENT(S) 15, 16



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 17SCHEDULE D-1            PROPERTY HELD MORE THAN ONE YEAR          

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PROPERTY          DATE       DATE      SALES      DEPR.     COST       GAIN 
DESCRIPTION     ACQUIRED     SOLD      PRICE     ALLOWED  OR BASIS   OR (LOSS)
}}}}}}}}}}}}   }}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}}}
CLEARLAKE CAPITAL PARTNERS IV
(AIV-ATLAS

1,110.
PERENNIAL REAL ESTATE FUND II LP

816.
TIFF PRIVATE EQUITY PARTNERS 2010,
LLC

-419.
TIFF PRIVATE EQUITY PARTNERS 2011,
LLC

-8.
WARBURG PINCUS ENERGY (E&P) - A LP

-3,243.
ICAPITAL BLACKSTONE SP VIII ACCESS
FUND,

4,573.
}}}}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}}}

TOTAL TO SCH D-1, PART I, LINE 2 2,829.
                                     ~~~~~~~~~~ ~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 18SCHEDULE D-1                ORDINARY GAINS AND LOSSES             

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
PROPERTY          DATE       DATE      SALES      DEPR.     COST       GAIN 
DESCRIPTION     ACQUIRED     SOLD      PRICE     ALLOWED  OR BASIS   OR (LOSS)
}}}}}}}}}}}}   }}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}}}
ICAPITAL BLACKSTONE SP VIII ACCESS
FUND,

     363.
}}}}}}}}}} }}}}}}}} }}}}}}}}}} }}}}}}}}}}

TOTAL TO SCH D-1, PART II, LINE 10    363.
                                     ~~~~~~~~~~ ~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~
 

STATEMENT(S) 17, 18



Subtract line 4b from line 5b (even if one or both of the figures are negative). If negative, use brackets

439831  12-17-24

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

1

2l

3

4a

4b

5d

5e

5f

6

7c

8

9

10

11

12

13

14

Adjustments.

a

b

c

d

e

f

g

h

i

j

k

l

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

5a

5b

5c

7a

7b

15

16

Tax preference item.

Pre-adjustment alternative minimum taxable income (AMTI):

a

b Apportioned pre-adjustment AMTI.

Adjusted current earnings (ACE) adjustment:

a

b

c

d

e

f

Apportioned ACE. 

ACE adjustment:

a

b

c

Side 1

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

TAXABLE YEAR CALIFORNIA SCHEDULE

Attach to Form 100 or Form 109.

California corporation numberCorporation name

Net income (loss) after state adjustments. Enter the amount from Form 100, line 17; Schedule R, line 1c; or Form 109,

the lesser of line 1 or line 2. See instructions

See instructions.

Depreciation of tangible property placed in service after 1986 and before 1999

Amortization of certified pollution control facilities placed in service after 1986

Amortization of mining exploration and development costs incurred after 1987

Basis adjustments in determining gain or loss from sale or exchange of property

Long-term contracts entered into after February 28, 1986

Installment sales of certain property

Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporations and personal service corporations only)

Certain loss limitations

Beneficiaries of estates and trusts.  Enter the amount from Schedule K-1 (541), line 12a

Merchant marine capital construction funds

Combine line 2a through line 2k

~~

Depletion. See instructions.

Combine line 1, line 2l, and line 3

Enter ACE. See instructions

If income is derived from sources both within and outside of California,

see instructions. Otherwise, enter the amount from line 5a

Multiply line 5c by 75% (.75) and enter the result as a positive number

Enter the excess, if any, of the corporation's total increases in AMTI from prior year ACE adjustments over its total

reductions in AMTI from prior year ACE adjustments. Enter an amount on line 5e (even if line 5c is positive)

¥

¥

If line 5c is a positive amount or zero, enter the amount from line 5d on line 5f as a positive amount.

If line 5c is a negative amount, enter the smaller of line 5d or line 5e on line 5f as a negative amount

Combine line 4b and line 5f.  If zero or less, enter -0-

Reduction for disaster loss deduction, if any, from Form 100, line 21

AMT net operating loss deduction. See instructions

Combine line 7a and line 7b

AMTI. Subtract line 7c from line 6

Enter $40,000 exemption. See instructions

Enter $150,000 limitation. See instructions

Subtract line 10 from line 8. If zero  or less, enter -0-

Multiply line 11 by 25% (.25)

Exemption. Subtract line 12 from line 9. If zero or less, enter -0-

Subtract line 13 from line 8. If zero or less, enter -0-

Multiply line 14 by 6.65% (.0665)

Banks and financial corps. Multiply Form 100, line 22, by 2.00% (.0200). See instructions  

Schedule P (100) 2024   

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~ ¥

~~~~ ¥

~~~~ ¥

¥~~~

~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~ ¥

¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

~~~~~~~~~~~~~~~~~~~ ¥

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥

¥

 If income is derived from sources both within and outside of California, see

instructions Otherwise, enter the amount from line 4a

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~ ¥

~ ¥

¥~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~ ¥

~~~~~~~~~ ¥

��������������������������������� ¥

~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

��������������������������������� ¥

~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥

Part I   Tentative Minimum Tax (TMT) and Alternative  Minimum Tax (AMT) Computation

2024
Alternative Minimum Tax and
Credit Limitations - Corporations P (100)

022 7951244

j

j
j
j
j
j
j
j
j
j
j
j

j
j

j

j

j

j
j

j

j

j
j

j
j

j
j
j
j
j
j
j
j

j
j

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

13,999
40,000
150,000

0

40,000
0

13,999

13,999

13,999

9598611

0

13,999

13,999

13,999



Credit Name:

Credit Name:

Credit Name:

Credit Name:

Credit Name:

Credit Name:

Credit Name:

Credit Name:

439832  12-17-24

Tentative Minimum Tax (TMT) and Alternative Minimum Tax (AMT) Computation 

17

18

19

TMT. 

AMT. 

17

18

19

Credits that Reduce Tax. See instructions.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16a

16b

17

18

1

2

3

1

2

(a) (b)* (c) (d)

Section A - Credits that reduce excess regular tax.

3

4

5

6

7

8

9

10

11

12

13

14

15

16a

16b

17

18

A1 Credits that reduce excess regular tax and have no carryover

      provisions.

A2 Credits that reduce excess regular tax and have carryover provisions.

      See instructions.

Section B - Credits that may reduce regular tax below TMT.

B Credits that reduce net tax and have carryover provisions.

   See instructions.

Section C - Credits that may reduce AMT. See instructions.

Part III Credit for Prior Year AMT

1

2

3

Side 2  

00

00

00

00

00

00

00

00

Add line 15 and line 16 from Side 1

Regular tax before credits. Enter the amount from Form 100, line 23 or Form 109, line 10. See instructions

Subtract line 18 from line 17. If zero or less, enter -0-. See instructions

Regular tax from Form 100, line 23 or Form 109, line 10

TMT (before credits) from Part I, line 17 (but not less than the minimum franchise tax, if applicable)

Credit
amount

Credit
used this

year

Tax balance
that may be

offset by credits

Credit
carryover

Subtract line 2 from line 1. If zero or less, enter -0- and see instructions.

This is the excess regular tax which may be offset by credits

Code: 162  Prison Inmate Labor Credit.

Code:

Code:

Code:

Code:

Code: 188  Credit for prior year AMT from Part III,

line 3

If Part II, line 3 is zero, enter the amount from line 1 minus the
minimum franchise tax, if applicable. If line 3 is more than zero,
enter the total of Part II, line 2, minus the minimum franchise tax,
if applicable, plus line 9, column (c) or the last entry in column (c) ��

Code:

Code:

Code:

Code:

Enter the AMT from Part I, line 19

Code: 180  Solar Energy Credit carryover from Section B, column (d)

Code: 181  Commercial Solar Energy Credit carryover from

                   Section B, column (d)

Code: 176  Enterprise Zone Hiring & Sales or Use Tax Credit carryover

                   from Section B, column (d)

Adjusted AMT. Enter the balance from line 17, column (c) here and on

Form 100, line 29 or Form 109, Side 1, line 13  ����������

Enter the AMT from the 2023 Schedule P (100). See instructions

Carryover of unused credit for prior year AMT. See instructions

Total available credit. Add line 1 and line 2. Enter here and on Part II, line 9, column (a)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

*If the corporation is subject to the credit limitation, the total of credits in Part II, Sections A and B, column (b) cannot exceed $5,000,000. For taxpayers included in a

combined report, the limitation is applied at the group level. See instructions for more information.

Schedule P (100) 2024

¥~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥�����������

¥����

¥ ¥ ¥�������������

¥¥ ¥ ¥ ¥

¥¥ ¥ ¥ ¥

¥¥ ¥ ¥ ¥

¥¥ ¥ ¥ ¥

¥ ¥ ¥ ¥�����������������������������

¥

¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥

¥~~~~~~~~~~~~~~~~

¥ ¥ ¥ ¥

¥ ¥ ¥ ¥~~~~~~~~~~~~~~~~

¥ ¥ ¥ ¥~~~~~~~~~~~~~

¥

¥

¥

¥

(continued)Part I

Part II

022 7952244

j
j
j

j
j

j

j j j

jj j j j
jj j j j
jj j j j
jj j j j

j j j j

j

j j j j j
j j j j j
j j j j j
j j j j j

j
j j j j

j j j j

j j j j

j

j
j
j

0

58-1344646ATLANTA, INC.

0
0
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439771  05-01-24

Name of withholding agent (from Form 592, 592-PTE, or 592-F) SSN or ITIN

Address (apt./ste., room, PO box, or PMB no.) FEIN CA Corp no. CA SOS file no.

City (If you have a foreign address, see instructions.) State ZIP code Daytime telephone number

Name of payee SSN or ITIN

Address (apt./ste., room, PO box, or PMB no.) FEIN CA Corp no. CA SOS file no.

City (If you have a foreign address, see instructions.) State ZIP code

Type of Income Subject to Withholding. 

Withholding Agent Information

Payee Information

A

B

C

D

E

F

G

H

I

Tax Withheld

1

2

3

1

2

3

For Privacy Notice, get FTB 1131 EN-SP.

TAXABLE YEAR CALIFORNIA FORM

Amended

Check the applicable box(es)

Payments to Independent Contractors Estate Distributions Allocations to Foreign (non-U.S.)

Nonresident Partners/MembersTrust Distributions Elective Withholding

Elective Withholding/Indian TribeRents or Royalties Other

Distributions to Domestic (U.S.)

Nonresident Partners/Members/

Beneficiaries/S Corporation Shareholders

Total income subject to withholding ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total resident and/or nonresident tax withheld (excluding backup withholding) ~~~~~~~~~~~~~~~~~

Total backup withholding ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Form 592-B 2023

Part I

Part II

Part III

Part IV

Resident and Nonresident Withholding
Tax Statement2024 592-B

022 7101244

 

     

     

     
   
     
 

TIFF PARTNERS V-US, LLC

X
170 NORTH RADNOR CHESTER ROAD SUITE 300

RADNOR PA 19087 6106848000

THE COMMUNITY FOUNDATION FOR GREATER ATL

X

191 PEACHTREE ST NE STE 1000 58-1344646

ATLANTA GA 30303

X

0.00

4.00

56-2384591



Corporation name California corporation number

FEIN

col. (d) minus col. (f)
See instructions.

439271   12-26-24

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part I     Current year NOL. 

1

2

3

4

5

6

1

2

3

4c

5

6

a

b

c

4a

4b

Part II    NOL carryover and disaster loss carryover limitations. 

1

3

4

If the corporation taxable income is $1,000,000 or more, see instructions

(g) 

Prior Year NOLs

(a) (b) (c) (d) (e) (f) (h)

2

Current Year NOLs

2024

2024

2024

2024

2024

DIS

* Type of NOL: 

Part III   2024 NOL deduction

1

2

3

1

2

3

00

00

00

00

00

00

00

00

00

00

00

TAXABLE YEAR CALIFORNIA FORM

Attach to Form 100, Form 100W, Form 100S, or Form 109.

During the taxable year the corporation incurred the NOL, the corporation was a(n): C corporation

S corporation Exempt organization Limited liability company (electing to be taxed as a corporation)

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

If the corporation does not have a current year NOL, go to Part II.

Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as a positive number

2024 disaster loss included in line 1. Enter as a positive number

Subtract line 2 from line 1. If zero or less, enter -0- and see instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������

Enter the amount of the loss incurred by a new business included in line 3

Enter the amount of the loss incurred by an eligible small business included in line 3

Add line 4a and line 4b

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

General NOL. Subtract line 4c from line 3

Current year NOL. Add line 2, line 4c, and line 5. See instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions.

Net income - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 100S, line 15 less line 16;

or Form 109, line 2; (but not less than -0-).

Available balance

Code - See
instructionsYear of

loss
Type of NOL -

See below 

Initial loss -
See instructions

Carryover
from 2023

Amount used
in 2024

Carryover to 2025
col. (e) minus col. (f)

General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

Total the amounts in Part II, line 2, column (f)

Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;

Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-

Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; or Form 109, line 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

FTB 3805Q 2024

¥

¥ ¥ ¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

��������������� ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥ ¥ ¥ ¥ ¥ ¥ ¥

¥

¥

Net Operating Loss (NOL) Computation and

NOL and Disaster Loss Limitations - Corporations

*

3805Q2024

022 7521244

j 
j j j     

j

j
j
j

j
j

j
j
j

j

j j j j j j j

j j j j j j j

j j j j j j j

j j j j j j j

j

j

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER 9598611

X

0

58-1344646

2019 210,82413,999 0224,823246,164

2022 3,3180 03,3183,318

13,999

0

13,999

  GEN

  GEN

13,999



Exempt Organization name Identifying number

Signature of officer Date Title

Date Check if
also paid
preparer

Check
if self-
employed

ERO's PTIN
ERO's
signature

Firm's name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

Check
if self-
employed

Paid preparer's PTINPaid 
preparer's
signature

Date

Firm's name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

429021  01-02-25

Schedule of Estimated Tax Payments for Taxable Year 2025

If the processing of the exempt organization's return or refund is
delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

four four

Part I Electronic Return Information 

1

2

3

4

1

2

3

4

Part II Settle Your Account Electronically for Taxable Year 2024

5

6 6a 6b

Part III  not

7

8

Part IV Banking Information 

9

10 11

Part V Declaration of Officer

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

(These are  installment payments for the current amount the exempt organization owes.)

I authorize the exempt organization's account to be settled as designated in Part II. If I check Part ll, box 5, I declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If I check Part II, box 6, I authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part III, line 7 from the bank account specified in Part IV.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. 

I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If I
am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization's return. I declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB. I have
provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub.
1345, 2024 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for  years from the due date of the return or  years from the date
the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury,
I declare that I have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

022

Date Accepted

TAXABLE YEAR FORM

(whole dollars only)

Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)

Total gross income or total tax (Form 199, line 8 or Form 109, line 14)

Refund (Form 109, line 26)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) ���������������������

Direct deposit of refund (Form 109 only.)

Electronic funds withdrawal Amount Withdrawal date (mm/dd/yyyy)

 

First Payment Second Payment Third Payment Fourth Payment

Amount

Withdrawal Date

(Have you verified the exempt organization's banking information?)

Routing number

Account number Type of account: Checking Savings

FTB 8453-EO 2024

DO NOT MAIL THIS FORM TO THE FTB

Sign
Here

ERO
Must
Sign

Paid
Preparer
Must
Sign

California e-file Return Authorization for
Exempt Organizations

2024 8453-EO

 
 

   

   

 

= =

=
=

=
=

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC. 58-1344646

13,999

11/17/25 PRESIDENT

MAULDIN & JENKINS, LLC X P00002534
MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700

58-0692043

30339-5946ATLANTA, GA

4



Rule 12C-1.051
Florida Administrative Code

Effective 01/25
Page 1 of 6

, 2024
ending

For calendar year 2024
or tax year beginning

Check here if any changes have been made to name or address

444081  10-28-24

F-1120, R. 01/25

Name

Address

City/State/ZIP

Computation of Florida Net Income Tax

Attach pages 1-6 of federal return 

Florida exemption

credited 

refunded 

F-1120
R. 01/25Do Not Detach

Name

Address

City/State/ZIP

If 6/30 year end, return is due 1st day of the 4th month after the close of the

taxable year, otherwise return is due 1st day of the 5th month after the close

of the taxable year.

