11683 05/30/2017 12:14 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning , and ending
NORTH GEORG A COWLUNI TY FOUNDATI ON, **-***(Q318
I NC.
Net Asset / Fund Balance at Beginning of Year 44, 591, 743
Revenue
Contributions 9, 062, 272
Program service revenue 461, 552
Investment income 374, 028
Capital gain / loss 1, 785, 451
Fundraising / Gaming:
Gross revenue 18, 522
Direct expenses 56, 590
Net income - 38, 068
Other income 0
Total revenue 11, 645, 235
Expenses
Program services 6, 775, 255
Management and general 358, 026
Fundraising 178, 366
Total expenses 7, 311, 647
Excess / (deficit) 4, 333, 588
Changes 607, 327
Net Asset / Fund Balance at End of Year 49, 532, 658
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 11, 095, 500 Total expenses per financial statements 4, 993, 120
Less: Less:
Unrealized gains 87, 892 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 56, 590 Other 56, 590
Plus: Plus:
Investment expenses Investment expenses
Other 694, 217 Other 2,375,117
Total revenue per return 11, 645, 235 Total expenses per return 7, 311, 647
Balance Sheet
Beginning Ending Differences
Assets 46, 126, 052 50, 915, 319
Liabilities 1, 534, 309 1, 382, 661
Net assets 44, 591, 743 49, 532, 658 4, 940, 915

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/ 15/ 17
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Form 990-T Return Summary

For calendar year 2016, or tax year beginning , and ending

NORTH GEORG A COVMUNI TY FQUNDATI ON, **-***0318
I NC.

Income
Gross profit 211, 751
Capital gain / loss
Unrelated debt-financed income
All other income

Total income 211, 751
Deductions
Officer compensation 11, 578
Salaries 18, 085
All other deductions 19, 028
Net operating loss
Specific deduction 1, 000
Total deductions 49, 691

Unrelated business taxable income

162, 060

Taxes / Credits / Payments

Regular tax 46, 453

Proxy tax

Alternative minimum tax
Tax 46, 453

Foreign tax credit

Other credits

General business credits

Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax 46, 453
Estimated tax payments 27, 912
Paid with extension 18, 541
Tax withheld
Other credits / payments
Estimated tax penalty 83
Overpayment applied to next year's tax
Payments / penalty / application 46, 370
Net tax due

83

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due

83

Refund

Next Year's Estimates Miscellaneous Information
1st quarter 11, 614 Amended return _
2nd quarter 11, 614 Return / extended due date 11/ 15/ 17
3rd quarter 11, 614
4th quarter 11, 614
Total 46, 456
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IRS e-file Signature Authorization
Fom 83879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning . .. ................, 2016, and ending .. ............,20 ... ...

OMB No. 1545-1878

2016

Department of the Treasury u Do not send to the IRS. Keep for your records.

Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.

Name of exempt organization NORTH GECRGA A COWLN TY FOUNDATI O\L Employer identification number
| NC. **_***(0318

Name and title of officer M O—'ELLE PRATER
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

11, 645, 235

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

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

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize RUSHTON & CI]VPANY’ LLC to enter my PIN 11683 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date } 05/ 30/ 17

Part Il Certification and Authentication

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

| kkkkhkkkkkikk*

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

J. CHR'S HOLLIFI ELD 05/ 30/ 17

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2016)
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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

Ul Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, and ending

B Check if appicable:
|:|Adcte$mange

C Name of organization

NORTH GECRG A COWLUN TY FOUNDATI ON,

I NC.

D Employer identification number

[] reme crence

Doing business as

**_***0318

Number and street (or P.O. box if mail is not delivered to street address)

615 OAK ST.

NW STE 1300

Room/suite E Telephone number

770-535- 7880

|:| Initial retum
Final retum/
terminated

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

GA 30501

GAI NESVI LLE

17,129, 704

G Gross receipts$

|:|Arrer‘dedreum
[ ] Appicaton percing

F Name and address of principal officer:

M CHELLE

PRATER

615 QAK STREET NW STE 1300
GAl NESVI LLE

GA 30501

H(a) Is this a group retum for subordinates? |:| Yes |Z| No

DY& |:|No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status:

) T (insert no.

