XTENDED TO NOVEMBER 15, 2(

Return of Organization Exempt From Income Tax CME No. 1915:004/
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Beperiment of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B E,I‘Sﬁé‘a‘é.e- C Name of organization D Employer identification number
) COMMUNITIES OF COASTAL GEORGIA

[ Jenaree | FOUNDATION, INC.

§€$39 Doing business as 20-2454729

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 1626 FREDERICA ROAD 201 912-268-4442

dea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 38,487, 45—1 .

rpended] ST, SIMONS ISLAND, GA 31522 H(a) Is this a group return
f:]ﬁgr?:_ca' F Name and address of principal officer: PAUL WHITE for subordinates? [ lves No

pencrg SAME AS C ABOQOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: - 501(c){3) |:| 501(c) ( )< (insert no.) I:| 4947(a)(1) or [ Is07 If "No," attach a list. See instructions
J Website: p» WWW . COASTALGEQRGIAFQUNDATION.ORG H{c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ Association [ ] Other B> | L Year of formation; 20 0 5] M State of legal domicile: GA

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
Q
c
E 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... i, 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 20
@ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) .. ... 5 4
E| 6 Total number of volunteers (estimate if NBCESSANY) .............c.ccoocoooioieeieieeis e 6 43
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . ... ... 12,658,793. 8,020,182.
2| 9 Program service revenue (Part VIl ine 20) ... 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ___..............cccciiieieiinn 2;256,918. 7,012,049.
%! 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, Sc, 10c,and 11€) ... 27,277, 38,612,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 14,942,988, 15,070,843.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 3,100,430. 3,959,790.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ........cooiiiiiciieeeens 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 276,519. 349,812.
4| 16a Professional fundraising fees (Part IX, column (A), line 118) ... ... .o 0. 0.
:%’ b Total fundraising expenses (Part X, column (D), line 25) B> 94,494. |
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... 292,032. 299,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . 3,668,981, 4,608,786,
19 Revenue less expenses. Subtract line 18 fromline 12 .................ocooeeiiiiiiieiiiiieiiinn. 11 ) 274 ’ 007. 10 : 462 r 057.
S Beginning of Current Year End of Year
£5 20 Total assets (PArt X, M8 16) ..ot 46,507,043.] 54,970,721.
= 21 Tobdlabiifes Pk (ne @8] . ommensmmmmssesmammsns 2,942,524, 3,065,860.
= 43,564,519, 51,904,861.

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

frue, correct, and complg.ty.’@’araﬂmjﬁpp;eparer (othe;—w;mgwﬁsed on all information of which preparer has any knowledge.
TR s T — | (l/z/z2

Sign } Signature ofofficer Date
Here PAUL WHITE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Lk (1| PTIN
Paid RONALD K. RECTOR RONALD K. RECTOR 10/27/22 sell empioyes [PO0260850
Preparer |Firm's name p MSTILLER LLC FirmsEINp 58-0673524
Use Only |Firm'saddressp. 777 GLOUCESTER STREET, SUITE 201
BRUNSWICK, GA 31520 Phoneno.(912) 265-1750
May the IRS discuss this return with the preparer shown above? See INSIUCHONS ... - Yes - No
sazo01 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUL IES OF COASTAL GEORGIA

Form 990 (2021 FOUNDATION, INC. 20-2454729  page2
- Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note 1o any N8 i this Part Il L it eie et te it tsesisnsesenrssesessessrrseressas
1 Briefly describe the organization's mission:
AS ONE OF OVER 750 COMMUNITY FOQUNDATONS IN THE U.S. QUR MISSION IS TO
IMPROVE THE QUALITY OF LIFE IN COASTAL GEORGIA BY PROMOTING AND
INCREASING RESPONSIBLE, EFFECTIVE PHILANTHROPY, NOW AND FOR FUTURE
GENERATIONS. QUR ASSETS ARE ADMINISTERED FOR CHARITABLE PURPOSES

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

Prior FOM 890 OF 890-EZ7 /oo iooooeeoe s coseeeeeosoe e osseess s esseess e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported,

4a  (Code: ) (Expenses $ 4,396,175, incudinggrantsors 3,959,790, ) (revenues )
WE PROVIDE PHILANTHROPIC SERVICES TO OUR DONORS AND FUND HOLDERS,
EDUCATING THEM ON COMMUNITY ISSUES, HELPING THEM DEFINE THEIR GOALS,
AND ADMINISTERING THEIR GRANT MAKING REQUESTS IN AN EFFICIENT AND
EFFECTIVE MANNER. OUR ASSETS ARE ADMINISTERED EXCLUSIVELY FOR
CHARITABLE PURPOSES AND CONSIST OF BOTH ENDOWED AND NON-ENDOWED FUNDS

(SEE _SCHEDULE 0O).

4b (Code: ) (Expansas $ including grants of $ ) (Heverlue $ )

WE STRENGTHEN LOCAL NONPROFITS THROUGH GRANT MAKING, AND INDIVIDUALLY
WORK WITH THEM TO DEFINE AND ARTICULATE THEIR PROGRAMS AND IMPROVE
THEIR CAPACITY TO OPERATE EFFECTIVELY AND WITH THE HIGHEST STANDARDS

(SEE SCHEDULE O).

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

WE CONVENE THE COMMUNITY ARQUND CRITICAL ISSUES, RAISING PUBLIC
AWARENESS, FACILITATING MEETINGS, HELPING DEFINE THE ISSUES AND
APPROPRIATE RESPONSES (SEE SCHEDULE 0).

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

4e_ Total program service expenses P> 4,396,175.