1019

1019

FEIN

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Federal taxable income (see instructions) - 

State income taxes deducted in computing federal taxable income

(attach schedule)

Additions to federal taxable income (from Schedule I)

Check here if negative ~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~~~~ Check here if negative ~~~

Total of Lines 1, 2 and 3

Subtractions from federal taxable income (from Schedule II)

~~~~~~~~~~~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

Adjusted federal income (Line 4 minus Line 5)

Florida portion of adjusted federal income (see instructions)

Nonbusiness income allocated to Florida (from Schedule R)

~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

Florida net income (Line 7 plus Line 8 minus Line 9)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax due: 5.5% of Line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Credits against the tax (from Schedule V)

Total corporate income/franchise tax due (Line 11 minus Line 12)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

a) Penalty: F-2220

c) Interest: F-2220

b) Other

d) Other Line 14 Total | ~~~~~

����������������������������������������Total of Lines 13 and 14

Payment credits: Estimated tax payments

Tentative tax payment

16a   $

16b   $

Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.

If the amount is negative (overpayment), enter on Line 18 and/or Line 19 ~~~~~~~~~~~~~~~~~~

Credit: Enter amount of overpayment to next year's estimated tax here and on payment coupon

Refund: Enter amount of overpayment to be here and on payment coupon

~~~~~

��������������

YEAR ENDING

To ensure proper credit to your account, enclose your check with tax return when mailing.

Florida Corporate Income/Franchise Tax Return

Payment Coupon for Florida Corporate Income Tax Return

 

58-1344646

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.
191 PEACHTREE STREET NE, SUITE 1000
ATLANTA, GA  30303

581344646

THE COMMUNITY FOUNDATION FOR 

29,704.00

9,081.00
38,785.00
34,947.00
3,838.00
3,838.00

0.00
0.00

0.00

3494700 0 0
12 383800 0 0

00000000
12

0.000000 0 0
0
0

0 0 0
0 02

191 PEACHTREE STREET NE, SUIT
ATLANTA, GA  30303

ATLANTA, INC.

2024 31

3

9

2024

000200503720241231

0
1 0

0

581344646

12/31/24

3,838.00

8533

0

0000 0

0
0

383800

9

2970400

01

30

01
00908100

000000020050378533020241231

0

0

581344646

0



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

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of officer

A.

B.

C.

D.

E.

F.

G-1.

State of incorporation:

Florida Secretary of State document number:

Florida consolidated return?

G-2.

G-3.

H.

I.

J.

K.

L.

Part of a federal consolidated return?

FEIN from federal consolidated return:

Name of corporation:

Initial return Final return (final federal return filed) The federal common parent has sales, property, or payroll in Florida?

Principal Business Activity Code (as pertains to Florida) Location of corporate books:

City, State, ZIP:

A Florida extension of time was timely filed? Taxpayer is a member of a Florida partnership or joint venture?

Enter date of latest IRS audit:Corporation is a member of a controlled group? If yes, attach list.

a) List years examined:

Contact person concerning this return:

a)

b)

Contact person telephone number:

Contact person e-mail address:

Type of federal return filed              1120 1120S or

444082  10-28-24

F-1120
R. 01/25

Page 2 of 6

This return is considered incomplete unless a copy of the federal return is attached.

YES NO

YES NO

YES NO

YES NO YES NO

YES NO

refund 

1019

(Declaration/Installment of Florida Estimated

Income/Franchise Tax), (Florida Tentative Income/Franchise

Tax Return and Application for Extension of Time to File Return).

FEIN

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed

and verified. Your return must be completed in its entirety.

Sign here Title
Date

Date

Preparer
check if self-
employed

Preparer's
PTINPreparer's

signaturePaid
preparers
only

Firm's name
(or yours if
self-employed)
and address

FEIN  |

ZIP  |

If yes, provide:

You can file and pay your Florida corporate income tax return (Florida

Form F-1120) electronically through the Internal Revenue Service's (IRS)

Modernized e-File (MeF) Program using electronic transmitters approved

by the IRS and the Florida Department of Revenue. The Department also

has an online application for corporate income tax payments and filing

Florida forms F-1120ES 

and F-7004 

Make check payable to and mail with return to:

Florida Department of Revenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

If you are requesting a (Line 19), send your return to:

Florida Department of Revenue

PO Box 6440

Tallahassee FL 32314-6440

 A  L 

Save Time and Paperwork with Electronic Filing

Make your check payable to the Florida
Department of Revenue.

Write your FEIN on your check.

Sign your check and return.

Attach a copy of your federal return.

If Filing Paper Return
Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

Where to Send Payments and Returns

All Taxpayers Must Answer Questions through Below - See Instructions

Remember:

T

 

   

   
       

       
   

   

U

U

U

U

U

= =
==

=

GEORGIA

X

X

ALAWYER@CFGREATERATL

X

990-T

ANGELA LAWYER

MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700
ATLANTA, GA

404-688-5525

PRESIDENT

11/20/25

X

X

58-0692043

30339-5946

12/31/24

THE COMMUNITY FOUNDATION FOR GREATER

X

58-1344646

P00002534MARY JO ALEXANDER

523900



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Interest excluded from federal taxable income (see instructions)

Undistributed net long-term capital gains (see instructions)

Net operating loss deduction (attach schedule)

Net capital loss carryover (attach schedule)

Excess charitable contribution carryover (attach schedule)

Employee benefit plan contribution carryover (attach schedule)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Enterprise zone jobs credit (Florida Form F-1156Z)

Ad valorem taxes allowable as an enterprise zone property tax credit (Florida Form F-1158Z)

Guaranty association assessment(s) credit

Rural and/or urban high-crime area job tax credits

State housing tax credit

Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding organizations)

New worlds reading initiative credit

Strong families tax credit (credit for contributions to eligible charitable organizations)

Live local program credit

New markets tax credit

Research and development tax credit

Experiential learning tax credit program

Credit for qualified railroad reconstruction or replacement expenditures

Residential graywater system tax credit

Credit for manufacturing of human breast milk derived human milk fortifiers

s. 168(k), IRC, special bonus depreciation

Depreciation of qualified improvement property (see instructions)

Expenses for business meals provided by a restaurant (see instructions)

Film, television, and live theatrical production expenses (see instructions)

Other additions (attach schedule)

Total Lines 1 through 26. Enter total on this line and on Page 1, Line 3.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Gross foreign source income less attributable expenses

(a)

(b)

(c)

(d)

Enter s. 78, IRC, income $

$

$

$

plus s. 862, IRC, dividends

plus s. 951A, IRC, income 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

less direct and indirect expenses

and related amounts deducted

under s. 250, IRC Total

Gross subpart F income less attributable expenses

(a)

(b)

Enter s. 951, IRC, subpart F income $

$less direct and indirect expenses Total

Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.

Florida net operating loss carryover deduction (see instructions)

Florida net capital loss carryover deduction (see instructions)

Florida excess charitable contribution carryover (see instructions)

Florida employee benefit plan contribution carryover (see instructions)

Nonbusiness income (from Schedule R, Line 3)

Eligible net income of an international banking facility (see instructions)

s. 168(k), IRC, special bonus depreciation (see instructions)

Depreciation of qualified improvement property (see instructions)

Film, television, and live theatrical production expenses (see instructions)

Other subtractions (attach schedule)

Total Lines 1 through 12. Enter total on this line and on Page 1, Line 5.

444091  10-28-24

F-1120
R. 01/25

Page 3 of 6

1019

NAME FEIN TAXABLE YEAR ENDING

|

|

Schedule I - Additions and/or Adjustments to Federal Taxable Income

Schedule II - Subtractions from Federal Taxable Income

STATEMENT 1

9,081.00

34,947.00
34,947.00

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646 12/31/24

9,081.00



If any factor in Column (b) is zero,
see note on Pg 9 of the instructions.

Other tangible and intangible (financial org. only) assets (attach schedule)

1.

2.

3.

4.

Property (Schedule III-B below)

Payroll

Sales (Schedule III-C below)

Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2.

1.

2.

3.

4.

5.

6.

7.

8.

Inventories of raw material, work in process, finished goods

Buildings and other depreciable assets

Land owned

Total (Lines 1 through 4)

Average value of property

a.

b.

Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida)

Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere)

6a.

6b.

7b.

8b.

Rented property (8 times net annual rent)

a.

b.

Rented property in Florida

Rented property Everywhere

7a.

Total (Lines 6 and 7). Enter on Line 1, Schedule III-A, Columns (a) and (b).

a.

b.

Enter Lines 6 a. plus 7 a. and also enter on Schedule III-A, Line 1,

Column (a) for total average property in Florida 8a.

Enter Lines 6 b. plus 7 b. and also enter on Schedule III-A, Line 1,

Column (b) for total average property Everywhere

(a)

TOTAL WITHIN FLORIDA

(Numerator)

(b)

TOTAL EVERYWHERE

(Denominator)

1.

2.

3.

4.

Sales (gross receipts)

Sales delivered or shipped to Florida purchasers

Other gross receipts (rents, royalties, interest, etc. when applicable)

TOTAL SALES (Enter on Schedule III-A, Line 3, Columns [a] and [b])

(c) FLORIDA Fraction ([a]  [b])

Rounded to Six Decimal Places

1.

2.

Insurance companies (attach copy of Schedule T - Annual Report)

Transportation services

1.

2.

3.

4.

5.

6.

7.

8.

9.

Apportionable adjusted federal income from Page 1, Line 6

Florida apportionment fraction (Schedule III-A, Line 4)

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

444092  01-14-25

F-1120
R. 01/25

Page 4 of 6

III-A  For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

III-B  For use in computing average value of property
(use original cost).

III-C  Sales Factor

III-D  Special Apportionment Fractions 

1019

NAME FEIN TAXABLE YEAR ENDING

(a)

WITHIN FLORIDA

(Numerator)

(b)

TOTAL EVERYWHERE

(Denominator)

(c)
Col. (a) ^ Col. (b)

Rounded to Six Decimal
Places

(d)
Weight

(e)
Weighted Factors

Rounded to Six Decimal
Places

X 25% or

X 25% or

X 50% or

WITHIN FLORIDA TOTAL EVERYWHERE

a. Beginning of year b. End of year c. Beginning of year d. End of year

~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

^
(see instructions)

(a) WITHIN FLORIDA (b) TOTAL EVERYWHERE

Schedule III - Apportionment of Adjusted Federal Income

N/A
N/A

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

1.000000

THE COMMUNITY FOUNDATION FOR GREATER 58-1344646 12/31/24



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Florida health maintenance organization consumer assistance assessment credit (attach assessment notice)

Capital investment tax credit (attach certification letter)

Enterprise zone jobs credit (from Florida Form F-1156Z attached)

Community contribution tax credit (attach certification letter)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Enterprise zone property tax credit (from Florida Form F-1158Z attached)

Rural job tax credit (attach certification letter)

Urban high-crime area job tax credit (attach certification letter)

Hazardous waste facility tax credit

Florida alternative minimum tax (AMT) credit

Contaminated site rehabilitation tax credit (voluntary cleanup tax credit) (attach tax credit certificate)

Child care tax credits

State housing tax credit (attach certification letter)

Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding organizations) (attach certificate)

New worlds reading initiative credit (attach certificate)

Strong families tax credit (credit for contributions to eligible charitable organizations) (attach certificate)

Live local program credit (attach certificate)

New markets tax credit

Research and development tax credit

Experiential learning tax credit

Credit for qualified railroad reconstruction or replacement expenditures

Residential graywater system tax credit

Credit for manufacturing of human breast milk derived human milk fortifiers

Individuals with unique abilities tax credit program

Other credits (attach schedule)

Total credits against the tax (sum of Lines 1 through 24 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12

444093  10-28-24

F-1120
R. 01/25

Page 5 of 6

1019

Line 1.   Nonbusiness income (loss) allocated to Florida

Line 2.   Nonbusiness income (loss) allocated elsewhere

Line 3.   Total nonbusiness income

NAME FEIN TAXABLE YEAR ENDING

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Type Amount

Total allocated to Florida

(Enter here and on Page 1, Line 8)

1.

2.

3.

Type State/country allocated to Amount

               Total allocated elsewhere ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Grand total. Total of Lines 1 and 2

(Enter here and on Schedule II, Line 7)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Schedule V - Credits Against the Corporate Income/Franchise Tax

Schedule R - Nonbusiness Income

THE COMMUNITY FOUNDATION FOR GREATER 12/31/2458-1344646



444094  10-28-24

F-1120
R. 01/25

Page 6 of 6

1019

 

NAME FEIN TAXABLE YEAR ENDING

Payments made on estimated tax declaration 

1.

2.

3.

4.

5.

Florida income expected in taxable year

Florida exemption $50,000 (Members of a controlled group, see instructions on Page 15 of

Florida Form F-1120N)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

$

$

$

$

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated Florida net income (Line 1 less Line 2)

Total Estimated Florida tax (5.5% of Line 3)

Less: Credits against the tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~

Computation of installments:

Payment due dates and

payment amounts:

If 6/30 year end, last day of 4th month,

otherwise last day of 5th month - Enter 0.25 of Line 4

Last day of 6th month - Enter 0.25 of Line 4

Last day of 9th month - Enter 0.25 of Line 4

Last day of fiscal year - Enter 0.25 of Line 4

~~~~~~~~ 5a.

5b.

5c.

5d.

~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1.

2.

3.

4.

Amended estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2c.

3.

4.

$

$

$

$

Less:

(a)

(b)

(c)

Amount of overpayment from last year elected for credit

to estimated tax and applied to date

(Florida Form F-1120ES)

Total of Lines 2(a) and 2(b)

~~~~~~~~~~~~~ 2a. --

2b. --

$

$

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unpaid balance (Line 1 less Line 2(c))

Amount to be paid (Line 3 divided by number of remaining installments)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Form F-2220 Underpayment of Estimated Tax on Florida

Corporate Income/Franchise Tax

Rule 12C-1.051, F.A.C.

Form F-7004 Florida Tentative Income/Franchise Tax Return and

Application for Extension of Time to File Return

Rule 12C-1.051, F.A.C.

Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of

Eligibility for Corporate Income Tax

Rule 12C-1.051, F.A.C.

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.

Form F-1120N Instructions for Corporate Income/Franchise Tax Return Rule 12C-1.051, F.A.C.

Form F-1120ES Declaration/Installment of Florida Estimated

Income/Franchise Tax

Rule 12C-1.051, F.A.C.

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridarevenue.com/forms.

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1,

References

THE COMMUNITY FOUNDATION FOR GREATER 12/31/2458-1344646

3,838.00

3,838.00



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FL F-1120                     OTHER SUBTRACTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT 
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
LOSS ALLOCATED TO OTHER STATES 34,947.00

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM F-1120, SCHEDULE II, LINE 12 34,947.00
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



444083  10-28-24

F-1120
R. 01/25

DATA Page 1 of 2

1019

FEIN

THE COMMUNITY FOUNDATION FOR GREATER ATL

58-1344646

581344646 0 0 0

3878500

0

0

0

0

0

0

0

0

2

0

2

2

00000000

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

908100

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

3494700

0

0

0

0

0

0

0

0

0

0

0

1.000000

2



444084  10-28-24

F-1120
R. 01/25

DATA Page 2 of 2

1019

FEIN

THE COMMUNITY FOUNDATION FOR GREATER ATL

58-1344646

581344646

0

0 0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0.000000

0.000000

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



445241
08-26-24

Failure to comply with the provisions of the law may result in a penalty of 5% of the income tax for failure to pay estimated tax and a charge

at the rate of 9% per annum for underpayment of estimated tax. See Form 600UET and the IT-611 Booklet for more information.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Corporations that are required to file estimated tax for a short taxable period or whose accounting period has changed should use Form 602 ES

and change applicable dates to coincide with the short period. Make check or money order payable to: Georgia Department of Revenue.

Mail payment to:

This form should also be used by a partnership or a Subchapter "S" Corporation that makes or is planning to

make the irrevocable election to pay tax at the entity level.

Use a payment voucher with a valid scanline.

1.

2.

3.

4.

5.

6.

Amount of taxable income expected during the current year

Estimated Tax (use applicable tax rate)

$

$

$

$

$

$

Less Credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Less Credit for 2024 overpayment if credit was elected on Form 600, 600S or 700

Unpaid balance (Line 2 less Line 3 and Line 4 but not less than zero) 

Computation of installment: (check box below and enter amount.) 

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If first payment is

due to be filed on

April 15, 2025, enter 1/4 of Line 5

June 15, 2025, enter 1/3 of Line 5

Sept. 15, 2025, enter 1/2 of Line 5

Dec. 15, 2025, enter amount of Line 5

If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not on a weekend or holiday.