|_| 4947(a)(1) or

|_| 527

J _ Website: U

~ K swea | [sug ¢
VWWV NGCF. ORG

H(c) Group exemption number LI

K Fom of organization: mCorporamon |_|TrLst |_|A'§soaamm |_|O|heru

[\ vearoromaion 1985 | w sue oflegal comide.  GA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 THE NORTH GEORG A COVMUNITY FOUNDATI ON 1S DEDI CATED TO ENHANGING THE SPIRIT
5 OF COMUNITY AND QUALITY OF LIFE IN THE GREATER NCRTH GEORAA REGON BY
5 BULDING PRESERVING AND DI STRIBUTING PHILANTHROPIC ASSETS
(C>D> 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) 3 22
3 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 22
g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 7
S| & Total number of volunteers (estimate if necessary) | ... 6 | 30
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 211, 751
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... .. . . . . . i iiiiiui i, 7b 162, 060
Prior Year Current Year
o | 8 Contributions and grants (Part VIll ine 1h) 7,030, 292 9,062,272
2| 9 program senvie revenue (Pat vl ine 29 396, 490 461, 552
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7) ll, 912 2, 159, 479
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) - 34, 296 - 38, 068
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. .. 7, 404, 398 11, 645, 235
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5, 262, 043 6, 295, 879
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 408, 459 500, 245
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
GE:L b Total fundraising expenses (Part IX, column (D), line 25) u 178, 366 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 600, 182 515, 523
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6, 270, 684 7,311, 647
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... ... ... oo 1,133,714 4, 333, 588
58 Beginning of Current Year End of Year
89 20 Total assets (PartX, fine 16) 46,126,052 50, 915, 319
<5l 21 Totalliabiliies (Part X, fine 26) .. 1, 534, 309 1, 382, 661
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... .. .. ... ... ... ... 44, 591, 743 49, 532, 658
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here M CHELLE PRATER EXECUTI VE DI RECTCR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid J. CHR'S HOLLIFIELD J. CHRI'S HOLLIFIELD 05/ 30/ 17 | seftemployed | * %% %% x%x
Preparer | gims name 1 RUSHTON & COMPANY, LLC Firm's EIN } *r_x**2374
Use Only P.O BOX 2917

fs s 3 GAINESVI LLE, GA 30503 e 770-287- 7800

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_|No

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

Form 990 (2016)
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Form 990 (2016) NORTH CGEORG A COVMUNI TY FOUNDATI ON, **-***(318 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... .. .. i |:|

1 Briefly describe the organization's mission:

THE NORTH GECRG A COVWMUNI TY FOUNDATI ON |'S DEDI CATED TO ENHANCING THE SPIR T

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 ... [] ves [X] no
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 X 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 $ 6, 589, 983 including grants of $ 6, 295, 879 ) (Revenue $ 73, 122 )

4b (Code: ) (Expenses $ 111, 467 including grants of $ ) (Revenue $ 124, 131 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 6, 775, 255
DAA Form 990 (2016)




11683 05/30/2017 12:14 PM

Form 990 (2016) NORTH GEORGA A COVMUNI TY FOUNDATI ON, **-***(318 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)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

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

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 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? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 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? If “Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the 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? If "Yes,"

complete Schedule D, Part VI ual 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, PartvV§ 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 16? If "Yes," complete Schedule D, Partvir 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 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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 XI and XIlI is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 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? If “Yes,” complete Schedule F, Parts Iland IV 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? If “Yes,” complete Schedule F, Parts ltandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2016)

DAA
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Form 990 (2016) NORTH GEORGA A COVMUNI TY FOUNDATI ON, **-***(318 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and llI 2 | X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J- 23 X

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

through 24d and complete Schedule K. If "No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. . ...........~.. ~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV‘ and Part V‘ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

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

Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

DAA
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Form 990 (2016) NORTH CGECRG A COMMUNI TY FOUNDATI QN, **-***(Q318

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 10
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: U
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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 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 contrioutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 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? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vil, line 22~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareh0|ders ........................................................ 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 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 Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2016)
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Form 990 (2016) NORTH GEORGA A COVMUNI TY FOUNDATI ON, **-***(318 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ............. .. ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 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? ... ....................... 100 | X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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 arrangemMeNtS? . . . . ... ... ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledt  GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: U
LI SA WARW CK 615F QAK STREET
GAI NESVI LLE GA 30503 770-535- 7880