Form 990 (2021)
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COMMU. IES OF COASTAL GEORGIA

Form 990 (2021) FOQUNDATION, INC. 20-2454729  page 3
| Part IV [ Checklist of Required Schedules

Yes | No

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

I "YES," COMPIBLE SCHOAUIB A ... ..ot e e et e e e e e et e e e s e e e e e e ee e et e e et e e e ieeebe s e s erben 1] X
2 |s the organization required to complete Schedule B, Scheduile of Contributors? See instructions ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " COMPIEte SCHEAUIE C, PAIt T ........co.oeeeeeeeeeeeeee et eee et e es ettt st ee st ean e et mmnnenenensens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes, " complete SCHEGUIE C, PATt Il ..........oo..ooeooooveeeeeoe oo eeeee oo ee e eeee s enaeee 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part ll ...............cocoooeeeeeeeeeeeeeeeeeeeeeeen. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ............cccocvveeeiereeeeereneann 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes, " complete
SCREUUIE Dy PAIE Ml _........oooo+oeeoee oo eesees e ee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I *Yes," Complete SCHEUE. DL PaTLIV: ;i ssssmsn e s s s s o s s o s S s i v s S s A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes, " complete SCREAUIE D, PArt V' ...c.o.cocveveeeseeeeeeeee et ees e e eesee e ee e eees et saes 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,

PAFE VI oot e he et b i e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SChedule D, Part VIl ............ccoeveveieiiiiisiicve ettt 11b X
¢ 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 167 {f "Yes," complete Schedule D, PArt VIl .........ccoco oo eceoiicecirissireeeeveeiese s ssese s ebenenes 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PAIt IX .......c..ccooo oot ae e te et e et eens e e e sreneseean 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIR D, PAFS XI BAG XH ..........oo..coeoseeeesves s eeeeeesoee e seees e ee oo eee oo eeee e ee e s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E  ..........c.cccovvmrvcrvernrenenenes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedUIE F, PArS [ NG IV ........c.cvevoveeeeeeeeeaeeseeseees et see et eae st etsn e seene e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts I1and IV ..............c.cccoviiniiiie oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il @Nd IV .............ccccocovvcueieoessemseeeeseeeeeeereessessemen e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. S€e INStUCtiONS || ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChEAUIE G, PArtIl ............ccocooo oottt et et e e s e e e ea e e et ettt e e enes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
COMPIELE SCREAUIE G, PAIT Il ......c.ooioiseee oottt e e e e e et ee ek e s et e et e b s e s s n e e eam e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............ccccooooovviviiiesieiieseeennns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 17 if “Yes * complete Schedule [ Parts 1ang Il s, L1211 X
Form 990 (2021)
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COMMU. !TES OF COASTAL GEORGIA

Form 990 (2021) FOUNDATION, INC. 20-2454729  page4
[Part IV | Checkist of Required Schedules fertingad)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete SChedule I, Parts 1 @N0 Il ........ccccoceceeeeeereeseesereresess e anesesesessessseeessees s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
SCREAUIB U ...ttt ee e e b b e s A b AR Ao r A bR bR R E et eA b s e Re e e e R e e R e n b ereen e s 23 | X

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

e T —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXEMPE DONAS? | | e s et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ........coccovoeee oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? Jf "Yes, " complete
SCREOUIE L, PAI I oot ees e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........ccovovvvvveeieeieennnnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Wes, " COMPISIE I SCHBELIE L, PHIEIV. - viiivivsesiosisisssiism v sss s s sesstos i 50 84 bl oo Vot o i b i o B i A e vt S s s i 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV .............cccccueeeeeeeieeeeiiennn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"YES," COMPIELE SCRBAUIE L, PAIE IV ... ..oooooeeeeeeeeeeeeeeeeeee e oo ee et e e ar e et e e s e e e e en et st ntes 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ..................c........ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contdbutions? JE"Yes; " COrTHEIE SERETUIRIM o immnserssnrms s b 5o s oSy L AT oo o s o 4 A S SR T 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIB N, PAITII oottt et eae s e eses e eb e et em e s e st asess e e e ea s s e s ess e eE e 2 meeb e ee e bt b e en b en b emees e eee e e emriea 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREAUIE R, Partl .........c.cccoovioeeeeieeeeeeeeeeeeeeeeeee e eensenieeen e 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part /I, lli, or IV, and
PPV, A€ T oot e et oo e e @ X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13) 7 e veaiieeins 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, liN€ 2 ...........ccccooovieueoeeieee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36

iF*Yes," complete SchedulerR, Part Vi i8.2" ..crsmomssnvssmmammsssns s stmsrs o st v 58 s wmssm o e s e S g s s s S e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........cc..c...... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. o i, ag | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part NV et ieeeieseieiceieiees l:|
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b 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? . ... . TNV T OO 1ic | X

132004 12-08-21 Form 990 (2021)
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COMMU [IES OF COASTAL GEORGIA

Form 990 (2021) FOUNDATION, INC. 20-2454729  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance Teontinied)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 4
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? .. ... ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..........cocvevevvevvnn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...................... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? _.._..........c.coccoieiiiiriiicies e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHIDIE? | et 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOm BIBRT wonrmiicmsmiy s oo e spees s s S50 o BV P S T B 4 SR R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o, | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? —............ccoocvvevevierienn. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amourits due or received TOM BNBIML) ... s iviss i st ssasissfemsisnss 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Nealth PIaNS . oot s ee e e mns 13b
c Entertheamount of reserves onhand | s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUFNG the YEAI? . ..o oo ooeesees oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O. l
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i, 17
If "Yes," complete Form 6069. ]
132005 12-09-21 6 Form 990 (2021)
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COMMUN .IES OF COASTAL GEORGIA