Amount Due $~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporations filing on a fiscal year ending after January 1 must file on corresponding dates. If your entity must pay estimated

tax in the corporate manner, see the Estimated Income Tax page in the IT-611 Tax Booklet.

CORPORATION AND PARTNERSHIP ESTIMATED TAX

SHORT TAXABLE YEAR

Processing Center
Georgia Department of Revenue

PO Box 105136
Atlanta, Georgia 30348-5136

CORPORATION AND PARTNERSHIP ESTIMATED TAX WORKSHEET

 
 

 
 X

6,141.
331.

1,531.



445242  09-13-24

Tax Year Year EndingFEI Number Due Date Payment # Vendor Code

Under penalty of perjury, I declare that this return has been examined by me and to the best
of my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code
Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free
of any expense to the State of Georgia.

Signature Title

Telephone Date

Corporate and Partnership
Estimated Tax

BUSINESS NAME AND ADDRESS

Fiscal Year

Ending TYPE OF RETURN:

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

(Rev. 07/15/24)

03-Corporate 35-Partnership Name Change Address Change Tax Year Change

Cut on dotted line

PROCESSING CENTER

GEORGIA DEPARTMENT OF REVENUE

PO BOX 105136

ATLANTA GA 30348-5136

PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

Amount Paid

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.

602 ES

150

$

2025

11111111111111111111111111111 11111111111111111111111111111

2025

222

THE COMMUNITY FOU

58-1344646

VOUCHER 1

6025 006 000 0

04-15-2025

81344646 123125041525 71 150 000000000

1

ATLANTA, INC.

12-31-2025

X

03



445242  09-13-24

Tax Year Year EndingFEI Number Due Date Payment # Vendor Code

Under penalty of perjury, I declare that this return has been examined by me and to the best
of my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code
Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free
of any expense to the State of Georgia.

Signature Title

Telephone Date

Corporate and Partnership
Estimated Tax

BUSINESS NAME AND ADDRESS

Fiscal Year

Ending TYPE OF RETURN:

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

(Rev. 07/15/24)

03-Corporate 35-Partnership Name Change Address Change Tax Year Change

Cut on dotted line

PROCESSING CENTER

GEORGIA DEPARTMENT OF REVENUE

PO BOX 105136

ATLANTA GA 30348-5136

PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

Amount Paid

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.

602 ES

150

$

2025

11111111111111111111111111111 11111111111111111111111111111

2025

222

58-1344646

VOUCHER 2

6025 006 000 0 381344646 1231250615252 150

06-15-2025

000000000

2

THE COMMUNITY FOU
ATLANTA, INC.
191 PEACHTREE STR
ATLANTA 30303

12-31-2025

X
GA

03



445242  09-13-24

Tax Year Year EndingFEI Number Due Date Payment # Vendor Code

Under penalty of perjury, I declare that this return has been examined by me and to the best
of my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code
Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free
of any expense to the State of Georgia.

Signature Title

Telephone Date

Corporate and Partnership
Estimated Tax

BUSINESS NAME AND ADDRESS

Fiscal Year

Ending TYPE OF RETURN:

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

(Rev. 07/15/24)

03-Corporate 35-Partnership Name Change Address Change Tax Year Change

Cut on dotted line

PROCESSING CENTER

GEORGIA DEPARTMENT OF REVENUE

PO BOX 105136

ATLANTA GA 30348-5136

PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

Amount Paid

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.

602 ES

150

$

2025

11111111111111111111111111111 11111111111111111111111111111

2025

222

58-1344646

VOUCHER 3

6025 006 000 0 981344646 1231250915253

09-15-2025

000000000150

3

THE COMMUNITY FOU
ATLANTA, INC.
191 PEACHTREE STR
ATLANTA 30303

12-31-2025

X
GA

03



445242  09-13-24

Tax Year Year EndingFEI Number Due Date Payment # Vendor Code

Under penalty of perjury, I declare that this return has been examined by me and to the best
of my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code
Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free
of any expense to the State of Georgia.

Signature Title

Telephone Date

Corporate and Partnership
Estimated Tax

BUSINESS NAME AND ADDRESS

Fiscal Year

Ending TYPE OF RETURN:

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

(Rev. 07/15/24)

03-Corporate 35-Partnership Name Change Address Change Tax Year Change

Cut on dotted line

PROCESSING CENTER

GEORGIA DEPARTMENT OF REVENUE

PO BOX 105136

ATLANTA GA 30348-5136

PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

Amount Paid

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.

602 ES

150

$

2025

11111111111111111111111111111 11111111111111111111111111111

2025

222

58-1344646

VOUCHER 4

6025 006 000 0 181344646 1231251215254

12-15-2025

150 000000000

4

THE COMMUNITY FOU
ATLANTA, INC.
191 PEACHTREE STR
ATLANTA 30303

12-31-2025

X
GA

03



445981  08-26-24

 

Georgia Form (Rev. 06/28/24)

Federal Employer ID No.

Amended Amended due to IRS Audit Address Change UET Annualization Exception attached

(in case of employees'
trust described in section 401 (a) and exempt under
section 501 (a), insert the trust's identification number.)

Georgia Department of Revenue
Processing Center
PO Box 740397
Atlanta, Georgia 30374-0397

Exempt Organization
Unrelated Business Income Tax Return

For the taxable year beginning and ending

Name of Organization Name of Fiduciary

Number and Street Number and Street

NAICS Code Date of current
exemption letter.

IRS code
section for
which you
are exempt.

City or Town City or Town

State ZIP Code State ZIP Code

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Unrelated business taxable income from Federal Form 990-T (attach copy) ~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Additions

Total (add Line 1 and Line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjusted unrelated business taxable income (Line 3 less Line 4) ~~~~~~~~~~~~~

Income allocated everywhere ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income subject to apportionment (Line 5 less Line 6) ~~~~~

Apportionment ratio (Attach Computation Schedule) ~~~~~~~~~~~~~~~~~~~

Georgia apportioned unrelated business taxable income (Line 7 x Line 8) ~~~~~~~~~

Income allocated to Georgia (Attach Schedule) ~~~~~~~~~~~~~~~~~~~~~~

Total of Lines 9 and 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia net operating loss deduction (Attach Schedule) (See IT-611 instructions for

80% limitation) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia unrelated business taxable income (Line 11 less Line 12) �������������

Mailing Address:

Georgia Unrelated Business Taxable Income SCHEDULE 1

Page 1

600-T

STATEMENT 1

01/01/2024 12/31/2024

30704

1.000000

30704

58-1344646

30704

30704

30704

THE COMMUNITY FOUNDATION 
ATLANTA, INC.

191 PEACHTREE STREET NE, 

ATLANTA

GA 30303 523000

30704

24563

6141



445982  08-26-24

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.

Name FEIN

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Line 13, Schedule 1 multiplied by 5.39%

Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2

~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

~~~~~

Less: Payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Withholding Credits (G2-A, G2-LP and/or G2-RP)

Schedule 3B Refundable tax credits

Balance of tax due OR overpayment

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest due (See Instructions)

Underestimated tax penalty

Other penalties due (See Instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance of tax, interest and penalties due with return ~~~~~~~~~~~~~~~~~~~

If Line 6 is an overpayment, amount after any penalties and interest to be credited

on

| |

DECLARATION: I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based
on all information of which the preparer has knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful
money of the United States, free of any expense to the State of Georgia.

Signature of Officer Signature of Individual or Firm Preparing Return

Employee ID or Social Security NumberTitle Date

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX

Estimated Tax Refunded

Georgia Form

SCHEDULE 2

600-T

Page 2

331

1862

-1531

-1531

2025

1531

PRESIDENT 11/20/25 P00002534

FRANK FERNANDEZ MARY JO ALEXANDER

ATLANTA, INC. 58-1344646



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1 GA 600-T                  NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

 1. NOL CARRY FOWARD AVAILABLE FOR CURRENT YEAR FOR YEARS 0.
    BEFORE 2018

 2. NOL CARRY FORWARD AVAILABLE FOR CURRENT YEAR FROM YEARS 
    2018 AND LATER 108,624.

 3. INCOME BEFORE GA NOL (LINE 11 OF FORM 600T) 30,704.

 4. NOL FROM LINE 1 APPLIED TO CURRENT YEAR 0.

 5. NOL FROM LINE 2 APPLIED TO CURRENT YEAR (CANNOT EXCEED
    80% OF LINE 3) 24,563.

 6. TOTAL NOL APPLIED - ADD LINES 4 AND 5, ALSO ENTER ON LINE 
    12 OF FORM 600T 24,563.

 7. NOL CARRY FORWARD AVAILABLE FOR NEXT YEAR (LINE 1 PLUS LINE
    2 LESS LINE 6) 84,061.

STATEMENT(S) 1



445983  08-26-24

CREDIT USAGE AND CARRYOVER SCHEDULE 3

Complete a separate schedule for each Credit Code.

For the credit generated this tax year, list the Company Name, ID number, and Credit Certificate number, if applicable. Purchased credits
should also be included. If the credit originated with this taxpayer, enter this taxpayer's name and ID# below.

Name FEIN

(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

8.

Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.

Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply.

Exempt organizations are only eligible for tax credits to the extent they apply to unrelated trade or business income from Georgia sources (note not

all credits apply to 600T).

See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and

to see if the credit is limited to a certain percentage of tax.

If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of

Revenue credit certificate number where indicated.

Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

1. Credit Code

2. Credit remaining from previous years

3. Company Name ID Number

Credit Certificate # Credit Generated this tax year

4. Company Name ID Number

Credit Certificate # Credit Generated this tax year

5. Company Name ID Number

Credit Certificate # Credit Generated this tax year

6. Company Name ID Number

Credit Certificate # Credit Generated this tax year

7. Company Name ID Number

Credit Certificate # Credit Generated this tax year

8. Company Name ID Number

Credit Certificate # Credit Generated this tax year

9. Company Name ID Number

Credit Certificate # Credit Generated this tax year

10.

11.

Total available credit for this tax year (sum of Lines 2 through 9) 10.

11.Credit Used this tax year (enter here and on Line 2, Schedule 2)

12. Potential carryover to next tax year (Line 10 less Line 11) 12.

Georgia Form 600-T
Page 3

ATLANTA, INC. 58-1344646



498031  12-03-24

ID: 2BX

Payment Amount (Whole dollars only)

Preparer's phone number

Write your FEIN, tax year ending, and "IL-990-T-V" on your check or
money order and make it payable to "Illinois Department of Revenue."

Printed by the authority of the state of Illinois

IL-990-T-V (R-12/23) Official use only

Mail to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

Tax year ending

FEIN

Month Year

.00

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

 STOP  If no payment is due or you make your payment electronically, do not file this form.

$

IL-990-T-V 2024

IL-990-T-V

11111111111111111111111111111111111111111111111111111111111111111111



498031  12-03-24

ID: 2BX

Payment Amount (Whole dollars only)

Preparer's phone number

Write your FEIN, tax year ending, and "IL-990-T-V" on your check or
money order and make it payable to "Illinois Department of Revenue."

Printed by the authority of the state of Illinois

IL-990-T-V (R-12/23) Official use only

Mail to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

Tax year ending

FEIN

Month Year

.00

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

 STOP  If no payment is due or you make your payment electronically, do not file this form.

$

IL-990-T-V 2024

IL-990-T-V

11111111111111111111111111111111111111111111111111111111111111111111



498031  12-03-24

ID: 2BX

Payment Amount (Whole dollars only)

Preparer's phone number

Write your FEIN, tax year ending, and "IL-990-T-V" on your check or
money order and make it payable to "Illinois Department of Revenue."

Printed by the authority of the state of Illinois

IL-990-T-V (R-12/23) Official use only

Mail to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

Tax year ending

FEIN

Month Year

.00

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

 STOP  If no payment is due or you make your payment electronically, do not file this form.

$

IL-990-T-V 2024

IL-990-T-V

11111111111111111111111111111111111111111111111111111111111111111111



498031  12-03-24

ID: 2BX

Payment Amount (Whole dollars only)

Preparer's phone number

Write your FEIN, tax year ending, and "IL-990-T-V" on your check or
money order and make it payable to "Illinois Department of Revenue."

Printed by the authority of the state of Illinois

IL-990-T-V (R-12/23) Official use only

Mail to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

Tax year ending

FEIN

Month Year

.00

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

 STOP  If no payment is due or you make your payment electronically, do not file this form.

$

IL-990-T-V 2024

IL-990-T-V

11111111111111111111111111111111111111111111111111111111111111111111

58-1344646

191 PEACHTREE STREET NE, SUITE 1000
ATLANTA, GA  30303

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

12

673

990201225 6 581344646 000 4 00000067300

25
000 4

770-955-8600



498031  12-03-24

ID: 2BX

Payment Amount (Whole dollars only)

Preparer's phone number

Write your FEIN, tax year ending, and "IL-990-T-V" on your check or
money order and make it payable to "Illinois Department of Revenue."

Printed by the authority of the state of Illinois

IL-990-T-V (R-12/23) Official use only

Mail to: Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

Tax year ending

FEIN

Month Year

.00

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

Illinois Department of Revenue

Payment Voucher for Exempt Organization
Income and Replacement Tax

 STOP  If no payment is due or you make your payment electronically, do not file this form.

$

IL-990-T-V 2024

IL-990-T-V

11111111111111111111111111111111111111111111111111111111111111111111

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

58-1344646

191 PEACHTREE STREET NE, SUITE 1000
ATLANTA, GA  30303

770-955-8600

990201224 8 581344646 000 4 00000072000

24

720

12
000 4



month day year month day year

mm dd yyyy

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

498021  01-09-25

WARNING

If the amount on Line 3 is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.
(Do not leave Lines 6 through 8 blank.) See instructions.

D

E

F

G

H

I

J

A

B

C

1

2

3

Attach 1

2

3Base income or loss. 

A

B

4

5

6

7

8

9

10

11

4

5

6

7

8

Base income or loss allocable to Illinois. 

9

10

11

12

13

14

15

16

17

12

13

14

15

16

17

Corporations Trusts

Attach 

Attach 

Net replacement tax. 

A
tt

a
c

h
 y

o
u

r 
p

a
ym

e
n

t 
a

n
d

 F
o

rm
 I

L
-9

9
0

-T
-V

 h
e

re
.

IR NS DR

ID: 2BX

This form is for tax years ending on or after December 31, 2024, and before December 31, 2025.
For all other situations, see instructions to determine the correct form to use.

IL-990-T (R-12/24) Page 1 of 2 

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2024, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20

$

Enter your federal employer identification no. (FEIN).

Enter your complete legal business name.

If you have a name change, check this box.

Name: Check if you are taxed as a corporation.

Enter your mailing address.

Check if you are taxed as a trust.

C/O: Provide the nature of your unrelated trade or

business.

Mailing address: Check this box if you attached Illinois

Schedule 1299-D, Income Tax Credits.City: State: ZIP:

If this is the first or final return, check the applicable box(es). Enter your North American Industry Classification

System (NAICS) Code, if applicable. See instructions.First return

Final return (Enter the date of termination. )

Check this box if you are a 52/53 week filer.

(Whole dollars only)
Unrelated business taxable income or loss from federal Form 990-T. See Instructions.

a copy of your federal Form 990-T.

Illinois income and replacement tax and surcharge deducted in arriving at Line 1.

.00

.00

.00Add Lines 1 and 2.

 (Complete only if you checked the box on Line B, above.)

Business income or loss included in Line 3 from non-unitary partnerships, partnerships included on a

Schedule UB, S corporations, trusts, or estates. See instructions.

Business income or loss. Subtract Line 4 from Line 3.

.00

.00

Total sales everywhere. This amount cannot be negative.

Total sales inside Illinois. This amount cannot be negative.

Apportionment factor. Divide Line 7 by Line 6. Round to six decimal places.

Business income or loss apportionable to Illinois. Multiply Line 5 by Line 8.

Business income or loss apportionable to Illinois from non-unitary partnerships, partnerships included on

a Schedule UB, S corporations, trusts, or estates. See instructions.

Add Lines 9 and 10.

.00

.00

.00

Net income or loss from Line 3 or Line 11. .00

.00

.00

.00

.00

.00

Replacement tax.  multiply Line 12 by 2.5% (.025);  multiply by 1.5% (.015).

Recapture of investment credits. Schedule 4255.

Replacement tax before investment credits. Add Lines 13 and 14.

Investment credits. Form IL-477.

Subtract Line 16 from Line 15. If the amount is negative, enter zero.

Illinois Department of Revenue

Step 1:  Identify your exempt organization

Step 2:  Figure your base income or loss

STOP

Step 3:  Figure your income allocable to Illinois 

.

Step 4:  Figure your net replacement tax

Exempt Organization Income and Replacement Tax Return

2024 Form IL-990-T

 
 

 

 

 
 

 

 

 

<

;

SEE STATEMENT 1

58-1344646

191 PEACHTREE STREET NE, SUITE 

X

29,704

7,087

29,704

29,704

0.

7,087

0

7,087
177

177

177

720.

ATLANTA

THE COMMUNITY FOUNDATION FOR GREATER

0

GA 30303

523000

X

0



498022  01-09-25

Check if the Department may

discuss this return with the paid

preparer shown in this step.

Check if

self-employed Paid Preparer's PTIN

18

19

20

21

22

23

18

19

20

21

22

23

Attach 

Attach 

Net income tax. 

24

25

26

27

28

29

30

31

32

33

Total net income and replacement taxes and surcharges. 

24

25

26

27

28

a

b

c

d

e

29a

29b

29c

29d

29e

 Attach

Attach

Attach

Overpayment. 

credited forward. 

30

31

32

33Refund. 

34 Complete to direct deposit your refund

35 Tax Due. 35

If you owe tax on Line 35, make an electronic payment at Tax.Illinois.gov. If you must mail your payment, complete a payment voucher,
Form IL-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on your check or money order and make it payable to "Illinois
Department of Revenue." Attach your voucher and payment to the front of this form.

Enter the amount of your payment on the top of Page 1 in the space provided.

Sign

Here

Paid

Preparer

Use Only

not Illinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

Illinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

ID: 2BX

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete.

IL-990-T (R-12/24) Page 2 of 2 

Net income or loss from Line 12. .00

.00

.00

.00

.00

.00

Income Tax. See instructions.

Recapture of investment credits. Schedule 4255.

Income tax before credits. Add Lines 19 and 20.

Income tax credits. Schedule 1299-D.

Subtract Line 22 from Line 21. If the amount is negative, enter zero.

Net replacement tax from Line 17.

Net income tax from Line 23.

Compassionate Use of Medical Cannabis Program Act surcharge. See instructions.

Sale of assets by gaming licensee surcharge. See instructions.

Add Lines 24, 25, 26, and 27.

.00

.00

.00

.00

.00

Payments. See instructions.

Credits from previous overpayments.

Total payments made before the date this return is filed.

.00

.00

.00

.00

.00

Pass-through withholding reported to you on Schedule(s)

K-1-P or K-1-T.  Schedule(s) K-1-P or K-1-T.

Pass-through entity tax credit reported to you.

 Schedule(s) K-1-P or K-1-T.

Illinois income tax withholding.  Form(s) W-2G.

Total payments. Add Lines 29a through 29e.

If Line 30 is greater than Line 28, subtract Line 28 from Line 30.

Amount to be See instructions.

.00

.00

.00

.00

Check this box and attach a detailed statement if this carryforward is going to a different FEIN.

Subtract Line 32 from Line 31. This is the amount to be refunded.

Routing Number

Account Number

Checking or Savings

If Line 28 is greater than Line 30, subtract Line 30 from Line 28. This is the amount you owe. .00

Signature of authorized officer Date (mm/dd/yyyy) Title Phone

Print/Type paid preparer's name Paid preparer's signature Date (mm/dd/yyyy)

Firm's name | Firm's FEIN

Firm's phone

|

Firm's address | |

If a payment is  enclosed, mail this return to: 

If a payment is enclosed, mail this return to: 

Printed by the authority of the state of Illinois - electronic only - one copy.

Special Note

Step 5:  Figure your net income tax

Step 6:  Figure your refund or balance due

Step 7:  Sign below - 

 

   

J

 

 

J

J

;< ;<;< ;<

)

P0000253411/20/2025MARY JO ALEXAN

496

496

496

720

720

MAULDIN & JENKINS, LLC
200 GALLERIA PKWY SE STE 1700,

404-588-3189

770-955-8600
58-0692043

7,087

177
496

PRESIDENT
X

MARY JO ALEXANDER

*
*INCLUDES IL-2220 PENALTY 47.



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM IL-990-T             NATURE OF TRADE OR BUSINESS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INVESTMENTS IN PARTNERSHIPS

TO FORM IL-990-T, PAGE 1

STATEMENT(S) 1



.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Month Year

Month Day Month Day Year

Skip this line for Quarter 1.

449441  01-10-25 This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

on or after
IL Attachment No. 19

1

2

3

4

2

3

4

A
This year

B
Prior year5

5

6

7

8

9

10

6

7

8

9

10

11

12

Quarter 1 Quarter 2 Quarter 3 Quarter 4

11

12

13

14

15

16

13

14

15

16

Year ending

You must complete

Form IL-1120 filers and Forms IL-1120-ST and IL-1065
filers who elect to pay pass-through entity (PTE) tax.

ID: 2BX

 (If Line 7 is more than $400
for Form IL-1120 or more than $500 for Form IL-1120-ST and Form IL-1065 filers
and you entered "N/A" in Line 5, Column B, enter the amount from Line 8.)

(If you used the annualized income installment method, see instructions for Line 12.)

For tax years ending  December 31, 2024.
Attach to your Form IL-1120, IL-1120-ST, IL-1065, IL-1041, or IL-990-T.

This form is for the 2024 calendar year or fiscal year beginning , and ending

Enter your FEIN as it appears on your annual return.

Enter your name as it appears on your annual return.

If your prior year return was filed under a different FEIN

than the one shown on Line 2, enter that number here.

See instructions.

If prior year's tax was zero or you filed a short year return, enter "N/A" in Column B.

You may be required to make installments even if you enter "N/A" in Column B.

Subtract Line 6 from Line 5, Column A.

Multiply Line 5, Column A, by 90% (.9).

Divide the amount on Line 9 by four. This is the amount of each required installment.

Enter in Quarters 1 through 4, the

installment date that corresponds

with the 15th day of the 4th, 6th, 9th,

and 12th month of your tax year.

Enter the required installment.

See instructions.
Enter the amount of any pass-through,
gambling, and sports wagering
winning withholding, and PTE tax
credit received. See instructions.

Subtract Line 13 from Line 12. If the 

amount is negative, use brackets.

If the amount on Line 16 of the

previous quarter is negative,

enter that amount as a positive

here. Otherwise, enter zero.

Subtract Line 15 from Line 14. If

the amount is negative, use brackets.

IL-2220 (R-12/24) Page 1 of 5

We encourage you to let us figure your penalties and send you a bill instead of completing
this form yourself.  this form if you are using the annualized income installment method for late-payment
penalty for underpayment of estimated tax in Step 6. You do not owe the late-payment penalty for underpayment of estimated tax
if you made timely estimated installment payments equaling at least 90 percent of this year's tax liability or 100 percent
of the prior year's tax liability (provided you reported a liability in the prior year and it was not a short taxable year).  See the
Specific Instructions for more information. The late-payment penalty for underpayment of estimated tax is based on the tax
shown due on your original return. Do not use the tax shown on an amended return filed after the extended due date of the
return to compute your required installments in Step 2.

Enter the total amount of pass-through withholding, PTE tax credit, Illinois gambling

withholding, and Illinois sports wagering withholding from Form IL-1120,

Form IL-1120-ST, or Form IL-1065. See instructions.

For Form IL-1120 filers - If Line 7, is $400 or less, enter zero and go to Step 3.
For Form IL-1120-ST and Form IL-1065 filers who elected to pay pass-through entity tax,
if Line 7 is $500 or less, enter zero and go to Step 3.
Otherwise, enter the lesser of Line 8, or Line 5, Column B.

Illinois Department of Revenue

Read this information first - 

Step 1:  Provide the following information

Step 2:  Figure your required installments - 

Computation of Penalties for Businesses

2024 IL-2220

THE COMMUNITY FOUNDATION FOR G
ATLANTA, INC.

58-1344646

673

606

04/15/24 06/15/24 09/15/24 12/15/24

152 152 152 150

152152 152 150

606

152

152 152 152 150

673

12 24



.00

.00

.00

.00

.00

449442  01-10-25

17

18

17

a

b

18a

18b

18

19

19

  

20

Amount Date paid Amount Date paid Amount Date paid

i

j

k

l

a

b

c

d

e

f

g

h

Number of days late Penalty rate

all taxpayers

Forms IL-1120, IL-1120-ST, and IL-1065 filers:

 greater 

ID: 2BX

You follow the instructions in order to properly complete the penalty worksheets.

Enter your total net income and replacement tax, surcharge, and pass-through withholding

you owed and reported on behalf of your members, and pass-through entity tax you owed.

See instructions.

Enter the total amount of all payments made on or before the original due date of your

tax return. Include credit(s) carried forward from a prior year (see instructions); total

estimated payments, prepayments, extension payments or annual payments made

with your tax return; pass-through withholding reported on your behalf; pass-through

entity tax credit, and withholding shown on your W-2G or 1099 forms.

Enter the total of all Columns, Line 12. All others, enter zero.

Subtract Line 18 from Line 17. If this amount is

 enter that amount here. Continue to Step 4 and enter this

amount in Penalty Worksheet 2, Line 23, Column C.

 enter that amount here and, if negative, use brackets.

Use Penalty Worksheet 1 to figure your late-payment penalty for underpayment of estimated tax.

Use Penalty Worksheet 2 to figure your late-payment penalty for unpaid tax.

Enter the amount and the date of each payment you made. Include any credit(s) carried forward from a prior year. See instructions.