DAA Form 990 (2016)
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ... .o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A B) © @) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for IR :O': z T ?rganizei\tion (W-2/1099-MISC) Orfr;)[r]ri\Z;r:%n
org;:iil;t(iions g% § 5. ;D éﬁ g (WEOsese ar?d .rela.ted
beIO\I/ivns)otted 9‘é % ‘;g é organizations
0JULT E FERGUSON
R 1.00
MEMBER 0.00 | X 0
@ SHANE GADDY
D 1.00
MEMBER 0.00 (X 0
@ JEFF ASH
D 1.00
MEMBER 0.00 (X 0
4 STROTHER RANDOLRH
N 1.00
PAST CHAIR 0.00 | X X 0
o PH L BETTIS
N 1.00
MEMBER 0.00 | X 0
© MARY HELEN MCGRUDER
N 1.00
MEMBER 0.00 | X 0
@ KATHY TI LLMAN
D 1.00
TREASURER 0.00 (X X 0
©® CH P FRI ERSON
N 1.00
SECRETARY 0.00 (X X 0
@ RONNI E HOPKI NS
D 1.00
MEMBER 0.00 | X 0
(10) DAREN WAYNE
R 1.00
CHAIR 0.00 | X X 0
ayVI RA LI O PEREZ RASCOE
. 1.00
VI CE CHAIR 0.00 | X X 0
DAA Form 990 (2016)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = = o organization (W-2/1099-MISC) from the
related ai E, zou E & =} (W-2/1099-MISC) organization
organizations é'g_' g @ @ ﬁ 2 and related
below dotted % E_, S 13 - organizations
. = = =]
line) =3 S g
af & ®
iE i
(U]
(12) TI'M DARRAH
e 1.00
MEMBER 0.00 | X 0 0
(13) ROB FOALER
TR TTU RO PPN DY 1.00
MEMBER 0.00 | X 0 0
(14) LONA POPE
TR RTU RO PPN DY 1.00
MEMBER 0.00 | X 0 0
(15) JOHN JACCBS
TR RTRUUUR PPN DY 1.00
MEMBER 0.00 | X 0 0
(16) RUSTY HOPKI NS
TP U O TP UOUSRPPPO POPOF 1.00
MEMBER 0.00 | X 0 0
(17) KEVIN TALLANT
U O U PO PUPPPPPO PP 1.00
MEMBER 0.00 | X 0 0
(18) TRACY JORDAN
TP TP UOUPPPPPUN! PP 1.00
MEMBER 0.00 | X 0 0
(19) DONNA MAYO
O UUR SO PUURPPUN PR 1.00
MEMBER 0.00 | X 0 0
1b Sub-total ... u
¢ Total from continuation sheets to Part VII, Section A ........... u 115, 783 6, 900
d Total (add linestband1c) ... u 115, 783 6, 900
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 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
INGVIUBL 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? If “Yes,” complete Schedule J for such person ......................ii.oi..oiooioiii.... 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

Name and busness address

©

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 U

DAA

Form 990 (2016)
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Form 990 (2016) NORTH GEORGA A COVMUNI TY FOUNDATI ON,

**_x**()318

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
é% la Federated.campaigns ______ la
Gl b Membership dues 1b
(,;2 ¢ Fundraising events 1c
’3 _c_‘l‘s d Related organizations 1d
2(% e Govemmert gants (contuions) | le
ke 5 f Al Ulherl contrioutions, grﬂs grants,
5% and similar amounts not included above 1f 9, 062, 272
£2| 9 Noncash cormibuons incuded in nes 1a1f  $ 768, 631
S&| _h Total. Add lines 1a~1f ... ... u 9, 062, 272
% Busn. Code
% 2a  ADM N STRATIVE FEES 900099 211,751 211,751
| b FONDATICN FEES - OTHER . 900099 103, 610 103, 610
S| ¢ . OFFICE RENTAL TO NON PROFITS | 900099 84, 758 84, 758
(% d  CELEBRATION OF COMNITY 900099 37,100 37,100
€| e PHLANTHROPIST OF THE YEAR 900099 15, 448 15, 448
| f All other program service revenue ... ....... 900099 8, 885 8, 885
e g Total. Add lines 2a—2f ... ... u 461, 552
3 Investment income (including dividends, interest,
and other similar amounts) u 374, 028 - 81, 345 455, 373
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... .. u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ........................... u
7a ;’S&m (i) Securities (i) Other
oher ten imentoy]____ 7 213, 330
b  Less: costor other
basis & sales exps. 5,427,879
¢ Gain or (loss) 1, 785, 451
d Net gain or (I0SS) .. .....oovoe e u 1, 785, 451 1, 785, 451
o | 8a Gross income from fundraising events
g (ot incuding $
&3 of contributions reported on line 1c).
- SeePartV,lne18 a 18, 522
£ Less: direct expenses b 56, 590
©1 ¢ Netincome or (loss) from fundraising events ........ u - 38, 068 - 29, 165
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold =~ b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la ..............................................
b .............................................
c L
d All other revenue .. ..........................
e Total. Add lines 11a-11d u
12 Total revenue. See instructions. .................... u 11, 645, 235 1, 953, 907 211, 751 426, 208