Form 990 (2021) FOUNDATION, INC. ' 20-2454729  page6
» \/ =
- Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "Na" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T ——
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
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.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key 8MPIOYEBT ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning BOAY? || ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following: |
8 THE GOVEINING DOGY? ... . oo 1 oo e oo ee oo e s e s s et ese st e e ettt ga | X
b Each committee with authority to act on behalf of the governing BodyY? e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresses on Schedle © i 9 X
Section B. Policies nis secti osts | ation about polici jrad ¢ orma = Code.,
Yes | No
10a Did the organization have local chapters, branches, Or affliates T . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoSes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? jf "No," go t0 in@ 13 .........ccccvoveveeecviiseeeeeieeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
dfi SCHEHUE O TIOW TS WS TOME s i sy es v s oo ot o T w0 S0 558 S s s s B S5 S e 12¢| X
13  Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? ... TR 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offiCial e 15a | X
b Other officers or key employees of the organization | ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PAUL WHITE - (912) 268-4442
1626 FREDERICA ROAD, SUITE 201, ST. SIMONS ISLAND, GA 31522
132006 12-09-21 Form 990 (2021)
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COMMU TIIES OF COASTAL GEORGIA
Form 990 {2021) FOUNDATION, INC. 20-2454729  page 7
[Part VITT Compensation of Mmplowes, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl s D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) F)
Name and title Average | o cf; gffﬁi:,’g‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | = | £ [ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g E 1099-NEC) and related
below |2|S|.|Z |28 s organizations
ine)  |2|Z|£|5 |25 5
(1) PAUL WHITE 40.00
PRESIDENT & CEO X 169,950. 0. 0.
(2) BONNEY S, SHUMAN 1.00
AT-LARGE EXECUTIVE COMMITT X X 0. 0. 0.
(3) EDWARD ANDREWS, JR 1.00
DIRECTOR X 0. 0. 0.
(4) HILLARY S, STRINGFELLOW 1.00
VICE-CHAIR, SECRETARY X X 0 0. 0.
(5) JACK C, KILGORE 2.00
CHAIRMAN X X 0. 0. 0.
(6) BURCH BARGER 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF BARKER 1.00
TREASURER X X 0. 0. 0.
(8) JOEL K, ARLINE 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN R, MURPHY 1.00
DIRECTOR X 0. 0. 0.
{10) LAWTON M NEASE III 1.00
DIRECTOR X 0. 0. 0.
{11) MARTIN J, MILLER 1.00
AT-LARGE EXECUTIVE COMMITT X X 0. 0. 0.
(12} MARY T, ROOT 1.00
AT-LARGE EXECUTIVE COMMITT X X 0. 0. 0.
(13) MICHAEL K, MALOY 1.00
DIRECTOR X 0. 0. 0.
(14) PAT HODNETT COOPER 1.00
DIRECTOR X 0. 0. 0.
(15) RENE C, SHELNUTT 1.00
DIRECTOR X 0. 0. 0.
(16) SANDRA W, CHANNELL 1.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN V, KINNEY 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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COMMU. JIES OF COASTAL GEORGIA

Form 990 (2021) FOUNDATION, INC. 20-2454729  Ppage8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) @) ©) () (E) )
Name and title il T L Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week aofficer and a director/trustee) from from related other
(list any -1 the organizations compensation
hours for | § s organization (W-2/1099-MISC/ from the
related g § x (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below [Z|&|_ |2 (38 s organizations
(18) JANET A, SHIRLEY 1.00
DIRECTOR X 0. 0. 0
(19) CEDRIC KING 1.00
DIRECTOR X 0. 0. 0.
(20) WILLIAM HODGES 1.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL D, HODGES 1.00
DIRECTOR X 0. 0. 0.
1D SUBROTAL ...\ oo eeeeeeeeeee s > 169,950. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlines tband 16) ..o > 169,950, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = L
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCH INQIVITUA!  .............ccoueeceeeeestieeeeee et et es et tsn st et s et ssre s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual ...............coocoecvcvvververnnn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf SYes ' complete Schedle J O SO e S Ol 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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COMMU. [TES OF COASTAL GEORGIA