~~~~~~~

~~~~~~

IL-2220 (R-12/24) Page 2 of 5

Enter the of Line 18a or Line 18b here.

-positive,

-zero or negative,

must

.02

.10
1 - 30

31 or more

Step 3:  Figure your unpaid tax - 

Step 4:  Figure your late-payment penalty

Penalty rates

673

67

606
606



.00

.00

.00

.00

.00

.00

449443  01-10-25

21

A B C D E F G H I

Qtr. 1

Qtr. 2

Qtr. 3

Qtr. 4

22

22

23

A B C D E F G H I

Return

24 late-payment penalty for unpaid tax.

24

25

26

27

28

29

30

late-filing penalty.

25

26

27

28

29

30

late-payment penalty for unpaid tax 

 late-payment penalty for underpayment of estimated tax.

ID: 2BX

If you paid the required amount from Line 16 by the payment due date on Line 11 for each quarter, do not complete this worksheet.

You may apply any remaining overpayment from the 4th quarter in Column E above to any underpayment when figuring
Penalty Worksheet 2, only if the payment date shown in the 4th quarter of Column F is after the original due date of the return.

See instructions for the correct line references for all tax returns.

This amount may not match your overpayment or tax due on your original tax form. Pay the amount on
Line 30 if you wish to pay your penalties at this time. Otherwise, we will send you a bill.

Enter the unpaid amounts from Line 16, Quarters 1 through 4, on the first line of the appropriate quarters in Column C below.

Due
date

Unpaid
amount

Payment
applied

Balance due
(Col. C - Col. D)

Payment
date

No. of
days late

Penalty rate
(see above)Period Penalty

Enter any positive amount from Line 19 on the first line of Column C below.

Due
date

Unpaid
amount

Payment
applied

Balance due
(Col. C - Col. D)

Payment
date

No. of
days late

Penalty rate
(see above) Penalty

Add Column I. This is your 

Enter the total amount here and on Step 5, Line 28.

¥  you are filing your return after the extended due date; and

¥  your tax was not paid by your original due date.

Enter the amount of your tax due from your return. See instructions.

Multiply the amount on Line 25 by 2% (.02).

Enter the lesser of Line 26 or $250. This is your

Enter your from Line 24.

If you have an overpayment on your tax return*, enter that amount as a <negative number>.

If you have an amount due on your tax return*, enter that amount here.

Add Lines 27, 28, and 29. If the result is positive, this is the total amount you owe. If the result is negative,

this is the amount you are overpaid.

IL-2220 (R-12/24) Page 3 of 5

Add Column I, Quarters 1 through 4. This is your

Enter the total amount here and on Form IL-1120, Step 8, Line 59; Form IL-1120-ST, Step 9, Line 63;

or Form IL-1065, Step 9, Line 63.

Complete Lines 25 through 27 to figure your late-filing penalty only if

*

Penalty Worksheet 1 - Late-payment penalty for underpayment of estimated tax -(Form IL-1120 filers
and Forms IL-1120-ST and IL-1065 filers who elect to pay pass-through entity (PTE) tax)

Penalty Worksheet 2 - Late-payment penalty for unpaid tax

Step 5:  Figure your late-filing penalty, total penalties, and the amount you owe

 
 

N/A

720

0

720

SEE ATTACHED WORKSHEET

47.



.00 .00 .00

.00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

449444  01-10-25

A B

First 3 months

C

First 6 months

D

First 9 months

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

net 
For Column A

only: Go directly to
Line 34

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

net First 3 months First 5 months First 8 months First 11 months

 Beginning
with Column A, complete Lines 31 through 51 of each column. all

ID: 2BX

Enter your Illinois income for 

each period. If negative, enter zero.

Annualization factors

Multiply Line 31 by Line 32.

4 2 1.33333

Enter your Illinois income for 

each period. If negative, enter zero.

Annualization factors

Multiply Line 34 by Line 35.

4 2.4 1.5 1.09091

In Column A, enter the amount

from Line 36, Column A. In Columns

B, C, and D, enter the lesser of

Line 33 or 36 for each period.

Net replacement tax for the period. 

See instructions.

Net income tax or PTE tax for

the period. See instructions.

Cannabis surcharge for the period.

See instructions.

Sale of Assets by Gaming Licensee

surcharge for the period.

See instructions.

Add Lines 38, 39, 40, and 41.

Applicable percentage 22.5% (.225) 45% (.45) 67.5% (.675) 90% (.9)

Multiply Line 42 by Line 43. This

is your annualized installment.

Add the amounts on Line 51 of

each of the preceding columns

and enter the total here. Do not write on this line.

Subtract Line 45 from Line 44.

If less than zero, enter zero.

See instructions.

Enter the amount from Line 50

of the preceding column.

Add Lines 47 and 48.

Do not write on this line.

If Line 49 is greater than Line 46,

subtract Line 46 from Line 49.

Otherwise, enter zero. Do not write on this line.

Enter the lesser of Line 46 or 49

here and on Step 2, Line 12.

This is your required installment.

Go to Column B, Line 31 Go to Column C, Line 31 Go to Column D, Line 31

IL-2220 (R-12/24) Page 4 of 5

your income was not received evenly throughout the year and you choose to annualize your income.
 If you fail to complete  lines of Step 6, Lines 31 through 51, Columns A

through D, we may disregard your election to annualize your income and calculate your late-payment penalty for underpayment of estimated tax
based on four equal installments. 

Complete this worksheet if 

Step 6:  Complete the annualization worksheet for Step 2, Line 12

L L



.00 .00 .00

.00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00
Go to Column B, Line 52 Go to Column C, Line 52 Go to Column D, Line 52

Printed by the authority of the state of Illinois - Electronic only - one copy.

449445  01-10-25

A B

First 3 months

C

First 6 months

D

First 9 months

52

53

54

For Column A
only: Go directly to

Line 55

52

53

54

First 3 months First 5 months First 8 months First 11 months

55

56

57

58

55

56

57

58

59

59

ID: 2BX

Enter your Illinois net pass-through entity

income that would have been shown

on Form IL-1120-ST, Step 9, Line 60

or Form IL-1065, Step 9, Line 60

for each period.

If negative, enter zero.

Annualization factors

Multiply Line 52 by Line 53.

4 2 1.33333

Enter your Illinois net pass-through entity

income that would have been shown

on Form IL-1120-ST, Step 9, Line 60

or Form IL-1065, Step 9, Line 60

for each period.

If negative, enter zero.

Annualization factors

Multiply Line 55 by Line 56.

4 2.4 1.5 1.09091

In Column A, enter the amount

from Line 57, Column A.

In Columns B, C, and D, enter

the lesser of Line 54 or 57

for each period.

Multiply the amount on Line 58

by 4.95 percent (0.0495) and

enter this amount on

Step 6, Line 39.

IL-2220 (R-12/24) Page 5 of 5

you elected to file and pay pass-through entity (PTE) tax and choose to annualize your income. The amounts from

Columns A through D, Line 59 will be entered in the applicable columns in Step 6, Line 39.

Complete this worksheet if 

PTE Tax Worksheet - Complete this worksheet for amounts to be entered on Step 6, Line 39
(Form IL-1120-ST and Form IL-1065 filers)

L L



412511
04-01-24

Name(s) Identifying Number

(A) (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty

-0-

Penalty Due (Sum of Column F). ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

* Date of estimated tax payment, withholding
credit date or installment due date.

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

04/15/24 152. 152. 61. .000273224 3.

58-1344646

IL

06/15/24 152. 304. 92. .000273224 8.

09/15/24 152. 456. 91. .000273224 11.

12/15/24 150. 606. 16. .000273224 3.

12/31/24 0. 606. 135 .000273973 22.

47.

ATLANTA, INC.
THE COMMUNITY FOUNDATION FOR GREATER



Quarterly estimated
 tax paid: Enter totalQtr. 1 Qtr. 2 Qtr. 3 Qtr. 4

450921  01-06-25

State Form 148
(R23 / 8-24)

for Calendar Year Ending December 31, 2024

2024

Adjusted Gross Income Tax Calculation on Unrelated Business Income

Modifications (use a minus sign for negative amounts)

Credit for Estimated Tax and Other Payments 

1019

Federal Employer Identification Number

19

Indiana Department of Revenue

or Fiscal Year Beginning and Ending

Check box if amended. Check box if name changed.

Name of Organization

Number and Street Principal Business Activity Code Foreign Country 2-Character Code

City State ZIP Code 2-Digit County Code Telephone Number

A.

B.

C.

Check all boxes that apply: Initial Return Final Return In Bankruptcy

Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? Yes No

Check the box if entity has multiple unrelated trades or businesses (see instructions).

1.

2.

3.

Unrelated business taxable income before NOL deduction from federal Form 990-T.

Use a minus sign for negative amounts. Attach Form 990-T ~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

20

21

22

23

24

25

26

27

28

29

30

31

32

Non-unitary partnership income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specific deduction (generally $1,000; see instructions)

Subtract line 2 and line 3 from line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter name of add-back or deduction Code No.

Enter name of add-back or deduction Code No.

Enter name of add-back or deduction Code No.

Enter name of add-back or deduction Code No.

Unrelated business income: add or subtract lines 4 through 8. If not apportioning, enter

same amount on line 11

Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E

apportionment (enclose schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Unrelated business apportioned to Indiana (multiply line 9 by line 10; otherwise, enter line 9 amount)

Non-unitary partnership income from Indiana sources

Enter Indiana Net Operating Loss deduction. Enclose Schedule IT-20NOL

Taxable Indiana unrelated business income (add line 11 and line 12 and subtract line 13)

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Taxable income from other forms (Form 1120-POL)

Subtotal (add lines 14 and 15)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indiana tax on unrelated business income (multiply line 16 by tax rate; see instructions for line 17)

Sales/Use Tax Due

Total tax due (add lines 17 and 18)