DAA

Form 990 (2016)
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Form 990 (2016)

NORTH GEORG A COVMUNI TY FOUNDATI ON,

**_x**()318

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g?()penses Progral(T?)service Manage(gent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domeslic organizaions
and domesic govemments. See Pait IV, ine 21 6, 100, 712 6, 100, 712
2 Grants and other assistance to domestic
individuals. See Part IV, line22 195, 167 195, 167
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 =~
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115, 782 17, 367 52, 102 46, 313
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)3)B)
7 Other salaries and wages 301, 156 97, 958 148, 904 54, 294
8 Pension plan accruals and contributions (include
secion 401(K) and 403(b) employer contributions) 21, 453 5,934 10, 342 5 177
9 Other employee benefits 30, 075 8, 319 14, 499 7, 257
10 Payrolltaxes 31, 779 8, 790 15, 321 7,668
11 Fees for services (non-employees):
a Management
b Legat
¢ Accouning T 27, 480 24, 743 1,824 913
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4, 050 4, 050
g Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount st ine 11g expenses on Schede O) 13, 044 11, 745 866 433
12 Advertising and promotion 7, 894 2, 183 3, 806 1, 905
13 Office expenses 132, 164 36, 556 63, 717 31, 891
14 Information technology
15 Royaltes
16 Occupancy . ... 56, 030 52, 646 2, 482 902
17 Travel 28, 324 7,834 13, 655 6, 835
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5, 864 5, 510 260 94
21 Payments to affliates
22 Depreciation, depletion, and amortization 65, 791 61, 817 2, 915 1, 059
23 Insurance 9, 147 8, 595 405 147
24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROGRAM EXPENSE 60, 540 60, 540
b . UBTI INCOME TAX 48, 546 13, 428 23,404 11, 714
c . PHLANTHROPI ST OF THE YEA 34, 591 34, 591
d OTHER 7,310 2, 022 3, 524 1, 764
e Al other expenses .. 14, 748 14, 748
25  Total functional expenses. Add lines 1through24e . .. 7, 311, 647 6, 775, 255 358, 026 178, 366
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here s || if
following SOP 982 (ASC 958-720) .. .............
DAA Form 990 (2016)
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Form 990 2016)  NORTH GEORG A COWMMUNI TY FOUNDATI QON, **-***(0318 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. |_L
A (®B)
Beginning of year End of year
1 Cash—non-interest bearing 1, 179, 082] 1 1, 509, 381
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of SchedueL 6
@ | 7 Notes and loans receivable, net . 39, 920 7 39, 761
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 35, 701 o 24, 606
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 750, 373
b Less: accumulated depreciaton 10b 844, 476 1, 967, 431 10c 1, 905, 897
11 Investments—publicly traded securites 42, 903, 918 | 11 47, 435, 674
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................... 46, 126, 052 16 50, 915, 319
17 Accounts payable and accrued expenses 16, 017] 17 2,028
18 Grants payable 18
19 DeferrEd O U 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to current and former officers, directors,
p= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 174, 798| 23 145, 261
24  Unsecured notes and loans payable to unrelated third partes 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 Schedule D ... 1,343,494 25 1, 235,372
26 Total liabilities. Add lines 17 through 25 ... ... ... ...t 1, 534, 309 26 l, 382, 661
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets . 42,920, 917 27 47,876, 823
S 28 Temporarily restricted net assets 1, 670, 826 o8 1, 655, 835
2|29 Permanenty restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
‘ag 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 44, 591, 743 33 49, 532, 658
34 Total liabilities and net assets/fund balances .............. ... ... ..., 46, 126, 052 34 50, 915, 319

DAA

Form 990 (2016)
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Part XI Reconciliation of Net Assets