Form 990 (2021) FOUNDATION, INC. 20-2454729  page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIIL ... i iae i [ ]
(A) (B) (] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... .. 1a
o b Membershipdues .. 1ib
< ¢ Fundraisingevents ... 1c
-g d Related organizations 1d
u;-: e Government grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 8,020,182,
"E g Noncash contributions included in lines 1a-1f 1g9|% 3,358,961,
3 h _Total. Addlinestatf ... ... ... ... > 8,020,182,
Business Code
8 2a
S b
b c
g d
? e
o f All other program service revenue .
g Total. Add InesadF e cnn i o | 2
3  Investment income (including dividends, interest, and
other similar amounts) > 1,598,327, 4598327 .
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYAMIES ..o, | <
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (I688) ..., >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 28,830,330,
b Less: cost or other basis
2 and sales expenses . . 7b| 23,416,608,
§ ¢ Gainor(oss) 7c| 5,413,722,
@| d Netgainor (I0Ss) ......o.ccoooomorerririmrocrieerngusis i B 5,413,722, 5413722,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
Pat W, line 19 .. vimmmnpmnns 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .................. | <
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssold . ... 10b|
c_Net income or {loss) from sales of inventory .. |
Business Code
3 | 11 a MANAGEMENT FEE 523920 21,442, 21,442,
%g b OTHER INCOME 541610 17,170, 17,170,
‘22 d Allotherrevenue . .. ... ... .......
e Total. Addlines1da11d ... > 38,612, |
12 Total revenue. See instructions N 15,070,843, 38,612, 0. 7012049,
132009 12-09-21 Form 990 (2021)
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COMMUI .IES OF COASTAL GEORGIA
Form 990 (2021) FOUNDATION, INC. 20-2454729 page10
rpaﬁ'mlmatement of Functional Expenses
Section 501(c}(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)anv ling in this Part I)((B.j ................................ (C) ................................... ) D
Do not include amoun i . D)
75,55, 90, and T O Pt Temsbmes | Prgmecss | Rdeawed | GRmen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,959,790. 3,959,790.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 169,950. 93,473. 42 ,487. 33,990.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages .. ... 136,043, 74,824. 34,010, 27,209.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,566. 861. 392. 313.
9 Other employee benefits 19,293. 10,611. 4,823. 3,859.
10 Payrolltaxes . 22,960. 12,627. 5,741. 4,592,
11 Fees for services (nonemployees):
a Management 27,031. 14,867. 6,758. 5,406.
b Legal ...
L 25,375. 13,956. 6,344. 5,075.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 176,527, 176,527.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2,247. 1,236. 562. 449.
18 Office eXpenses ... 16,113. 8,862. 4,028. 3,223.
14 Information techrology 21,830. 12,007. 5,457, 4,366.
16 Royallies: ..o mninmamnnnmannms
16 OCCUPANCY ___.._....\\\iiiiooooooooooooeeeeeeeeeeeee. 13,004. 7,152, 3,251. 2,601.
17 TOVEl e 4,380. 2,409. 1,095. 876.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 6,046. 3,325 1..5d.2, 1,2009.
20 INOreSt ... 38. 21. 9. 8.
21 Paymentstoaffiliates ... .. ...
22 Depreciation, depletion, and amortization
23 INSUMANGE ...\, 1,652, 909. 413. 330.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OTHER 3;14%, 1y 73, 787. 629.
b PRINTING AND PUBLICATIO 1,794. 987. 448, 359.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,608,786.| 4,396,175. 118,117. 94,494,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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COMMU. IES OF COASTAL GEORGIA
Form 990 (2021) FOUNDATION, INC. 20-2454729 page 11
rm'(]'ﬁa!ance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. eeseeieesiseesee s e e s ieeee e eeeeeeeees F:l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 676,044.] 1 3,537,403.
2  Savings and temporary cash investments 5,352,462.| 2 3,613,259,
3  Pledges and grants receivable, et ... 22,350.] 3 7,350.
4 AccountsreceivableiNBl ...ccuvsnmmamm s s BeRew 4
5 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 .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@ | 7 Notesand loans receivable, NB ... . ......c.coooiimiiiniirioiiieniseeee e, 7
R T 8
< | 9 Prepaid expenses and deferred Charges . _._.........ooiiiiiiiiins )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 6,266.
b Less: accumulated depreciation ... 10b 6,266. 0. 10c 0.
11 Investments - publicly traded securities . 40,354,676.| 11 47,753,956.
12 Investments - other securities. See Part IV, line 11 . ... ...l 12
13  Investments - program-related. See Part IV, line 11 ... .. oo 13
14 Intangible @SSEtS || ... s e 14
15  Other assets. See Part IV, line 11 101,511.| 1s 58,753.
16__Total assets. Add lines 1 through 15 (must equal line 33) .. _ 46,507,043.| 16| 54,970,721.
17 Accounts payable and accrued eXpenses i, 17,833.| 17 12,481.
18 (Grants payable: | ..o mm e e o T 18
19 Defergdievenue . . - oo s s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SCRBUUIE D ....____ooooccoeooo oo 2,924,691.] 25 3,053,379,
___1 26 Total liabilities. Add lines 17 through 25 " 2,942,524.| 25 3,065,860.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
S | 27  Net assets without donor restrictions .. . . e, 43,428,531 . 27 51,831,307,
E 28  Net assets with donor restriCtionS . e 135,988.( 28 73,554.
B Organizations that do not follow FASB ASC 958, check here | |—__]
é and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund BalANCeS . 43,564,519, a2 51,904,861,
33 Total liabilities and net assets/fund balances ... .. 46,507,043.] 33 54,970,721.

132011 12-09-21
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COMMUl !IES OF COASTAL GEORGIA

Form 990 (2021 FOUNDATION, INC. 20-2454729 page 12
 Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPart X1 .o i iiiiiireerieerereieisiieeses D
1 Total revenue (must equal Part VI column (A), N8 12) 1 15,070,843,
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ... 2 4,608,786,
3 Revenue less expenses. Subtract line 2 from line 1 3 10 ’ 462 ,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 43,564,519.
5  Net unrealized gains (I0S$68) ON INVESIMENES ||\ \iooeoeeeeeceooeseeeoeeseeoseeseeeeeeeceessseeeeeseseesee e 5 -2,121,715.
6 Donated services and use of facilities 6
T InvestMBnbeDONSEE i o i s e S A R e R 7
8 Prior period adjustMents | e, 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L N1 1o N (=) N 10 51,904,861.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... eeans X]
Yes | No

1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis L___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ..., 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits o 3b
Form 990 (2021)
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n . . OMB No. 1545-0047
ig:ig’oL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CQOMMUNITIES OF COASTAIL GEQORGIA Employer identification number

FOUNDATION, INC. 20-2454729

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

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 0OR 00 O

10

11
12

10

Enter the number of supported 0rganizations | ... e |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ié'%ﬁ?&%iﬁ?ﬁ'ﬁzﬁo" gﬂn:g‘neg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ] support (see instructions) |support (see instructions)
d above (see instructions)) Yes No Bearks ¢
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



C. IUNITIES OF COASTAL GEORGI/
orm 990) 2021 FQUNDATION, INC. 20-2454729 page2
upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 2997794.| 3640892.[13289844.[12658793.{ 8020182.40607505.

Schedule A (F

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1throughd | 2997794.] 3640892.[13289844.12658793.| 8020182.40607505.

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

column () 17762319 .
6 Public support. Subtract line 5 from line 4. 22845186.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined 2997794.| 3640892.113289844.[12658793.] 8020182./40607505.