~~~~~~

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount paid with extension ����������������������������������������

Amount of overpayment credit (from tax year ending ) ~~~~~~~~~~~~~~~~~~~

Pass-through withholding and other payments (include Schedule IN K-1) ~~~~~~~~~~~~~~~~~~~

EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)

EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)

~~~~~~~~~~~

��������

Enter name of offset credit Code No.

Enter name of offset credit Code No.

Enter name of offset credit Code No.

Enter name of offset credit Code No.

Enter name of offset credit Code No.

Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this

schedule with your return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total credits (add lines 20-31) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Form IT-20NP
Indiana Nonprofit Organization Unrelated Business Income Tax Return

 

00
00
00
00

00
00
00
00

00

00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00

00
00

   

     
   

 

58 1344646THE COMMUNITY FOUNDATION FOR GREATER ATLANTA INC

523000191 PEACHTREE STREET NE SUITE 

2122

40606

1000

2122

2122

2122

104

104

200 200
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00
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450922  09-26-24

Paid Preparer: Firm's Name 

Personal Representative's Name (Print or Type)

1019

Print or Type Name of Corporate Officer

33.

34.

35.

36.

37.

38.

39.

40.

Balance of tax due (line 19 minus line 32)

Penalty for the underpayment of income tax. Attach Schedule IT-2220.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 33

34

35

36

37

38

39

40

Check box if using annualization method ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest: If payment is made after the original due date, compute interest ~~~~~~~~~~~~~~~~~~

Penalty: If paid late, enter 10% of line 33; see instructions. If line 19 is zero, enter $10 per day filed

past due date ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payment due (add lines 33-36). (Payment must be made in U.S. funds) PAY THIS AMOUNT ~~~~~~

Total overpayment (line 32 minus lines 19 and 34-36)

Amount of line 38 to be refunded

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount of line 38 to be applied to the following year's estimated tax account ~~~~~~~~~~~~~~~~

(or yours if self-employed)

PTIN

Email Address

Signature of Corporate Officer Date Telephone Number

Title Address

Signature of Paid Preparer Date City

Print or Type Name of Paid Preparer State ZIP Code + 4

Please mail your return to: Indiana Department of Revenue, PO Box 7228, Indianapolis, IN 46207-7228.

00

00
00

00
00
00
00
00

 

FFERNANDEZ@CFGREATERATLANTA.ORG

FRANK FERNANDEZ

THE ORGANIZATION

200 GALLERIA PKWY SE STE 1700

ATLANTA

GA

PRESIDENT

MAULDIN JENKINS LLC

P00002534

MARY JO ALEXANDER 30339 5946

11 20 25MARY JO ALEXANDER

770 955 8600

96

96



478031  12-30-24

Name of corporation

Mailing address

City/Town

Federal Identification number

State

Telephone number

Number of employees worldwide, required. See instructions

ZIP

Taxpayer's books are in care of

Number of employees in Massachusetts, required. See instructions

Check if (see instructions)

Initial return Final return Name change Address change Amended return (see inst) Amended return due to federal change

Amended return due to federal audit Amended return due to IRS BBA Partnership Audit Enclosing Schedule DRE

Enclosing Schedule FCI Enclosing Schedule TDS S election termination or revocation Member a of lower-tier entity

Check if

501(c)(3) 501 (Enter IRC section number) See instructions

Check if the corporation was a subsidiary in an affiliated group or a parent-subsidiary controlled group during the taxable year

Name of parent corporation

Enter number of attached Schedules E (Form M-990T)

Federal Identification number of parent corporation

Signature of appropriate officer (see instructions)

Title

Date Print paid preparer's name

Paid preparer's phone

Preparer's PTIN

Date Paid preparer's

EIN

Paid preparer's signature Date Check if DOR may discuss this

return with the paid preparer

Check if self-employed

Taxpayer's e-mail address

For calendar year 2024 or taxable year beginning and ending

Most corporate excise taxpayers, including tax-exempt corporations and trusts, are subject to the electronic filing requirements. See
Technical Information Release 16-9.

1

2

3a

3b

4

5

1

2

3a

3b

4

5

Under penalties of perjury, I declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.

Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

Check if, at any time during the year, the corporation (a) received a digital asset (as a reward, award, or payment for property or services); or (b) sold,

exchanged, or otherwise disposed of a digital asset (or a financial interest in a digital asset)? See instructions

Total unrelated business taxable income computed from all unrelated trades or businesses.

(Total of Part III, line 22. See instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 1 by .08

Credit recapture (enclose Schedule CRS. See instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Additional tax on installment sales. (See instructions)

Excise due before credits. Add lines 2, 3a, and 3b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Any credit being claimed must be determined with respect to the unrelated business activity being reported on this return.

Total credits. Enclose Schedule CMS ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The Privacy Act Notice is available upon request. Mail to 

Massachusetts Department of Revenue

Unrelated Business Income. 

Excise before credits

Credits. 

Declaration

Use whole dollar method.

Form M-990T
Unrelated Business Income Tax Return 2024

           
     
       

   
 

 

 
 

58-1344646

191 PEACHTREE STREET NE,

ATLANTA GA 30303

10,975.

MARY JO ALEXANDER

770-955-8600 58-0692043

THE COMMUNITY FOUNDATION FOR GRE

404-688-5525

X

ALAWYER@CFGREATERATLANTA.ORG

11172025

11202025

THE ORGANIZATION

878.

878.

1

MARY JO ALEXANDER P00002534

PRESIDENT



478032  12-30-24

Name of corporation Federal Identification number

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20a

20b

20

21

22

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20a

20b

20

21

22

Payer Identification number

Excise due before voluntary contributions. Subtract line 5 from line 4. Not less than "0"

Voluntary contribution for endangered wildlife conservation

Total excise plus voluntary contribution. Add lines 6 and 7

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Prior year's overpayment applied to current year's estimated tax

Current Massachusetts estimated tax payments (do not include amount in line 9)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Payment made with extension ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payment with original return. Use only if amending a return �������������������������

Pass-through entity withholding. See instructions ~~~~

Total refundable credits. Enclose Schedule CMS ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payments. Add lines 9 through 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount overpaid. Subtract line 8 from line 15

Amount overpaid to be credited to next year's estimated tax

Amount overpaid to be refunded. Subtract line 17 from line 16

Balance due. Subtract line 15 from line 8

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

M-2220 penalty ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other penalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total penalty. Add lines 20a and 20b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest on unpaid balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payment due at time of filing ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2024 FORM M-990T, PAGE 2

Excise after credits

Payments

Refund or balance due

878.

878.

7.

70.

871.

70.
41.
982.

7.27-3616351

58-1344646THE COMMUNITY FOUNDATION FOR GRE



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM M-990T       PAYER IDENTIFICATION NUMBER AND AMOUNT PAID

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                                  PAYER
                                          IDENTIFICATION NUMBER     AMOUNT
                                          }}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}}

27-3616351 1.
83-3725123 6.

}}}}}}}}}}}}}}
TOTAL TO M-990T, PAGE 2, LINE 13 7.
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



478035  12-30-24

Name of corporation

Unrelated business activity code (see instructions)

Describe the unrelated trade or business

Federal Identification number

Sequence: of

1a

1b

1c

2

3

4a

4b

4c

4d

5

6

7

8

9

10

11

12

13

1a

1b

1c

2

3

4a

4b

4c

4d

5

6

7

8

9

10

11

12

13Total income.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15Total deductions.

Gross receipts or sales

Less returns and allowances

Balance. Subtract line 1b from line 1a

Cost of goods sold

Gross profit. Subtract line 2 from line 1c

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Capital gain net income (attach Schedule D. From U.S. Form 1120). See instructions

Net gain or loss from U.S. Form 4797 (attach U.S. Form 4797). See instructions

Unused capital loss carryover

Balance. Subtract line 4c from the total of lines 4a and 4b

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Income or loss from a partnership or an S corporation (attach statement)

Rent income

Unrelated debt-financed income

Interest, annuities, royalties and rents from a controlled organization

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Investment income of ¤ 501(c)(7), (9) or (17) organizations

Exploited exempt activity income

Advertising income

Other income (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Combine lines 3 through 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Compensation of officers, directors, and trustees ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salaries and wages

Repairs and maintenance

Bad debts

Interest

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses

Depreciation

Less depreciation

Depletion

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions to deferred compensations

Employee benefit programs

Excess exempt expenses

Excess readership costs

Other deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Combine lines 1 through 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Massachusetts Department of Revenue

Part I Unrelated Trade or Business Income (from U.S. Form 990T, Schedule A, Part I)

Part II Deductions Not Taken Elsewhere (from U.S. Form 990T, Schedule A, Part II)

Schedule E (Form M-990T) 2024

STATEMENT 2

STATEMENT 3

THE COMMUNITY FOUNDATION FOR GRE 58-1344646

117,307.
363.

117,670.
-74,600.

1,671.
44,741.

3,922.

213.
4,135.

901101
1 1

INVESTMENTS IN PARTNERSHIPS



478036  12-30-24

Name of corporation Federal Identification number

16

17

18

16

17

18

1

2

3

4

5

6

7

8

8

9

10

11

12

13

13

14

15

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Item Amount

Item Amount

Unrelated business taxable income before adjustments (see instr). Subtract Part II, line 15 from Part I, line 13

Deduction for net operating loss

Unrelated business taxable income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income (Part II, line 18)

State and municipal bond interest not included in U.S. net income

Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income

Section 168(k) "bonus" depreciation adjustment. See instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~

Section 31I and 31K intangible expense add back adjustment. See instructions

Section 31J and 31K interest expense add back adjustment

Federal NOL add back adjustment (from Schedule E, Part II, line 17). See instructions

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Other adjustments, including research and development expenses. List item(s) and amount(s).

Enter total of all other adjustments on line 8 (see instructions):

Total line 8 other adjustments

Add lines 1 through 8

Abandoned building renovation deduction (See instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Exception(s) to the add back of intangible expenses (enclose Schedule ABIE)

Exception(s) to the add back of interest expenses (enclose Schedule ABI)

Other deductions not listed above. List item(s) and amount(s). Enter total of all other deductions on line 13. (See instructions)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Total line 13 other deductions

Income subject to apportionment. Subtract the total of lines 10 through 13 from line 9

Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~

2024 SCHEDULE E (FORM M-990T), PAGE 2

Part II Deductions not Taken Elsewhere (from Form 990T, Schedule A, Part II) 

Part III Computation of Taxable Income

contd.

STATEMENT 4

58-1344646

40,606.

40,606.

30,704.

INCOME ALLOCATED TO OTHER STATES -19,729.

-19,729.
10,975.

10,975.

THE COMMUNITY FOUNDATION FOR GRE

1.000000



478037  12-30-24

Name of corporation Federal Identification number

16

17

17

18

19

20

21

22

16

17

18

19

20

21

22

Item Amount

Multiply line 14 by line 15

List item(s) and amount(s) of income not subject to apportionment (See instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total line 17 income not subject to apportionment

Total unrelated business income allocated or apportioned to Massachusetts. Add lines 16 and 17

Certified Massachusetts solar or wind power deduction

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable income before net operating loss deduction

Loss carryover deduction (from Schedule NOL)

Taxable income. Subtract line 21 from line 20. Not less than 0

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

2024 SCHEDULE E (FORM M-990T), PAGE 3

Part III Computation of Taxable Income contd.

THE COMMUNITY FOUNDATION FOR GRE 58-1344646

10,975.

10,975.

10,975.

10,975.



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2SCHEDULE E                  INCOME OR LOSS FROM A

                       PARTNERSHIP OR AN S CORPORATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                       }}}}}}}}}}}}
BW HEALTHCARE AIV III LP - ORDINARY BUSINESS INCOME (LOSS) -27,383.
CLEARLAKE CAPITAL PARTNERS IV LP - DIVIDEND INCOME 43.
CLEARLAKE CAPITAL PARTNERS IV LP - OTHER INCOME (LOSS) -1,885.
CLEARLAKE CAPITAL PARTNERS IV (AIV-ATLAS) LP - ORDINARY BUSINES -2,185.
CONSONANCE PRIVATE EQUITY, L.P. - ORDINARY BUSINESS INCOME (LOS 283,454.
CONSONANCE PRIVATE EQUITY, L.P. - INTEREST INCOME 499.
CONSONANCE PRIVATE EQUITY, L.P. - DIVIDEND INCOME 11,781.
GEM REALTY FUND V LP - ORDINARY BUSINESS INCOME (LOSS) -2,423.
GEM REALTY FUND V LP - NET RENTAL REAL ESTATE INCOME -13,657.
PERENNIAL REAL ESTATE FUND II LP - ORDINARY BUSINESS INCOME (LO 1,371.
PERENNIAL REAL ESTATE FUND II LP - NET RENTAL REAL ESTATE INCOM -1,799.
PERENNIAL REAL ESTATE FUND II LP - INTEREST INCOME 150.
PERENNIAL REAL ESTATE FUND II LP - OTHER PORTFOLIO INCOME (LOSS 1.
PERENNIAL REAL ESTATE FUND II LP - OTHER INCOME (LOSS) -16.
TIFF PARTNERS V US LLC - ORDINARY BUSINESS INCOME (LOSS) -704.
TIFF PARTNERS V US LLC - OTHER INCOME (LOSS) -112.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - ORDINARY BUSINESS INCO 619.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - ROYALTIES 24.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - OTHER INCOME (LOSS) -169.
TIFF PRIVATE EQUITY PARTNERS 2011, LLC - ORDINARY BUSINESS INCO 2,486.
TIFF PRIVATE EQUITY PARTNERS 2011, LLC - OTHER INCOME (LOSS) -3,359.
WARBURG PINCUS ENERGY (E&P) - A LP - ORDINARY BUSINESS INCOME ( 165,752.
WARBURG PINCUS ENERGY (E&P) - A LP - OTHER INCOME (LOSS) -105,544.
WARBURG PINCUS ENERGY (E&P) TERRA-A LP - ORDINARY BUSINESS INCO 20,021.
WARBURG PINCUS ENERGY (E&P) TERRA-A LP - OTHER INCOME (LOSS) -15,250.
BROOKDALE INVESTORS SEVEN, LP - NET RENTAL REAL ESTATE INCOME 605.
BROOKDALE INVESTORS SEVEN, LP - OTHER INCOME (LOSS) -1,022.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - ORDINARY BUSINESS 3,830.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - NET RENTAL REAL E -179.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER NET RENTAL 18.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - INTEREST INCOME 4,646.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - DIVIDEND INCOME 10,098.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - ROYALTIES 82.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER PORTFOLIO I 971.
ICAPITAL BLACKSTONE SP VIII ACCESS FUND, LP - OTHER INCOME (LOS -46,340.
LEGACY VENTURE IX LLC - OTHER INCOME (LOSS) 1,492.
NMS FUND IV, LP - ORDINARY BUSINESS INCOME (LOSS) -31,906.
LEGACY VENTURE X LLC - OTHER INCOME (LOSS) 1,182.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - INTEREST INCOME 5,214.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - OTHER PORTFOLIO INCO 769.
MACKAY MUNICIPAL CAPITAL TRADING FUND LP - OTHER INCOME (LOSS) -5,205.
GROWTHCURVE CAPITAL PARTNERS I LP - ORDINARY BUSINESS INCOME (L -14,390.
GROWTHCURVE CAPITAL PARTNERS I LP - OTHER INCOME (LOSS) -42.
HIGHVISTA PRIVATE EQUITY III, LP - ORDINARY BUSINESS INCOME (LO 1,247.
ORANGEWOOD PARTNERS III, LP - ORDINARY BUSINESS INCOME (LOSS) -30,671.
BASE10 SERIES B I, LP (FKA BASE10 ADV INT. II) - OTHER INCOME ( -30.
CAPITOL MERIDIAN FUND I LP - ORDINARY BUSINESS INCOME (LOSS) -256,643.
CAPITOL MERIDIAN FUND I LP - INTEREST INCOME 725.
FP VII AIV I, L.P. - ORDINARY BUSINESS INCOME (LOSS) -3,629.
FP VII AIV I, L.P. - NET RENTAL REAL ESTATE INCOME -3.
FP VII AIV I, L.P. - INTEREST INCOME 115.
FP VII AIV I, L.P. - OTHER INCOME (LOSS) -1,054.

STATEMENT(S) 2



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

FRANCISCO PARTNERS AGILITY III, L.P. - ORDINARY BUSINESS INCOME -5,614.
FRANCISCO PARTNERS AGILITY III, L.P. - INTEREST INCOME 92.
FRANCISCO PARTNERS AGILITY III, L.P. - OTHER INCOME (LOSS) -1,930.
FRANCISCO PARTNERS VII, L.P. - ORDINARY BUSINESS INCOME (LOSS) 2,556.
FRANCISCO PARTNERS VII, L.P. - OTHER INCOME (LOSS) -14,452.
HIGHVISTA VENTURE CAPITAL VI, LP - ORDINARY BUSINESS INCOME (LO 25.
OBRA LONGEVITY FUND LP - INTEREST INCOME 318.
OBRA LONGEVITY FUND LP - DIVIDEND INCOME 28.
OBRA LONGEVITY FUND LP - OTHER INCOME (LOSS) -6,747.
VIDA LONGEVITY FUND LP - 2023 - INTEREST INCOME 43.
VIDA LONGEVITY FUND LP - 2023 - OTHER INCOME (LOSS) -514.

}}}}}}}}}}}}
TOTAL TO SCHEDULE E, PART I, LINE 5 -74,600.
                                                                  ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3SCHEDULE E                      OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                       }}}}}}}}}}}}
RECOVERIES OF TAX BENEFIT ITEMS - ICAPITAL BLACKSTONE SP VIII A 203.
CANCELLATION OF DEBT - PERENNIAL REAL ESTATE FUND II LP 557.
CANCELLATION OF DEBT - TIFF PARTNERS V US LLC 605.
CANCELLATION OF DEBT - WARBURG PINCUS ENERGY (E&P) - A LP 148.
CANCELLATION OF DEBT - ICAPITAL BLACKSTONE SP VIII ACCESS FUND, 158.

}}}}}}}}}}}}
TOTAL TO SCHEDULE E, PART I, LINE 12 1,671.
                                                                  ~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4SCHEDULE E             CHARITABLE CONTRIBUTION DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                       }}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9,902.

}}}}}}}}}}}}
DEDUCTION TO SCHEDULE E, PART III, LINE 1 9,902.
                                                                  ~~~~~~~~~~~~
 

STATEMENT(S) 2, 3, 4



Legal name of corporation

484951
08-08-24

1

1. 2.

3

4

5

6

7

8

9

10

3.

4.

5.

6.

7.

8.

9.

10.

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

24.

26.

27.

28.

29.

mm-dd-yy)

(mm-dd-yy)

(Y=1; N=0)

(Y=1; N=0)

(None = 0; Y =1; N = 2; Both = 3)

(Y = 1; N = 0)

(Y =1; N = 0)

For office use only

Department of Taxation and Finance

Payment

enclosed

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (

Period ending date 

Amended 

Final 

-

- -

- -

NAICS code

MTA indicator 

Federal 1120-H filed 

REIT/RIC indicator 

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year's return

Amount of overpayment credited to next period - MTA

Amount of MTA surcharge retaliatory tax credit to be refunded

Fixed dollar minimum

Designated agent's (Article 9-A) or combined parent's (Article 33) EIN -

New York receipts

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)?

Paid preparer's EIN

Preparer's NYTPRIN

Excl. code

-

THIS FORM MUST
BE FILED WITH
YOUR RETURN

1019

Corporation Tax Return SummaryCT-2

250.00

  CT13
58 1344646

01 01 24
12 31 24

0

MM5

523000

250.00

250.00

THE COMMUNITY FOUNDATION FOR GREATER
ATLANTA, INC.

99999999
58 0692043



484952
08-08-24

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Page 2 CT-2 

(None = 0; Y = 1; N = 2; Both = 3)

(None = 0; Y = 1; N = 2; Both = 3)Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year?

of 2     (2024)

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? 

 

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year's tax - MTA

Form CT-186-E filers only

1019

THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC. 58-1344646



Employer identification number Primary return type Tax period beginning (mm-dd-yyyy) Tax period ending (mm-dd-yyyy)

Legal name of corporation

Mailing name (if different from legal name)

c/o

Number and street or PO Box

City State Business telephone numberZIP code

484141
10-31-24

Amount(s) due

  

Enter payment enclosed

Department of Taxation and Finance

NYS amount

MTA amount

Make your check or money order payable in U.S. funds to: Do not staple

or clip your check or money order. Detach all check stubs.
~

 

New York State Corporation Tax.

File this entire page with your payment

entire page
NYS DEPT OF TAXATION & FINANCE
CORP - V
PO BOX 15163
ALBANY NY 12212-5163

1019

Mail your payment along with this to:
Where to mail

Payment Voucher for E-Filed
Corporation Tax Returns and
Extensions

CT-200-V

.00

.00

.00

58-1344646

THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.
250

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA GA 30303 404-688-5525

250

01-01-2024 12-31-2024CT13



488021  08-22-24

Under penalty of perjury, I declare that I have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-686,

as an authorized officer of the corporation, I hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State
electronic corporate return to New York State through the Internal Revenue Service (IRS). I understand that by executing this Form TR-579-CT, I am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO's submission of the corporation's return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If I am paying New York State corporation taxes due
by electronic funds withdrawal, I authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal
from the financial institution account indicated on this 2024 electronic return, and I authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), I attest the source for these funds is within the United States. I understand and agree that
I may revoke this authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Under penalty of perjury, I declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, I declare that
the information contained in the corporation's 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If I am
the paid preparer, under penalty of perjury I declare that I have examined this 2024 New York State electronic corporate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. I have based this declaration on all information available to me.

Do not 

Purpose

General instructions

Do not mail this form to the Tax Department. 

not

Financial institution information

1

2

3

1

2

3

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Part B - Declaration of ERO and paid preparer

1019

(mark an   for all that apply):

E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Returns. 

www.tax.ny.gov  General Business Corporation Franchise
Tax Return;  General Business Corporation Combined Franchise
Tax Return;  General Business Corporation MTA Surcharge
Return; New York S Corporation Franchise Tax Return; 
Unrelated Business Income Tax Return;  Life Insurance Corporation
Franchise Tax Return;  Life Insurance Corporation Combined
Franchise Tax Return;  Captive Insurance Company Franchise
Tax Return;  Insurance Corporation MTA Surcharge Return;

Non-Life Insurance Corporation Franchise Tax Return; 
Transportation and Transmission Corporation Franchise Tax Return on
Capital Stock;  Transportation and Transmission Corporation MTA

Request for
Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
or both); Request for Six-Month Extension to File (for combined
franchise tax return, or combined MTA surcharge return, or both);

Request for Six-Month Extension to File New York S Corporation
Franchise Tax Return Request for Three-Month Extension to File
Form CT-186 (for utility corporation franchise tax return, MTA surcharge
return, or both); Request for Three-Month Extension to File (for
certain Article 9 tax returns, MTA surcharge, or both);  Request
for Three-Month Extension to File Form CT-186-E (for telecommunications
tax return and utility services tax return)
New York State Authorization for Electronic Funds Withdrawal For Tax Year
2024 Corporation Tax Extensions

Surcharge Return;  Transportation and Transmission Corporation
Franchise Tax Return on Gross Earnings;  Transportation
and Transmission Corporation MTA Surcharge Return; ,
Telecommunications Tax Return and Utility Services Tax Return; 
Mandatory First Installment (MFI) of Estimated Tax for Corporations; 

 Estimated Tax for Corporations.

Tax Shelter
Reportable Transactions

Department of Taxation and Finance

(9/24)

Electronic return originator (ERO)/paid preparer: mail this form to the Tax Department. Keep it for your records.

Legal name of corporation

Return type CT-3 CT-3-A CT-3-M CT-3-S CT-13 CT-33

CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M

CT-186-E CT-300 CT-400

EROs/paid preparers must complete Part B prior to transmitting 
electronically filed corporation tax returns. Both the paid preparer and the 
ERO are required to sign Part B. However, if an individual performs as

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal. both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in
this case. Note that an electronic signature can be used as described in
TSB-M-20(1)C, (2)I, 

Go to our
website at to find this document.

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation's return before the ERO transmits the
electronically filed Form CT-3,

CT-3-A,
CT-3-M,

CT-3-S, CT-13,

EROs/paid preparers must
keep this form for three years and present it to the Tax Department upon
request.

CT-33,
CT-33-A,
CT-33-C,

CT-33-M,
CT-33-NL, CT-183,

CT-183-M,

Do  use this form for electronically filed Form CT-5, 

 CT-5.3, 

CT-5.4, 
; CT-5.6, 

CT-5.9, 
or CT-5.9-E, 

. Instead use Form TR-579.1-CT,

.

CT-184,
CT-184-M,

CT-186-E
CT-300,

or
CT-400,

(required if electronic payment is authorized)

Amount of authorized debit

Financial institution routing number

Financial institution account number

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 
, 

Signature of authorized officer of the corporation Print your name and title Date

ERO's signature Print name Date

Paid preparer's signature Print name Date

X

For Certain Corporation Tax Returns and Estimated Tax
Payments for Corporations

 

New York State E-File Authorization for Tax Year 2024 TR-579-CT

THE COMMUNITY FOUNDATION FOR GREATER

FRANK FERNANDEZ, PRESIDENT

11-20-25

11-17-25

MAULDIN & JENKINS, LLC 11-20-25MAULDIN & JENKINS, LLC

X

MARY JO ALEXANDER MARY JO ALEXANDER



date began business in NYS

Department of Taxation and Finance

If you claim an

overpayment, mark

an      in the box

File number Business telephone numberEmployer identification number (EIN)

Legal name of corporation Trade name/DBA

State or country of incorporationMailing address

Care of (c/o)

Date of incorporationNumber and street or PO Box Foreign corporations: 

City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

NAICS business code number (from federal return)

Principal unrelated business activity (see instructions)

Payment enclosed

468421  10-31-24

  

  

All filers enter tax period:Amended
return  Tax Law - Article 13

Form CT-247, 

A.    

A

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 credited to next year

 refunded

Business information 

(see instructions)

(see section  in the instructions)

(See instructions for details.)

 (see instructions)

 (see instructions)

(see instructions)

 (see instructions)

 (see instructions)

(see instructions)

 (add lines 7, 8, and 9)

 (subtract line 10 from line 6)

 (attach federal and NYS computations; see instructions)

 (subtract line 12 from line 11)

(multiply line 13 by % from line 42; or enter amount

from line 13 if allocation is not claimed)

 (multiply line 14 by 9% (.09))

 (line 15 or line 16, whichever is larger)

 (if line 18 is less than line 17, subtract line 18 from line 17)

 (see instructions)

 (see instructions)

 (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above)

 (if line 17 is less than line 18, subtract line 17 from line 18)

 (subtract line 24 from line 23)

 

 

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction

beginning ending

If you need to update your address or phone information

for corporation tax, or other tax types, you can do so

online. See in

Form CT-1.

Have you filed this New York State application for exemption? ~~~~~~~~~~~~~~ Yes No

Mark an in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a) ~~~~~~~~~~~~~~~~~

Mark an in this box if you ceased operating the unrelated business during the tax year covered by this return

Who must file Form CT-13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Pay amount shown on line 22. Make payable to:
Attach your payment here. Detach all check stubs. 