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

© 00 N O O WN B

Juny
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

[1
11, 645, 235

7,311, 647

4, 333, 588

44,591, 743

87,892

© |00 N o |0 |h W N |-

519, 435

49, 532, 658

Part Xl  Financial Statements and Reporting

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

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 in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b

c

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b

the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

Yes | No
2a X
20 | X
2c | X
3a X
3b

DAA

Form 990 (2016)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = = = o organization (W-2/1099-MISC) from the
related ai E, zou & & =} (W-2/1099-MISC) organization
organizations é'g_' g @ @ ﬁ 2 and related
below dotted % E_, S 13 - organizations
. = =) Q
line) =3 . S g
(U]
(20) BETHANY MNAGNUS
SUUUTIRIRIURRRRPIPIPRRRRON IO 1.00
MEMBER 0.00 | X 0 0 0
(21) PH LLI PPA LEWS MOSS
O UURUURPURPRPUN PR 1.00
MEMBER 0.00 | X 0 0 0
(22) LANCE CARPENTER
TSSO UOR PSPPI PR 1.00
MEMBER 0.00 | X 0 0 0
(23) M CHELLE PRATER
ORI TR 40. 00
EXECUTI VE DI RECTOR 0. 00 X 115, 783 0 6, 900
1b Sub-total ... ... ... u 115, 783 61 900
¢ Total from continuation sheets to Part VII, Section A ........ ... u
d Total (add lines 1band 1C) ... ... ... ... i u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for _services rendered to the organization? If “Yes,” complete Schedule J for such person ................. .. .oi..iiiioiieiieiieoie..... 5
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 C)

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 U

DAA

Form 990 (2016)



11683 05/30/2017 12:14 PM

SCHEDULE A Public Charity Status and Public Support OME No. 15450047
rm r

G:O 900 9%—&) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . L . . . :

u Information about Schedule A (Form 990 or 990-E7) and its instructions is at wwwv.irs.govifonm990. Inspection
Name of the organization I\mTH EO:{G A COVMJNI TY FQJNDATI O\I, Employer identification number

| NC. *r-*¥*%¥0318
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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

O [ XJ O T

10

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| 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.

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3, 089, 197 5, 158, 386 6, 136, 280 7,030, 292 9, 062, 272 30, 476, 427
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3, 089, 197 5, 158, 386 6, 136, 280 7, 030, 292 9, 062, 272 30, 476, 427
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 () 1, 986, 967
6 Public support. Subtract line 5 from line 4. 28, 489, 460
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 3,089, 197 5, 158, 386 6, 136, 280 7, 030, 292 9, 062, 272 30, 476, 427
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 450, 830 468, 392 406, 008 437, 824 455, 373 2,218, 427
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. ... 15, 544 31,108 56, 095 128, 811 173, 638 405, 196
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .............. ... . 24 84 10, 175 17, 500 9, 662 37, 445
11  Total support. Add lines 7 through 10 33, 137, 495
12  Gross receipts from related activities, etc. (see instructions) | 12 177,316

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2015 Schedule A, Part Il, line 14

85.97 %

82. 05 %

16a 33 1/3% support test—2016. 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

b 33 1/3% support test—2015. 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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > X
............................................................. > []

........................................................................................................................................... > []

................................................................................................................................ > []
____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2016

NORTH GEORG A COVMUNI TY FQUNDATI ON,

**_x**()318

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) u

1

7a

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faclliies
fumished in any activity that is related to the
organization's tax-exempt pupose ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts incuded on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in)  u

9
10a

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources . . . . .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty canied on . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 ... . . . . o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, courn () 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2016. 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 ...................... | 2 |:|

b 33 1/3% support tests—2015. 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 .................. | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll 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 (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

o [N o o[~ W

0) (i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013 . ... .. ... . ...
From 2014
From 2015 . .. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j

and 4c.