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

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

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

296,107.) 343,256.| 370,992.| 811,708.| 1598327.] 3420390.

assets (Explainin Part VI.) ... .
11 Total support. Add lines 7 through 10 44027895,
12 Gross receipts from related activities, etc. (SEe INStUCHIONS) . 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

otdaniZation: checkthis BOR AR STODHETO. . .ovuwuopmism vy s s s S S s e T e e e s S BT | < |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) ... ... 14 51.89 %
15 Public support percentage from 2020 Schedule A, Part Il ine 14 e, 15 48.55
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ., ...........coivviirivie i e, >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box |:|
>

and stop here. The organization qualifies as a publicly supported organization ., .............cccccovieiiiieiesis e
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... ... » E]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... | 3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 l:l
Schedule A (Form 990) 2021
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C MUNITIES OF COASTAL GEORGI!

Schedule A (Form 990) 2021 FOUNDATION, INC. 20-2454729 pages
- %uppo# Schedule for Organizations ‘ escribed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b .. ...

8 Public support. (Subtract line 7c ifom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b _ ... ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «.oooeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ... e e e e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))  .............ccooovveeirees 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............u, p- |:|
Schedule A (Form 990) 2021
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C. IUNITIES OF COASTAL GEORGI!
Schedule A (Form 990) 2021 FOUNDATION, INC. 20-2454729 pages
[Part IV [ Supporting Organizations )
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) |
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b 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? |f "Yes, " provide detaif in Part VI. 9b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _|

defermine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 980) 2021
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C IUNITIES OF COASTAL GEORGI.
Schedule A (Form 990) 2021 FOQUNDATION, INC. 20-2454729 pages
[Part1V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide l

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in

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

supporting organization. 2

—_supervised, or controlled the
Section C. Type Il Supporting Organizations

Yes | No

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

nization(s)

—_the supported orgal
Section D. All Type Il Supporting Organizations

Yes [ No

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

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

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

supported organizations played in this regard.
Section E. Type Il Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes " describe in Part VI the rofe plaved by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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C( [UNITIES OF COASTAL GEORGII

Schedule A (Form 990) 2021 FOUNDATION, INC. 20-2454729 pages
] PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B) Current Y
Section A - Adjusted Net Income (A) Prior Year # zptiinal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

L6 B B (/S |\ PN

D [ BN =

=]

~

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

_ (explain in detail in Part VI):

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

o Q|0 ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Ct IUNITIES OF COASTAL GEORGI:

Schedule A (Form 990) 2021 FOUNDATION, INC. 20-2454729 page7
| PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions {gescribe jn Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)

Section E - Distribution Allocati instructi Ex Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) cess Distributions PEE-20] Arnount tor 2021

~N | ;AW (N

=0 o I [T (41 N [

[s4]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

b= {= I bl (1 20 [ T [ 2 B [ = i 1]

® o |0 | |»
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C( [UNITIES OF COASTAL GEORGI.
Schedule A (Form 990) 2021 FOUNDATION, INC. 20-2454729 pages

I Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P> Attach to Form 990 or Form 990-PF. 2 0 2 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COMMUNITIES OF COASTAL GEORGIA
FOUNDATION, INC. 20-2454729
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not 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

Uooodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

!:l 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 contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and |Il.

(] Foran 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 exclusively 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... . .., P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, 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 |, line 2, to certify

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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SCHEDULE D sSupplemental Financial Statements COMIE No, 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITIES OF COASTAL GEORGIA Employer identification number
FOUNDATION, INC. 20-2454729

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ... ... 76
2  Aggregate value of contributions to (during year) . 7,539,619.
3 Aggregate value of grants from (during year) ... 3,352,641.
4 Aggregatevalueatend ofyear 44,250,962.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes [ INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .
[Partl [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Yes |:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMeNtS . ... ... 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. . ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? . [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section LZOMBABIIIT' . . ooiismmmmnissiornsn s ey s iats s os e Rosn s iR ST s s B s Clves [INo

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

organization's accounting for conservation easements. — _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL liNe T | | ... e, > 3
(ii}. AssetsThcluded in FOrmBB0 PAMX oo s i o e o o s 0 0 AR 0N > 3

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

a Revenue included on Form 980, Part VIIL ine T e |
b Asssteinclided i Formn 890 PRI oo s e s s S s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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COM TITIES OF COASTAL GEORGIA

Schedule D (Form 990) 2021 FOUNDATION, INC. 20-2454729 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:| Loan or exchange program
b |:| Scholarly research e L__l Other
c I:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [___| Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMYIOR, RAILXR ..cuvuussssnaveeonsvninnmovesssssesesssesss oo esees 3wy P95 6 0d IS 3543054 800 o 0T O 855 5 RO
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BeginniNg DAIANCE || ... . .. e st 1c
d Additions during the YBar ... ... 1d
e Distributions during the year 1e
T OENGING DAIANCE | ettt et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XU ]
l Part V ] Endowment Funds. GComplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,446 006, 5,827,354, 4,886,635, 5,212,888, 4,473,350,
b Contributions . .. 352,220, 45 741, 67,636, 77,264,
c Net investment earnings, gains, and losses 773,098, 725,120, 958,609, -348,741, 694,984,
d Grants or scholarships . .. 33,939, 47,430, 43,921, 27,504, 19,325,
e Other expenditures for facilities
and programs 36,436,
f Administrative expenses 23,509, 22,602, 19,710, 17,644, 13,385,
g Endofyearbalance . . 7,513,876, 6,446,006, 5,827,354, 4,886,635, 5,212,888,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
) Boldtedomgmplralons | oo s iy et ovesnssssossissssssise oo S ST RS 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e eieee s 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
- L T
b Buildings ...
¢ Leasehold improvements . ...
d EQUIPMENt e 6,266. 6,266. 0.
e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (Bl line 10c.) | 2 0.