~~~~~

New York State Article 13 and Article 23 tax deducted on federal return ~~~~~~~~~~~~~~~~~~~~

Additions required for shareholders of federal S corporations ~~~~~~~~~~~~~~~~~

Grossed-up taxes for shareholders of New York S corporations ~~~~~~~~~~~~~~~~

Other additions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 5 ���������������������������������������������

Other income ~~~~~~~~~~~~~~~~~~~~~~~~

Federal S corporation shareholder subtractions ~~~~~~~

Other subtractions ~~~~~~~~~~~~~~~~~~~~~~

Total subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable income before net operating loss deduction ~~~~~~~~~~~~~~~~

New York net operating loss deduction ~~~~~~~~

Taxable income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allocated taxable income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Tax based on income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Minimum tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 250 00

Tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total prepayments from line 46 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Balance ~~~~~~~~~~~~~~~~~~~~~~~

Interest on late payment ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Late filing and late payment penalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

Balance due ~~~~~~~~

Overpayment ~~~~~~~~~~~~~~~~~~~~

Amount of overpayment on line 23 to be ~~~~~~~~~~~~~~~~~~~~~~~~

Amount of overpayment on line 23 to be ����������������

See page 3 for third-party designee, certification, and signature entry areas.

X

Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization -

X

X

New York State Corporation Tax

Computation of income and tax

Unrelated Business Income
Tax Return

CT-13

§

b b b
b b

b

b

b

b
bb

{

SEE STATEMENT 1

01-01-24 12-31-24

58-1344646
THE COMMUNITY FOUNDATION FOR GREAT

191 PEACHTREE STREET NE, SUITE 1000

404-688-5525

523000

INVESTMENTS IN PARTNERSHIPS

56,176.

X

250.

29,704.

29,704.

-26,472.

-26,472.

-26,472.
0.

250.

250.

250.

ATLANTA, GA  30303

ATLANTA, INC.

56,176.

MM5



468431  10-31-24

Page 2 CT-13

Attach a complete copy of your federal return.

26

27

28

29

30

31

26

27

28

29

30Total

31

32

33

34

35

36

37

38

39

32

33

34

35

36

37Total

38

39

40

41

42

40

41

42

Total of New York State percentages

43

44a

44b

44c

45

46

43

44a

44b

44c

45

46

  

Yes, 

(see instructions)

(see instructions)

(attach list; see instructions)

 (add lines 26 through 29)

(divide line 30, column A, by line 30, column B)

 (add lines 32 through 36)

(divide line 37, column A, by line 37, column B)

(except general executive officers; see instructions)

(divide line 39, column A, by line 39, column B)

 (add lines 31, 38, and 40)

 (divide line 41 by three or by the number of percentages)

 (add lines 43 through 45; enter here and on line 18)

of 3  (2024)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes No If list years:

Federal return was filed on: 990-T Other:

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

Real estate owned 

Gross rents

Inventories owned

Other tangible personal property owned 

~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~

~~~~~~~~~~~~~~~

Percentage in New York State ~~~~~~~~~~~~~~~~~~~~ %

Sales of tangible personal property shipped to

points within New York State ~~~~~~~~~~~~~~~

All sales of tangible personal property

Services performed

Rentals of property

Other business receipts

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Percentage in New York State �������������������� %

Wages, salaries, and other compensation of employees

~~~~

Percentage in New York State ~~~~~~~~~~~~~~~~~~~~ %

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~

Business allocation percentage ���������������

Payment with extension request, Form CT-5, line 5~~~~~~~~~~~~~~~~~~

Second installment from Form CT-400

Third installment from Form CT-400

Fourth installment from Form CT-400

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Amount of overpayment credited from prior years ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total prepayments ~~~~~~~~~~~~~~~~~~~~~

Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

If filing an amended return, mark an in the box for any items that apply and attach documentation.