= (o B i [O2 [o N [ 2 [o u <))

8 Breakdown of line 7:

Excess from 2013 ... ... ...l
Excess from 2014
Excess from 2015
Excess from 2016

o |[a|o ||

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH GEORGA A COWUN TY FOUNDATI O\, **-***(Q318 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART |11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2016
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iﬁ?ﬁggéegsoﬂ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T . . . . .
|n?§r?,aﬁn§gvgnueesére\,?fgry Ul Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
NORTH GEORG A COVMUNI TY FOUNDATI ON,
| NC. **_***(0318
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 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

|:| 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

|:| 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 Il. 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'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I

|:| For an organization described in section 501(c)(7), (8), or (10) fiing 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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NORTH GEORG A COVMUNI TY FOUNDATI ON, **_***(318
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| FRED AND SARA HOYT . Person
P O BOX 12366 Payroll
....................................................................................... 371,974 | Noncash
ATLANTA GA 30355 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ELTON MADDOX . Person |
4774 CLARKS BRI DGE RD Payroll .
s 994, 004 | nNoncash
GAINESVILLE GA 30506 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| NORTHEAST GEORG A HI STORICAL Person
P. 0. BOX 1451 Payroll
.......................................................................................... 184, 957 | Noncash
GAINESVILLE GA 30503 (Complete Part I for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LILLIAN FRASER = Person
621 WASHI NGTON STREET Payroll .
__________________________________________________________________________________________ 202, 255 | Noncash | |
GAINESVILLE GA 30501 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| THE MES FOUNDATION Person
2970 LEQ SLATI VE LANE Payroll ]
........................................................................................ 469, 600 | nNoncash [ ]
BUFCRD GA 30519 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
NOCRTH GEORG A COVMUNI TY FOUNDATI ON, *r_*¥*x¥(0318
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) , (d)
from o . FMV (or estimate) )
Description of noncash property given . . Date received
Part | (See instructions)
STOCK
R TP PSSR PEP PR RPPRNRPPRRONS
| s 494,004 110718/ 16
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions)
____________________________________________________________________ S
(@) No. (c)
(b) , (d
from . . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions)
..................................................................... S o
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions)
____________________________________________________________________ S
(@) No. (c)
(b) : (d
from . . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions)
..................................................................... S
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions)
..................................................................... S

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is_at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NORTH GEORG A COVMUNI TY FOUNDATI ON,

I NC. **_**%()318

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

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

1 Total number at end ofyear 152

2 Aggregate value of contributions to (during year) 711, 410

3 Aggregate value of grants from (during year) 2, 304, 982

4 Aggregate value at end of year 28, 294, 694

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?
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? . . . ... . . . .. |:| Yes No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyeara
Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ ves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
uo
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@B)I? ... ... oo [] ves [] o

9 In Part XIIl, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX o u$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1~ us
b Assets included in FOrm 990, Part X .. ... ... ... u 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016  NORTH GEORG A COVMUNI TY FOUNDATI ON, **-***(Q318 Page 2
Part lll 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. .. .. ... ................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c | 90, 093, 404
d Additions during the year d | 48,005, 910
e Distributions during the year .. e | -8, 938 047
fEnding balance | i | 129, 161, 267
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes (A No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl . ... .. ... ... .. ... oo ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 9, 343, 934 8,110, 182 7,483, 311 6, 607, 711 6, 555, 494
b Contrbutons 677, 880 1, 648, 955 667, 645 342, 285 190, 171
¢ Net investment earnings, gains, and
losses 631, 355 179, 652 524, 670 1, 257, 288 835, 160
d Grants or scholarships -2,376, 618 -502, 855 -481, 674 -649, 720 - 899, 912
Other expenditures for facilities and
programs
f Administrative expenses - 93, 886 -92, 000 -83, 770 -74, 253 -73, 202
g End of year balance 8, 182, 665 9, 343, 934 8,110, 182 7,483, 311 6, 607, 711
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
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
() unrelated organizations 3a(i) X
(i) related organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 567, 690 567, 690
b Buildings 1, 920, 884 623, 411 1,297,473
c Leasehold improvements
d Equipment ... 187, 393 160, 258 27, 135
eoter ... 74, 406 60, 807 13, 599
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . . . . . . .. . . . .. . .. ... ....... u l, 905, 897

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  NORTH GEORG A COVMUNI TY FOUNDATI ON, **-***(Q318 Page 3
Part VIl  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part 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

@
@
(©)
4
(©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
2
3
@
(5)
(6)
0
G
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() LIABILITIES UNDER SPLIT | NTEREST AG 1, 158, 246

3) ANNUTY LIABILITIES 62, 431

4) | NOCOVE TAXES PAYABLE 14, 055

5) SECURI TY DEPOSIT 640

(6)

@)

5)

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 235, 372
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ............. [Xl_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH GECRG A COMMUNI TY FOUNDATIQN,  **-***(0318 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11, 095, 500