Schedule D (Form 990) 2021
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coMm IITIES OF COASTAL GEORGIA
Schedule D (Form 990) 2021 FOUNDATION, INC. 20-2454729 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other
(A)
(B)
C)
(D)

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p>
iPart VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment | (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
7)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} B>
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X col (B)lIne 15.) oo i | =
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(y AMOQUNTS HELD TO BENEFIT AN AGENCY

(33 FUND 3,046,299,
4) ACCRUED PAYROLL 7,080,
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (BN 25.) oottt ittt B 3,053,379.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl____ -

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOUNDATION, INC. 20-2454729 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1112,772,601.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a | -2,121,715.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants s 2c

d Other (Describe in Part XIIL) e 2d

€ AdAINeS 22 trOUGN 20 ... ......ooiooiocieeoco oo 2 | -2,121,715.
3 Subtractline 26 fOM IINE 1 .o oo 3 | 14,894,316.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIl.)

4c 176,527.
s | 15,070,843.
eturn.

Add lines 4a and 4b

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

1 Total expenses and losses per audited financial STAEMENTS ... sessesines 1 4,432,259.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments ... s 2b

€ OINEIIOSSES | e 2c

d Other (Describein Part XIL) ... L 2d

o A (nme@athrough B . e s 2e 0.
A Sublactlim@elomiliBae | i oot e e RSN 3 | 4,432,259,
4 Amounts included en Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe i Part XIIL) .o ab 176,527.

C AdGNINES 438N 4D . et 4c 176,527,

4,608,786.

5 Total expenses. Add lines 3 and 4c. i 0. Part | R 18] it 5
I Part XIII| Supplemental Information.

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

PART V, LINE 4:

TO BE IN EXISTENCE IN PERPETUITY TO ADDRESS COMMUNITY ISSUES AND TO CREATE

DONOR DETERMINED ENDOWMENTS TO PROVIDE FOR SINGLE NONPROFIT AGENCIES.

PART X, LINE 2:

INCOME TAXES: THE FOUNDATION IS A QUALIFYING, NONPROFIT ORGANIZATION AS

DEFINED IN SECTION 501(C})(3) OF THE INTERNAL REVENUE CODE AND AS SUCH IS

GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THE FOUNDATION MAY

BE SUBJECT TO INCOME TAXES IF IT FAILED TO MAINTAIN ITS EXEMPT STATUS OR

IF IT CONDUCTED CERTAIN UNRELATED BUSINESS ACTIVITY. THE FOUNDATION HAS

EVALUATED BOTH ITS FEDERAL AND STATE INCOME TAX POSITIONS, INCLUDING

POSITIONS THAT CQULD HAVE AN EFFECT ON THE FOUNDATION'S EXEMPT STATUS, AND
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOUNDATION, INC. 20-2454729 Pages
[Part XilT| Supplemental Information (onnued)

HAS CONCLUDED THAT IT HAS NO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES

PART XI, LINE 4B AND PART XII, LINE 4B

THE 176,527 IS COMPOSED OF INVESTMENT FEES NETTED AGAINST INVESTMENT

INCOME IN THE AUDIT REPORT, BUT REPORTED IN THE STATEMENT OF FUNCTIONAL

EXPENSES ON FORM 990.

Schedule D (Form 990) 2021
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CO.  JNITIES OF COASTAL GEORGIA

Schedule | (Form 990) FOUNDATION, INC. 20-2454729 Page 2
[ Part IV | Supplemental Information

UPON AWARDING THE GRANT, A SIGNED CONTRACT IS EXECUTED. FINAL REPORTS ON

USE OF THE FUNDS ARE REQUIRED BEFORE THE NONPROFIT CAN SUBMIT FOR THE NEXT

ROUND OF GRANTS.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to F,.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITIES OF COASTAIL GEORGIA Employer identification number
FOUNDATION, INC. 20-2454729
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
EI First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions L] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[:| Compensation committee [:] Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanIZatIONT . . . oottt 5a X
b Any related Organization? ... ...ccoooeeiierresreeessesiosssesssoeseesee st 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
I e Lo —— 6a X
b Any related OFGanIZAIONT | | ...ttt 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l .. ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)7 i ; e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990) 2021
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

intarral Hevena:Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton COMMUNITIES OF COASTAL GEQORGIA Employer identification number
FOUNDATION, INC. 20-2454729
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ..
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ... . .
6 Cars and other vehicles
7
8
9 X 26 3,740,571.HIGH/LOW AVERAGE
10
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P
26 Other P |
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErIOT? _.._.._.........ccooeirmivere oot 30a X
b If "Yes," describe the arrangement in Part |1 I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS? et e ettt 32a| X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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COMMU TIES OF COASTAL GEORGIA
Schedule M (Form 990) 2021 FOUNDA'WION, INC. 20-2454729 Page 2

artll|  Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

MERRILL LYNCH AND TRUIST ARE USED AS A THIRD PARTY FOR NON-CASH

CONTRIBUTIONS OF SECURITIES. THE FOUNDATION UTILIZES A GALLERY AS A

THIRD PARTY FOR NON-CASH CONTRIBUTIONS OF ART.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 99%u or 990-EZ SMA Yo 1945-0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITIES OF COASTAL GEORGIA Employer identification number
FOUNDATION, INC. 20-2454729

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

THE COMMUNITIES OF COASTAL GEORGIA FQUNDATION, INC. WAS ESTABLISHED TO

IMPROVE THE QUALITY OF LIFE IN COASTAL GEORGIA BY ENCOURAGING

RESPONSIVE AND EFFECTIVE PHILANTHROPY TO ADDRESS COMMUNITY NEEDS AND

ISSUES, BOTH NOW AND FOR FUTURE GENERATIONS. WE WORK WITH INDIVIDUALS,

FAMILIES, CORPORATIONS AND FOUNDATIONS TO CREATE FUNDS; WE CONVENE

COMMUNITY LEADERSHIP ON ISSUES VITAL TO THE REGION; WE HELP TO BUILD

THE CAPACITY OF LOCAL NONPROFITS.