Final federal determination ~~~~~~ ¥ If marked, enter date of determination: ¥

Capital loss carryback ~~~~~~~~ ¥ Federal return filed ~~~~~~~~~~~~~~~~~~ Form 1139 ¥

Amended Form 990-T ~~~~~~~~~ ¥

X

Schedule A - Unrelated business allocation

A B
Average value of:

Receipts in the regular course of business from:

Composition of prepayments claimed on line 18* Date paid Amount

Amended return information

New York State Everywhere

,

X

X



Preparer's NYTPRIN or Excl. code

468432  10-31-24

CT-13 Page 3 

Third - party
designee

Certification: 

Authorized
person

Paid
preparer

use
only

(see
instructions)

(print)

 (or yours if self-employed)

(see
instr.)

 (2024) of 3

Designee's name Designee's phone number

Yes No

Designee's email address PIN

I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Signature of authorized personPrinted name of authorized person Official title

Telephone numberEmail address of authorized person Date

Firm's EIN Preparer's PTIN or SSNFirm's name

Signature of individual preparing this return Address City State ZIP code

Email address of individual preparing this return Date

See instructions for where to file.

b

b b

PRESIDENT

FFERNANDEZ@CFGREATERATLANTA.ORG

MARY JO ALEXANDER

MAULDIN & JENKINS, LLC P00002534

200 GALLERIA PKWY SE STE 1700
ATLANTA, GA 30339-5946

MALEXANDER@MJCPA.COM 11-20-25

58-0692043

99999999

404-588-3189

FRANK FERNANDEZ

11-17-25



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM CT-13                 OTHER SUBTRACTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INCOME/LOSS REPORTED BY OTHER STATES 56,176.

}}}}}}}}}}}}}}
TOTAL TO FORM CT-13, PAGE 1, LINE 9 56,176.
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



472351  09-25-24

Note:

Note:

* If income is received unevenly throughout the year (e.g. operating a business on a seasonal basis), the estimated tax payment
may be lowered for one or more periods by using the annualized income installment method as prescribed in the Internal
Revenue Code and in the Oklahoma Tax Commission (OTC) Rule 710:50-13-9. The annualization provisions found in Sections
6655(e)(2)(C) and 6655(e)(3) of the Internal Revenue Code may not be used. Computing estimated taxes on an annualized
basis shall only be permitted for a taxable year of twelve months.

Total

���������

Revised 6-2024

See the general instructions for additional filing information.

A corporation or trust with an estimated income tax liability of $500 or more for the year is required to file a declaration and pay

estimated tax. (Electing pass-through entities use Form OW-8-ESPTE.) The corporate income tax rate is 4% of taxable income. The tax

rates for trusts are in the Form 513 or 513-NR instructions. Estates are not required to file an estimated tax return declaration. The tax

for partnerships will be determined by reference to Form 514-PT and instructions.

1

2

3

4

5

6

7

Enter the estimated Oklahoma income tax* for the current year

Enter the income tax credits

Enter the estimated Oklahoma income tax liability (subtract line 2 from line 1)

~~~~~~~~~~~~~~~~~~~~~~~~ 00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

A.

B.

C.

Multiply line 3 by 70%

Enter the tax liability shown on the previous year's tax return

Enter the smaller of line 4A or 4B.  If line 3 is less than $500, estimated tax payments are not required

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00~~~~~~~~

00

Estimated amount of withholding

Subtract line 5 from line 4C

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If less than zero, or line 3 minus line 5 is less than $500, estimated tax payments are not required.

Amount to be paid with each coupon (if paid quarterly, 25% of line 6) ~~~~~~~~~~~~~~~~~~~~~ 00

Quarter Date Paid Amount

Applied from 2024 Tax Return

Mandatory inclusion of Social Security and/or Federal

Identification Numbers are required on forms filed with the OTC

pursuant to 68 Oklahoma Statutes and regulations thereunder, for

identification purposes, and are deemed part of the confidential

files and records of the OTC.

The OTC is not required to give actual

notice of change in any state tax law.

1019

Tax Year 2025 Worksheet for Corporations, Partnerships and Trusts

ITE Oklahoma Corporate, Fiduciary and
Partnership Estimated Tax

OW-8-ESC

Record of Estimated Tax Payments

1

2

3

4

2018

AMOUNT ALREADY PAID

THE COMMUNITY FOUNDATION FOR GREATER ATL

2018

58-1344646

1413
2018

1413

1413

1420

1420



472621  09-25-24

- - - - - - - - - - Dollars - - - - - - - - - - - - Cents - -

Amount of
Payment:

Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

one

(Enter new mailing address below)

.

¥ Do not fold, staple, or paper clip ¥ Do not tear or cut below line

Mailing Address Change

Taxpayer FEIN

Name Tax Year

Quarter
Address

City ZIPState

Mail this coupon, along with payment, to:
Please remit only  check per coupon.

Detach Here and Return Coupon with Payment

ITE OW-8-ESC

2025

Oklahoma Corporate, Fiduciary and
Partnership Estimated Tax Coupon

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

58-1344646THE COMMUNITY FOUNDATION FOR GREATE
ATLANTA, INC.

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA, GA  30303

1



472621  09-25-24

- - - - - - - - - - Dollars - - - - - - - - - - - - Cents - -

Amount of
Payment:

Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

one

(Enter new mailing address below)

.

¥ Do not fold, staple, or paper clip ¥ Do not tear or cut below line

Mailing Address Change

Taxpayer FEIN

Name Tax Year

Quarter
Address

City ZIPState

Mail this coupon, along with payment, to:
Please remit only  check per coupon.

Detach Here and Return Coupon with Payment

ITE OW-8-ESC

2025

Oklahoma Corporate, Fiduciary and
Partnership Estimated Tax Coupon

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

58-1344646THE COMMUNITY FOUNDATION FOR GREATE
ATLANTA, INC.

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA, GA  30303

2



472621  09-25-24

- - - - - - - - - - Dollars - - - - - - - - - - - - Cents - -

Amount of
Payment:

Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

one

(Enter new mailing address below)

.

¥ Do not fold, staple, or paper clip ¥ Do not tear or cut below line

Mailing Address Change

Taxpayer FEIN

Name Tax Year

Quarter
Address

City ZIPState

Mail this coupon, along with payment, to:
Please remit only  check per coupon.

Detach Here and Return Coupon with Payment

ITE OW-8-ESC

2025

Oklahoma Corporate, Fiduciary and
Partnership Estimated Tax Coupon

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

58-1344646THE COMMUNITY FOUNDATION FOR GREATE
ATLANTA, INC.

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA, GA  30303

3



472621  09-25-24

- - - - - - - - - - Dollars - - - - - - - - - - - - Cents - -

Amount of
Payment:

Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

one

(Enter new mailing address below)

.

¥ Do not fold, staple, or paper clip ¥ Do not tear or cut below line

Mailing Address Change

Taxpayer FEIN

Name Tax Year

Quarter
Address

City ZIPState

Mail this coupon, along with payment, to:
Please remit only  check per coupon.

Detach Here and Return Coupon with Payment

ITE OW-8-ESC

2025

Oklahoma Corporate, Fiduciary and
Partnership Estimated Tax Coupon

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

58-1344646THE COMMUNITY FOUNDATION FOR GREATE
ATLANTA, INC.

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA, GA  30303
1420.

4



For the year January 1 - December 31, 2024, or other taxable year beginning:

Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status

Address (Number and Street)

City State or Province Country ZIP or Foreign Postal Code

472901  09-25-24

ending:

PART 1

(1) (2) (3)

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME Total Federal Allocable Oklahoma

INCOME SUBJECT TO TAX

provide

provide 

TAX COMPUTATION

Less:

provide

Place an 'X' if: Initial Return Final Return Amended Return (See Schedule 512-E-X on page 2)

(Please read instructions on pages 3-4)

A

B

C

Total unrelated trade or business income - applicable Federal Form(s) 990

Total unrelated trade or business deductions - applicable Fed. Form(s) 990

Unrelated business taxable income - enter here and on line 1 below

1

2

3

4

Unrelated business taxable income - from statement above (allocable to Oklahoma) ~~~~~~~~~~~ 1

2

3

4

Other net income -  schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Oklahoma Capital Gain deduction ( Form 561-C)~~~~~~~~~~~~~~~~~~~~~~~~~

Oklahoma taxable income (total of lines 1, 2 and 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

5 Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an '1' in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a '2' in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment here and enter a "3" in the box ~~~~~~~ 5

6

7

8

9

10

11

12

13

14

6

7

8

9

10

11

12

13

14

 Other Credits Form (total from Form 511-CR) ~~~~~~~~~~~~~~~~~ ~~~

Balance of tax due (line 5 minus line 6, but not less than zero) ~~~~~~~~~~~~~~~~~~~~~~

2024 Oklahoma estimated tax and extension payments and prior year carryforward ~~~~~~~~~~~

Oklahoma withholding (  Form 1099, Form 500-A, Form 500-B or other withholding statement) ~~~

Amount paid with original return and amount paid after it was filed (amended return only) ~~~~~~~~

( )Any refunds or overpayment applied (amended return only) ~~~~~~~~~~~~~~~~~~~~~~~

Total of lines 8 through 11~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment (if line 12 is larger than line 7 enter amount overpaid) ~~~~~~~~~~~~~~~~~~~

Amount of line 13 to be credited to 2025 estimated tax (original return only) ~~~~~~~~~~~~~~~

Section 501(c) of the Internal Revenue Code

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Form 512-E
2024Oklahoma Return of Organization

Exempt from Income Tax

2024

STMT 1

44741.00 44741.00

15037.00

29704.00

15037.00

29704.00

29704

20748

50452

2018

2018

960

68

1028

58-1344646THE COMMUNITY FOUNDATION FOR GREATE

191 PEACHTREE STREET NE, SUITE 1000

T

ATLANTA GEORGIA 30303



Signature of Officer or Trustee Date Signature of Preparer Date

Printed Name Printed Name of Preparer

Title Phone Number Phone Number: Preparer's PTIN:

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

472902  09-25-24

Name of Organization: Federal Employer Identification Number:

All refunds must be by direct

deposit. See Direct Deposit

Information on page 5 for details.

Account Number:

Under penalty of perjury, I declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge
and belief. Check this

box if the
Oklahoma Tax
Commission
may discuss
this return with
your tax
preparer.

Is this refund going to or through an account that is located outside of the United States?

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

Refund

Yes No

Deposit my refund in my: Checking Account Savings Account

Routing Number:

Tax Due

Balance Due

SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE 

A

Provide

B provide 

C provide

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

2024 Form 512-E - Page 2

15

16

17

Donations from your refund ~~~~~~~~~ $2 $5 $ 15

16

17

Add lines 14 and 15 and enter amount ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount to be refunded to you (line 13 minus line 16) ~~~~~~~~~~~~~~~~~~~~~~

18

19

20

21

Tax Due (if line 7 is larger than line 12 enter tax due) ~~~~~~~~~~~~~~~~~~~~~~~ 18

19

20

21

For delinquent payment, add penalty of 5% plus interest at 1.25% per month ~~~~~~~~~~~~~~

Underpayment of estimated tax interest ~~~~~~~~~~~~~~~~~~~~~~~~ Annualized

Total tax, penalty and interest due - Add lines 18-20; pay in full with return ~~~~~~~~~

(See instructions on page 3)

Did you file an amended Federal income tax return? Yes No

 a copy of the amended Federal return and a copy of "Statement of Adjustment", IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, a complete copy of the RAR.

Explanation or reason for amended return (  all necessary schedules):

Direct Deposit Note:

00

00

00

00

00

00

00

00

Oklahoma Return of Organization Exempt from Income Tax

)

990

112

144

1246

FRANK FERNANDEZ

PRESIDENT

MARY JO ALEXANDER

MARY JO ALEXANDER

4045883189 7709558600 P00002534

X

THE COMMUNITY FOUNDATION FOR GREATE 58-1344646



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1OK 512E                           OTHER INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

 DESCRIPTION                                                        AMOUNT
 }}}}}}}}}}}                                                    }}}}}}}}}}}}}}
PASS-THRU INCOME 20,748.

}}}}}}}}}}}}}}
 TOTAL TO FORM 512E, LINE 2 20,748.
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



If less than $1,000, stop here; you do not owe the interest.

Do not include any estimated tax payments on this line.

If less than $500, stop here; you do not owe the interest.

Previous year's return must be for 12 months. If you were not required to file an

income tax return for the previous tax year, stop here; you do not owe the interest.

Note: If line 5 is equal to or more than line 8, stop here; you do not owe the interest.

Enter 1/4 of line 8 in each column unless you have
checked the box in Section 1. If checked, enter the
amounts from Form OW-8-P-SUP-I or OW-8-P-SUP-C.

If line 10c is equal to or more than line 9 for all payment

periods stop here; you do not owe the interest.

Enter amount, if any, from line 17 of previous column

Add amounts on lines 15 and 16 of the previous column

For Columns B, C and D, subtract line 13 from line 12.

If zero or less, enter "0".

Underpayment. If line 9 is equal to or more than line 14,

subtract line 14 from 9. Then go to line 11 of next column

Overpayment. If line 14 is equal to or more than line 9,

subtract line 9 from 14. Then go to line 11 of next column

472601  11-08-24

Line 10: 

Line 19: 

You are considered to have paid one-fourth of your withholding on each payment due date unless you can show otherwise. Estimated tax must be entered in the
quarter in which it was paid (ie. Column A, payments made by 4/15; Column B, payments made 4/16 through 6/15; Column C, payments made 6/16 through 9/15; and
Column D, payments made 9/16 through 1/15 of the following year). Payments made after the due date of the fourth quarter estimate shall not be included on this line as
an estimated tax payment, but shall be used in the underpayment worksheet as a prepayment of tax (see instructions for Part 3). Include in the first quarter any
overpayment of tax from your previous tax year's return that you elected to apply to this year's estimated tax.

Enter total interest here and on your income tax return.

annualized income installment method. 

tax.ok.gov.

Column A
April 15th

First Quarter

Column B
June 15th

Second Quarter

Column C
Sept. 15th

Third Quarter

Column D
Jan. 15th

Fourth Quarter

Complete lines 11 - 17 of one column before continuing...

Complete lines 18 and 19 after completion of Part 3...

Name as shown on return SSN or FEIN

Check the box to the left if you are using the If your income varied during the year because, for example, you operated
your business on a seasonal basis, you may be able to lower or eliminate the amount of one or more required installments by using the annualized income

installment method. If you checked the box, you must complete and provide with your return this form and Form OW-8-P-SUP-I for individuals or OW-8-P-SUP-C for
corporations, S corporations, exempt organizations, partnerships and trusts. These forms can be obtained from our website at 

1.

2.

3.

4.

5.

6.

7.

8.

Income tax shown on your current year's tax return

Oklahoma credits (refundable and nonrefundable)

Oklahoma tax liability. Subtract line 2 from line 1

~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 3 by 70% (0.70) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Withholding taxes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Subtract line 5 from line 3

Tax liability shown on your previous year's tax return ~~~~~~~~~~~~~~~~~~~~~

Required annual payment. Enter the smaller of line 4 or line 7 ~~~~~~~~~~~~~~~~~~
 

9.

10.

~~~~~~~~~~Required annual payment 9

10a

10b

10c

a.

b.

c.

Tax withheld (see instructions)

Estimated tax paid (see instructions)

Add lines 10a and 10b

~~~~~~

~~~~

~~~~~~~~~~

11.

12.

13.

14.

15.

16.

17.

Add lines 10c and 11

    

~~ 11

12

13

14

15

16

17

~~~~~~~~~~~~

~

For Column A only, enter the amount from line 10c

If the amount on line 14 is zero, subtract line 12

from line 13. Otherwise, enter "0" ~~~~~~~~

~

~

18.