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 87,892

b Donated services and use of facilies 2b

Cc Recoveries of prior year grants 2c

d Other (Describe in Part Xty 2d 56, 590

€ Add lines 28 tr0UGN 20 ... 2e 144, 482
3 Subiract line 26 from iNe 1 ..., 3 10, 951, 018
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in PartXil) m 694, 217

C AddliNes4a.and 4b | ... 4c 694, 217
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . .. . . . . . . . . . .. . . ... .. ... . ... 5 ll, 645, 235

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

1 Total expenses and losses per audited financial statements ... 1 4,993,120
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SerV|CeS and use Of faCIIItleS .................................................. 2a

b Prior year adjustments ... 2b

c Other Iosses ____________________________________________________________________________ 2C

d Other (Describe in Part XIIL) 2d 56, 590

e Add lines 2athrough 2d ... 2e 56, 590
3 Subtract fine 2efrom line 1 3 4, 936, 530

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Descrbe in Partily m 2,375,117

¢ Addlnesdaanddb o e 2,375,117
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .. .. . . . .. . . . ... . . ... .. ... . ... 5 7, 311, 647

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

PART |V, LINE 1B - EXPLANATI ON FOR UNREPORTED CONTRI BUTI ONS OR ASSETS

EFFECTIVE JANUARY 1, 2010, THE FOUNDATION | MPLEMENTED THE NEW ACCONTING

PROVI SI ONS OF FI NANCI AL ACCOUNTI NG STANDARDS BQOARD [ FASB] ASC 740, | NCOVE

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH GEORA A COVWMUNI TY FOUNDATI ON, **-***(318 Page 5
Part Xlll Supplemental Information (continued)

TAXES. THE GU DANCE PRESCRIBES A M N MUM RECOGN TI ON THRESHOLD AND

STATEMENTS. 1T ALSO PROVIDES GJ DANCE FOR DERECOGNITION,  CLASSIFICATION,
(TRANSITION. AS OF DECEMBER 31, 2016, THE FOUNDATI ON HAS NO UNCERTAIN TAX
UNRELATED BUSINESS 1 NCOVE TAX.  THE FOUNDATI ON PAYS THE REQUIRED FEDERAL
(PART X1, LINE 4B - REVENUE AMOUNTS |NCLUDED ON RETURN - OTHER
(FAS 136 TNVESTMENT REVENUE $ 16,337

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH GEORA A COVWMUNI TY FOUNDATI ON, **-***(318 Page 5
Part Xlll Supplemental Information (continued)

PART XII, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2016
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization I\U'{TH EG:QG A COVMJNI TY FQJNDATI O\I, Employer identification number
| NC. *%_%x%(0318
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
bAA
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Schedule G (Form 990 or 990-EZ) 2016

NORTH GEORG A COVMUNI TY FQUNDATI ON,

**_x**()318

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DANCI NG FOR A C| JEFFREY GAY MEM| NONE (add col. (@) through
(event type) (event type) (total number) col. (¢))

(3]

)

c

% 1 Gross receipts 9, 662 8, 860 18, 522

x
2 Less: Contributions
3 Gross income (line 1 minus
ihe?) . ... 9, 662 8, 860 18, 522
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
& | 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 38, 827 8, 643 47, 470
10 Direct expense summary. Add lines 4 through 9 in column (d) > 47,470
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... . > - 28, 948

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(]
g () Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
]
[vd

1 Gross revenue .. ......
w | 2 Cash prizes
A
c
Q .
u% 3 Noncash prizes
i3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA OA) — Yes ............... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 NOCRTH GEORG A COWUNI TY FOUNDATION, **-***(0318 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] ves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gQaming? .. ... .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third partyas ¢
¢ If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16 Gaming manager information:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Gaming manager compensatonu $
Description of services provided U
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

**_x**()318

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .
NORTH GECRA A COWUNI TY FOUNDATI ON,
| NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? ... ... ... .. ... . e

Department of the Treasury
Internal Revenue Service

Name of the organization

|X| Yes |:| No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN % (d) Amount of cash (e) Amount of non- f) %d% () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance