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

PRIMARILY FOR THE BENEFIT OF GLYNN, MCINTOSH AND CAMDEN COUNTIES,

THROUGH BOTH COMPETITIVE AND NON-COMPETITIVE GRANT AWARDS.

FORM 990, PART III, LINE 4A

WE MEET INDIVIDUALLY WITH OUR DONORS AND FUND HOLDERS, HELPING THEM

DEFINE THE GOOD THEY WISH TO DO WITH THEIR CHARITABLE DOLLARS, AND THEN

CONNECTING THEM TO ORGANIZATIONS THAT FOCUS ON THEIR AREA OF INTEREST.

WE CONDUCT DUE DILIGENCE ON NONPROFITS, TO ENSURE THAT THEY ARE

CREDIBLE AND COMPLY WITH THE NECESSARY STANDARDS; WE OFFER EDUCATIONAL

EVENTS TO INFORM DONORS OF COMMUNITY NEEDS. WE CURRENTLY HOLD 59

FUNDS, THE MAJORITY BEING DONOR ADVISED FUNDS.

FORM 990, PART III, LINE 4B

WE OFFER GRANT AWARDS FROM THE DONOR FUNDS WE ADMINISTER, AS WELL AS

FROM OUR OWN COMPETITIVE GRANT MAKING ANNUAL PROCESS. THE GRANTS MADE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton COMMUNITIES OF COASTAL GEORGIA Employer identification number

FOUNDATION, INC. 20-2454729

THROUGH THE DONOR FUNDS AND THE ASSOCIATED EXPENSES ARE CONTAINED IN

4A. OUR COMPETITIVE GRANT MAKING IS HIGHLIGHTED HERE AND IS FOCUSED ON

TWO AREAS: 1) PROGRAMS SERVING AT-RISK YOUTH WHICH SPECIFICALLY ADDRESS

ONE OF THE FOLLOWING: EARLY CHILDHOOD LITERACY AND/OR QUALITY-RATED

CHILD CARE, TEEN PREGNANCY AND BIRTHS TO UNWED YOUNG MOTHERS, JUVENILE

CRIME AND GANG ACTIVITY, HIGH SCHOOL GRADUATION AND/WORKFORCE

READINESS, YOUTH DEVELOPMENT AND INNOVATIVE EDUCATION STRATEGIES; OR

RISK REDUCTION, INCLUDING CHILD PROTECTIVE, SUBSTANCE ABUSE, AND/OR

MENTAL HEALTH SERVICES. 2) OR INTIATIVES WHICH PRESENT A SUBSTANTIVE

PARTNERSHIP BETWEEN TWO OR MORE SERVICE PROVIDERS TO PROMOTE

TWO-GENERATIONAL APPROACHES TO IMPROVING EDUCATION, SKILLS AND

COLLECTIVE WELL-BEING OF CHILDREN, THEIR PARENTS AND/OR GUARDIANS.

FOR OUR COMPETITIVE GRANTS, OUR STAFF ISSUES REQUESTS FOR PROPOSALS,

REVIEWS PROPOSALS, CONDUCTS DUE DILIGENCE AND SITE VISITS. A COMMITTEE

COMPOSED ON BOTH BOARD AND NON-BOARD MEMBERS REVIEWS AND VOTES ON THE

PROPOSALS SUBMITTED. ALL GRANTS ARE THEN CONSIDERED AND APPROVED BY

THE COMMUNITY FOUNDATION BOARD OF DIRECTORS.

FORM 990, PART III, LINE 4C

BASED UPON A 2015 COASTAL GEORGIA COMMUNITY NEEDS ASSESSMENT, THE DATA

REFLECTED THAT THE COMMUNITIES THE FOUNDATION SERVES HAVE GREATER

POVERTY, LESS EDUCATION AND MORE AT-RISK CHARACTERISTICS AS COMPARED TO

THE STATE AVERAGE. IDENTIFIED WAS THE NEED FOR: INTEGRATED EDUCATIONAL

AND WORKFORCE DEVELOPMENT SERVICES FOR AT-RISK YOUTH AND THEIR FAMILIES

AND APPLIED TRAINING IN LIFE SKILLS, FINANCIAL LITERACY AND WORKFORCE

EDUCATION ACROSS ALL POPULATIONS. THE COMMUNITY FOUNDATON TARGETS ITS

COMPETITIVE GRANT CYCLE TOWARD ADDRESSING THESE ISSUES.

132212 11-11-21

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton COMMUNITIES OF COASTAIL GEORGIA Employer identification number

FOUNDATION, INC. 20-2454729

THE FOUNDATION ALSO HELD PUBLIC MEETINGS AROUND ISSUES THAT IMPACT THIS

COASTAL COMMUNITY SUCH AS THE RISING SEA LEVEL AND IT'S ECONOMIC AND

ENVIRONMENTAL IMPACT IN THE COMING YEARS, AS WELL AS OPPORTUNITIES IN

DOWNTOWN REDEVELOPMENT.

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

THE MINUTES OF THE JUNE 2009 MEETING OF THE BOARD OF DIRECTORS OFFICTIALLY

RECORDS THE BOARD'S UNANIMOUS VOTE TO EMPOWER THE AUDIT COMMITTEE AND THE

TREASURER TO REVIEW THE 990 PRIOR TO FILING. THIS COMMITTEE IS COMPOSED OF

BOTH BOARD AND NON-BOARD MEMBERSHIP WITH A MAJORITY OF THOSE MEMBERS BEING

CPAS. AN ELECTRONIC VERSION OF THE 990 AND ALL SCHEDULES AND ATTACHMENTS

WILL BE SENT FOR REVIEW AND POSSIBLE COMMENTS. THE AUDIT COMMITTEE REVIEWS

THE 990 AT A CALLED MEETING. FOLLOWING THE RESOLUTION OF ANY

QUESTIONS/COMMENTS, A COPY OF THE COMPLETE 990 IS PROVIDED TO THE FULL

BOARD. THE AUDIT COMMITTEE RECOMMENDS TO THE FULL BOARD TO ACCEPT THE 990.