19.

Interest due for each quarter (from Part 3)

Total Interest. Add line 18, Columns A, B, C and D

~~~~ 18

19~

F
O

R
M

State of Oklahoma

2
0
2
4

Section One: Annualized Method

Section Two: Worksheet

Part 1:  Required Annual Payment

Due Date of Installments

Part 2:  Figure Your Underpayment

Underpayment of Estimated Tax Worksheet

OW-8-P

 

THE COMMUNITY FOUNDATION FOR GREATER ATL 58-1344646

2018

2018

1413
68

1950

1328

1328

332 332 332 332

17 17 17 17

17 17 17 17

17 17 17
315 630 945

17

298 613

315 332 332 332

0 0 0 0

144
SEE ATTACHED WORKSHEET



Enter required payment from Part 2, line 9, Column A.

Enter required payment from Part 2, line 9, Column B.

Enter required payment from Part 2, line 9, Column C.

Enter required payment from Part 2, line 9, Column D.

Enter any withholding.

Enter amount to apply from previous year, if any.

Enter any estimated tax payment.

Enter tax payment made after 4/15.

Enter tax payment made after 4/15.

Total interest due for first quarter.

Enter any withholding not used in prior quarter.

Enter any estimated tax not used in prior quarter.

Enter tax payment made after 6/15.

Enter tax payment made after 6/15.

Total interest due for second quarter.

Enter any withholding not used in prior quarters.

Enter any estimated tax not used in prior quarters.

Enter tax payment made after 9/15.

Enter tax payment made after 9/15.

Total interest due for third quarter.

Enter any withholding not used in prior quarter.

Enter any estimated tax not used in prior quarter.

Enter tax payment made after 1/15.

Enter tax payment made after 1/15.

Total interest due for fourth quarter.

472602  09-25-24

Complete each quarter before going to
the next quarter.

Part 3: Computation of Interest Column A

Date of

Payment

Column B

Amount of

Payment

Column C

Balance Due

After Payment

Column D

Number of

Days

Column E

Interest

First Quarter ¥ Due Date 4/15

Second Quarter ¥ Due Date 6/15

Third Quarter ¥ Due Date 9/15

Fourth Quarter ¥ Due Date 1/15

Name as shown on return SSN or FEIN

4/15

4/15

4/15

6/15

6/15

9/15

9/15

1/15

1/15

2024 Form OW-8-P

Oklahoma Underpayment of Estimated Tax Worksheet - Page 2

THE COMMUNITY FOUNDATION FOR GREATER ATL 58-1344646



412511
04-01-24

Name(s) Identifying Number

(A) (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty

-0-

Penalty Due (Sum of Column F). ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

* Date of estimated tax payment, withholding
credit date or installment due date.

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

THE COMMUNITY FOUNDATION FOR GREATER

04/15/24 -68 -68 .000000000 0

04/15/24 332 264 61 .000546448 9

06/15/24 332 596 92 .000546448 30

09/15/24 332 928 107 .000546448 54

12/31/24 0 928 15 .000547945 8

01/15/25 332 1260 35 .000547945 24

02/19/25 -960 300 117 .000547945 19

144

ATLANTA, INC.
58-1344646

OK



Official Use Only

FEIN Name

Mailing Address

State ZIP CodeCity or Town

Entity Type CodePhysical Address (if different from Mailing Address)

Physical City or Town ZIP CodeState NAICS Code

Date Incorporated Description of Business ActivityState or Country of Incorporation

Va. Dept. of Taxation   2601004-W    Rev. 07/24
483401  12-17-24

Check box and enter amount from Form 500T, Line 10:

FISCAL 
SHORT Beginning Date ,2024; Ending Date

Short Year Return Change in Accounting Period

Virginia Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

Check all that apply:

Initial Filer

Name Change

Mailing Address Change

Physical Address Change

Check Applicable Boxes Final Return Corporate Telecommunications Company

Consolidated - Sch. 500AC Enclosed

Combined - Sch. 500AC Enclosed

Final Return / Close Account 

.00

Noncorporate Telecommunications Company   
Combined / Consolidated Filers -

Enter number of affiliates:

Withdrawn

Dissolved - No longer liable for tax.

Dissolved Date:

Change in Filing Status

Sch. 500A Enclosed

Sch. 500AB Enclosed

Nonprofit Corporation

Electric Supplier Company
.00

Merged

Merger Date:

Merged FEIN:

Home Service Contract Provider

.00

Certified Company Apportionment -
Sch. 500AP Enclosed

S Corp Effective:Amended Return (See instructions)

Enter reason code: .00

QUESTIONS AND RELATED INFORMATION

A.

Enter exception amount from Schedule 500AB, Line 8. A.

B.

.00

B.

C.

RESERVED FOR FUTURE USE

(1)

(2)

(3)

FEIN %

D.

E.

F.

D.

E.

or
Year Filer: 

Enter amount from Form 500T, Line 7:- Check 
here and applicable boxes below.

  

Enter amount from Sch. 500EL, Line 7 or 14:

Enter amount from Form 500HS, Line 10:

Check box if a noncorporate HSCP.

Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.

If a net operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

Year of Loss

Federal NOL

Percent of federal

NOL used this year

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and

complete and enclose Schedule 500ADJ, Page 2.

Has your federal income tax liability been redetermined with the

IRS and finalized for any prior year(s) that has not previously been

reported to the Department? If yes, provide the year(s).

Year

Year

Year

Location of corporation's books

Contact for corporation's books Contact Phone Number

1019

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.
Do not file this form to carry back a net operating loss. Use Form 500NOLD.

Form 500 2024 Virginia Corporation

Income Tax Return

   

 
 
 
 

   

 
 

 
   
 
 

 
 

 

    

58-1344646
THE COMMUNITY FOUNDATION FOR GREATE

ATLANTA, INC.

191 PEACHTREE STREET NE, SUITE 1000

ATLANTA GA 30303

523900

INVESTMENTS IN PARTNERSHIPS

X

FRANK FERNANDEZ 404-688-5525

NP



I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare 

under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and

complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is 

based on all information of which he or she has any knowledge.

Date Signature of Officer Title

Printed Name of Officer Phone Number

Print Preparer's Name and Firm Name Preparer Phone Number

Date Individual or Firm, Signature of Preparer Address of Preparer

Preparer's FEIN, PTIN, or SSN Approved Vendor Code

483402  12-17-24

INCOME

.00

.00

.00

.00

.00

.00

.00Virginia taxable income 

TAX COMPUTATION

Apportionable Income (Schedule 500A Filers) - 

.00

%

.00

.00

.00Income tax 

PAYMENTS AND CREDITS

.00

.00

.00

.00

.00

.00

.00Total payments and credits 

REFUND OR TAX DUE

.00

.00

.00

.00

.00

.00

.00

.00

Total due 

Amount to be refunded 

By checking the box to the right, I (we) authorize the Department to discuss this return with the undersigned preparer.

1.

2.

3.

4.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

8.

~~~~~~~~~~~~~~~~~ 8(a).

8(b).

8(c).

8(d).

9.

~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

9. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

10.

11.

12.

13.

14.

15.

16.

~~~~~~~~ 10.

11.

12.

13.

14.

15.

16.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

17.

18.

19.

20.

21.

22.

23.

24.

~~~~~~~~~~~~~~~~~ 17.

18.

19.

20.

21.

22.

23.

24.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

FEIN

Federal taxable income (from enclosed federal return)

Total additions from Schedule 500ADJ, Section A, Line 7

Total (add Lines 1 and 2)

Total subtractions from Schedule 500ADJ, Section B, Line 10

Balance (subtract Line 4 from Line 3)

Savings and Loan Association's Bad Debt Deduction (see instructions)

(subtract Line 6 from Line 5)

Complete Lines 8(a) through 8(d). See instructions.

(a)

(b)

(c)

(d)

Income subject to Virginia tax from Schedule 500A, Section B, Line 3(j)

Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f)

Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c)

Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e)

(6% of Line 7 or 6% of Line 8(a))

Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B

Adjusted corporate tax (subtract Line 10 from Line 9)

2024 estimated Virginia income tax payments including overpayment credit from 2023

Extension payment

Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A

Pass-through entity total withholding from Schedule 500ADJ, Section D

(add Lines 12 through 15)

Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11)

Penalty (see instructions)

Interest (see instructions)

Additional charge from Form 500C, Line 17 (enclose Form 500C)

(add Lines 17 through 20)

Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16)

Amount to be credited to 2025 estimated tax

(subtract Line 23 from Line 22)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

Page 2

2024 Virginia
Form 500

 )

58-0692043

X

58-1344646

29704

29704
24750
4954

4954

297

297

297

297

PRESIDENT

MARY JO ALEXANDER
MAULDIN & JENKINS, LLC

200 GALLERIA PKWY SE STE 1
11/20/25 ATLANTA, GA 30339-5946

770-955-8600

FRANK FERNANDEZ 404-588-3189



Name as shown on Virginia return FEIN

Va. Dept. of Taxation   2601001-W   Rev. 07/24483691  12-17-24

Schedule 500ADJS

Check this box and enclose Schedule 500ADJS with your return

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

.00

.00

.00

.00

.00

Code

6a.

6b.

6c.

6a.

6b.

6c.

7.

.00

.00

.00

.007. Total Additions.

1.

2.

3.

4.

5.

6.

7.

8.

1.

2.

3.

4.

5.

6.

7.

8.

.00

.00

.00

.00

.00

.00

.00

.00

9.

Certification Number Code

9a.

9b.

9c.

9a.

9b.

9c.

10.

.00

.00

.00

.0010. Total Subtractions.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

.00

.00

.00

.00

.00

.00

This is the tax you owe

Refund.

This is the tax you overpaid

EXPLANATION OF CHANGES TO INCOME AND MODIFICATIONS

See instructions for addition codes.

Va. Code

See instructions for subtraction codes.

If you are filing an amended return, complete Section C to determine if you will receive an additional refund or if you need to make an additional payment.

Use  in addition to the Schedule 500ADJ if you are claiming more additions or subtractions than the Schedule
500ADJ allows. Refer to the Form 500 Instructions for addition and subtraction codes.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Conformity addition - Depreciation

Conformity addition - Other

Taxable addition from Schedule 500AB, Line 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income tax and other taxes that are based on, measured by, or computed with reference

to net income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest on state obligations other than Virginia

Other Additions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

 Add Lines 1-5 and 6a-6c. Enter here and on Form 500, Line 2 ~~~~~~~~~~~~~~~~

Conformity subtraction - Depreciation

Conformity subtraction - Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income from obligations or securities of the U.S. exempt from state income taxes,

but not from federal income taxes

Foreign dividend gross-up (IRC ¤ 78)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Refund or credit of income taxes included in federal taxable income

Subpart F income (IRC ¤ 951) and/or Global Intangible Low-Taxed Income (IRC ¤ 951A)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Foreign source income subtraction allowed by  ¤ 58.1-402 C 8 ~~~~~~~~~~~~~~~~~~~

Dividends received from corporations in which the recipient owns 50% or more

of the voting stock, to the extent remaining in federal taxable income

Other Subtractions. 

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

 Add Lines 1-8 and 9a-9c. Enter here and on Form 500, Line 4 ~~~~~~~~~~~~~~

Add amount paid with original return plus additional tax paid after it was filed.

(Do not include amount paid from Form 500, Line 20.)

Add Line 1 from above and Line 16 from Form 500 and enter the total here

Overpayment, if any, as shown on original return or as previously adjusted

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Subtract Line 3 from Line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If Line 4 above is less than Line 11 on amended Form 500, subtract Line 4 above from

Line 11 on amended Form 500. 

 If Line 11 on amended Form 500 is less than Line 4 above, subtract Line 11

on amended Form 500 from Line 4 above. 

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enclose an explanation for amending return. Provide the line reference from the Form 500 for which a change is reported and give the reason
for each change. Show any computation in detail and enclose any applicable schedules.

1019

Section A - Additions to Federal Taxable Income

Section B - Subtractions from Federal Taxable Income

Section C - Amended Return

2024 Virginia Corporation Schedule

of AdjustmentsSchedule 500ADJ

STATEMENT 1

58-1344646

24750

THE COMMUNITY FOUNDATION FOR GREATER

99 24750



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
THE COMMUNITY FOUNDATION FOR GREATER ATL                            58-1344646

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1VA 500ADJ            SUBTRACTIONS FROM TAXABLE INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CODE AND DESCRIPTION                     CERTIFICATION NUMBER       AMOUNT
}}}}}}}}}}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}   }}}}}}}}}}}}}}
99 PASSTHROUGH INCOME ALLOCATED TO

OTHER STATES 24,750.
}}}}}}}}}}}}}}

TOTAL TO FORM 500ADJ - SUBTRACTIONS 24,750.
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1



Name as shown on Virginia return FEIN

Va. Dept. of Taxation  2601002-W   Rev. 07/24483701  12-17-24

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.

1.

2.

3.

4.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Federal Taxable Income before NOL and Special Deductions

Net Operating Loss Deduction

Special Deductions

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal Taxable Income after NOL and Special Deductions ~~~~~~~~~~~~~~~~~~~~~~~~~

Subpart F Income and/or Global Intangible Low-Taxed Income

Gross-Up for Foreign Taxes Deemed Paid

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax Exempt Interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salaries and Wages not deducted due to the WOTC ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Special depreciation allowance for qualified property placed in service during the

taxable year

Property subject to 168(f)(1) election

Other depreciation

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Dividends

Reserved for future use

Total: Inclusions (Exclude Gross-up)

Total: Inclusions (Gross-up)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Interest

Total: Gross Rents, Royalties, and License Fees

Total: Gross Income from Performance of Services

Total: Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Total Gross Income or Loss from Outside the US ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and Amortization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses ~~~~~~~~~~~~~~~~~

Total: Allocable - Expenses Related to Gross Income from Performance of Services ~~~~~~~~~~~~~

Total: Allocable - Other Allocable Deductions

Total: Total Allocable Deductions

Total: Apportioned Share of Deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Net Operating Loss Deduction

Total: Total Deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total: Total Income or (Loss) Before Adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1019

Form 1120 - Deductions and Taxable Income

Form 1120, Schedule C - Dividends and Special Deductions

Form 1120, Schedule K or M-1

Form 5884 - Work Opportunity Credit

Form 4562 - Special Depreciation Allowance and Other Depreciation

Form 1118, Schedule A - Income or Loss Before Adjustments - Gross Income or Loss

Form 1118, Schedule A - Income or Loss Before Adjustments - Deductions

Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

Corporation Schedule of
Federal Line Items

2024 Virginia
Schedule 500FED

THE COMMUNITY FOUNDATION FOR GREATER A 58-1344646

30704

1000
29704



483481  12-19-24

Do not enter all zeros

Virginia Department
of Taxation

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Officer's e-File PIN: check one box only

Do not enter all zeros

ERO Firm Name

ERO's EFIN/PIN: 

Form VA-8879C 

 

Federal Taxable Income (Form 500, Page 2, Line 1)

Virginia Taxable Income (Form 500, Page 2, Line 7)

Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)

Total due (Form 500, Page 2, Line 21)

Amount to be refunded (Form 500, Page 2, Line 24)

Under penalties of perjury, I declare to be the officer of the above corporation and that I have examined a copy of the corporation's 2024 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. I further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part I above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, I authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2024 Virginia income tax return for payment of state taxes owed on this
return. I 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. I certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

I understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. I authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax.
I have selected a personal identification number (PIN) as my signature for the corporation's electronic income tax return.

I authorize the ERO named below to enter my e-File PIN as my signature on the corporation's 2024 electronic Virginia 

corporation income tax return.

I will enter my e-File PIN as my signature on the corporation's 2024 electronic Virginia corporation income tax return. Check this box only 

if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your Signature Date

Enter your six digit EFIN followed by your five digit self-selected PIN.

I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2024 Virginia corporation income tax return for the 

corporation indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and 

have followed all other requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as 

a signature pen, or computer software program.

ERO's Signature Date

(REV 7/24)
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Tax Year

Corporation Name Federal ID Number

Part I  Tax Return Information

Part II  Declaration and Signature Authorization of Officer

Part III  Certification and Authentication

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

VA-8879C Virginia Corporation Income Tax e-file Signature
Authorization 2024

 

 

58-1344646

29,704.
4,954.
297.

297.

X 97990

MAULDIN & JENKINS, LLC

11/17/25

61431111111

11/20/25

THE COMMUNITY FOUNDATION FOR GREATER ATLANTA, INC.

MAULDIN & JENKINS, LLC
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