UPON ACCEPTANCE BY THE FULL BOARD, THE CEO OR BOARD CHAIR WILL SIGN AND

FILE.

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

ANNUALLY, EACH BOARD MEMBER IS ASKED TO READ AND RESUBMIT AND SIGN A

CURRENT LISTING OF AFFILIATIONS, PROFESSIONAL, PERSONAL, AND

NONPROFIT-LINKED, THAT COULD LEAD TQO A POTENTIAL CONFLICT OF INTEREST.

THESE ARE KEPT ON FILE IN THE CEO'S OFFICE FOR REFERENCE. AT EACH BOARD

MEETING, BOARD MEMBERS AND STAFF ARE REMINDED TQ DIVULGE POSSIBLE CONFLICTS

OF INTEREST IN DISCUSSIONS OF GRANTS, SERVICES, ETC. AND RECUSE THEMSELVES

FROM VOTING IF SO REQUESTED BY THE BOARD.

132212 11-11-21

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton COMMUNITIES OF COASTAL GEORGIA Employer identification number

FOUNDATION, INC. 20-2454729

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

THE CEO'S PERFORMANCE IS MEASURED AGAINST THE ANNUAL PLAN ON OR NEAR THE

ANNIVERSARY DATE OF HIRING BY BOTH THE BOARD CHAIR AND THE BOARD SECRETARY

WHO IS CHARGED WITH ADMINISTRATIVE MATTERS. A REVIEW INSTRUMENT IS

COMPLETED BY BOTH, AND ALSO BY THE CEO IN A SELF-EVALUATION.

SALARY/COMPENSATION SURVEY INFORMATION COMPILED FOR COMMUNITY FOUNDATIONS

BY THE COUNCIL ON FOUNDATIONS, AND SIMILAR INFORMATION FOR FOUNDATIONS

COMPTLED BY THE SOUTHEASTERN COUNCIL ON FOUNDATIONS ARE ANALYZED, AS ARE

990'S FROM SIMILAR ORGANIZATIONS. THE CEO PERFORMS A SIMILAR REVIEW ON THE

STAFF MEMBER AND USES THE SAME SURVEY INFORMATION. DOCUMENTATION IS KEPT

IN PERSONNEL FILES MAINTAINED IN THE CEQ'S OFFICE.

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

ALL POLICIES AND PROCEDURES OF THE COMMUNITY FOUNDATION ARE KEPT IN A BOUND

NOTEBOOK IN THE OFFICE AND AVAILABLE FOR PUBLIC REVIEW. PRIOR YEAR FILINGS

OF THE 990, STATE REGISTRATIONS, SIGNED CONFLICT OF INTEREST FORMS, BY-LAWS

AND ARTICLES OF INCORPORATION ARE LIKEWISE KEPT IN HARD COPY AND AVAILABLE

UPON REQUEST.

ADDITIONALLY, THE FOUNDATION'S WEBSITE AT WWW.COASTALGEORGIAFOUNDATION.ORG

HOLDS ELECTRONIC VERSIONS OF CURRENT AND PAST ANNUAL REPORTS, 990 FILINGS,

AND AUDITS. ANNUAL REPORTS ARE MAILED TO A MAILING LIST OF SOME 1,000 IN

THE COMMUNITY.

FORM 990, PART XII, LINE 2C:

THE BOARD HAS AN AUDIT COMMITTEE COMPOSED OF BOTH BOARD AND NON-BOARD
Schedule O (Form 990) 2021

132212 19-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization COMMUNITIES OF COASTAL GEQORGIA Employer identification number
FOUNDATION, INC. 20-2454729

MEMBERS. THIS SUBCOMMITTEE HAS BEEN IN PLACE FOR SEVERAL YEARS, AND

DID NOT CHANGE IN PURPOSE OR STRUCTURE IN THE CURRENT YEAR.

FORM 990, PART 1 - LINE 5, PART V - LINE 2A, AND PART IX - LINES 5 AND 7:

WAGES TO PERSONNEL PERFORMING SERVICES FOR COMMUNITIES OF COASTAL

GEORGIA FOUNDATION, INC. ARE PAID UNDER AN EMPLOYEE LEASING

ARRANGEMENT. WAGES REPORTED AND ALLOCATED HEREIN WERE ACTUALLY PAID BY

THE PRIVATE EMPLOYMENT ORGANIZATION (PEO) TO WHICH THE FOUNDATION PAID

A FEE INTENDED TO COVER SUCH WAGES AND BENEFITS. THE COMMUNITY

FOUNDATION AND PEQ ARE CONSIDERED "CO-EMPLOYERS," HOWEVER, FOR

ADMINISTRATIVE PURPOSES, THE PEQO IS CONSIDERED TO BE THE EMPLOYER AND

ALL FEDERAL TAX RETURNS ARE FILED IN THE NAME OF THE PEQ - TEAMWORK

SERVICES, INC., BRUNSWICK, GEORGIA.

132212 11-11-21 Schedule O (Form 990) 2021
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Fom 8868 Application for Automatic Extension of 1 ime To File an
(. gy BOEE) Exempt Organization Return T

T S P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print COMMUNITIES OF COASTAL GEORGIA
I FOUNDATION, INC. 20-2454729

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1626 FREDERICA ROAD, 201

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. SIMONS ISLAND, GA 31522

Enter the Return Code for the return that this application is for (file a separate application for each return) o | 0 | 1 I
Application Return J| Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 |

PAUL WHITE - 1626 FREDERICA ROAD, SUITE 201 - ST. SIMONS
® The booksare inthe careof p» ISLAND, GA 31522

Telephone No. B> {912) 268-4442 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ].Ifitis for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendaryear 2021 or
| 2 |:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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