(1) ACTS RETI REMENT LIFE COMUNI TY - LA

4000 MILLAGE VIEWDRIVE EDUCATI ON
GAl NESVI LLE GA 30309 KrREFXATTL |3 18, 614
(2) ALLEN CREEK SOCCER COWPLEX

2500 ALLEN CREEK RD avid COMWMN TY
GAl NESVI LLE GA 30549 Fr_***3284 |3 6, 900
(3) AUSTIN CLASSI CAL GU TAR SCC ETY

0900 BALCONES DR #240 . ENVI RCNVENT
AUSTI N TX 73301 Froxx*x6207 [ 3 10, 000
(4 BOY SCQUTS OF AMERI CA - NORTHEAST G

PO BOX399 GV & COMN TY
JEFFERSON GA 30501 **-***6890 | 3 10, 000
(55 BOYS & G RLS CLUBS OF HALL COUNTY

PO BOX691 SOOI AL SERVI CES
GAl NESVI LLE GA 30041 *r_***¥6143 | 3 55, 000
(69 BRENAU UN VERSI TY

200 WASHINGTON ST., SE EDUCATI CN
GAl NESVI LLE GA 30518 *r-*x*x*x3569 [ 3 47, 800
(7 CAREG VER S HCPE, [NC

P.Q BOX 94173 EDUCATI ON
ATLANTA GA 30377 ¥r-***¥0137 |3 7, 000
8 CENTER PQ NT, | NC.

1050 ELEPHANT TRAIL SOC AL SERVI CES
GAI NESVI LLE GA 30501 Froxxx2833 (3 131, 514
(9) CHALLENGED CHI LD & FRIENDS, |NC.

PO BOX 5758 EDUCATI ON
GAl NESVI LLE GA 30504 *r_xxx2054 3 184, 894

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 77 ...................

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
1 O TY OF GAINESVILLE
300 HENRY WARD VAY SOOI AL SERVI CES
GAI NESVI LLE GA 30329 Kr_HFXX2732 | OV 10, 000
2 CUMM NG FIRST UNITED METHCDI ST CHUR
PO BOX606 EDUCATI CN
CUW NG GA 30028 **-***0601 | 3 10, 000
3 EAGLE RANCH, INC.
PO BOX7200 SOOI AL SERVI CES
CHESTNUT MOUNTAI N GA 30502 *x_***2867 |3 15, 500
(4 ELACHEE NATURE SCl ENCE CENTER, | NC.
2125 ELAGEE DRVE ENVI RONVENT
GAI NESVI LLE GA 30504 Kr-_*FX*7408 | 3 70, 000
5 FAMLY PROM SE OF HALL COUNTY
PO BOX 1251 SOOI AL SERVI CES
GAl NESVI LLE GA 30503 *r_***3768 | 3 10, 000
(6) FI RST BAPTI ST CHURCH OF GAlI NESVI LLE
751 GREEN STREET RELI G ON
GAI NESVI LLE GA 30501 *x_***4034 |3 17, 000
7y FIRST PRESBYTERI AN CHURCH OF GAI NEY
800 S, ENOTADRVE, NE RELI G ON
GAI NESVI LLE GA 30501-2431 |**-***4437 | 3 27,000
(8) FORSYTH COUNTY PUBLI C LI BRARY
985 DAHONEGA ROAD EDUCATI ON
CUW NG GA 30040 *x¥-***¥1388 |3 8, 500
(9 FORSYTH COUNTY SCHOOLS
1120 DAHLONEGA HW EDUCATI ON
CUW NG GA 30060 *x_***8307 | GOV 63, 736
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .
NORTH GECRA A COWUNI TY FOUNDATI ON,
| NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? ... ... ... .. ... . e

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

**_x**()318

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN % (d) Amount of cash (e) Amount of non- f) %d% () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
1) FRIENDS OF I TN LANIER I NC
999 CHESTNUT STREET ENVI RONVENT
GAl NESVI LLE GA 30506 ¥*-***¥3049 | 3 30, 590
(2) GABRI EL CENTER FOR SERVANT LEADERSH
123 CHURCH STREET, SUTE 150 EDUCATI ON
MARI ETTA GA 30501 Fr_*xx1234 13 118, 850
(3) GAINESVI LLE FIRST UN TED METHODI ST
2780 THOWPSON BRIDGE ROAD ARTS/ CULTURE
GAl NESVI LLE GA 30501 **-x**0581 3 99, 000
(4 GAI NESVI LLE HALL ' 96
830 GREEN STREET, N RELI G ON
GAl NESVI LLE GA 30501 Fr-***3290 |3 7, 090
(59 GAINESVI LLE-HALL CQOUNTY ALLI ANCE FO
19 WOCDSMLL ROAD EDUCATI ON
GAl NESVI LLE GA 30334 FrR_FxX1227 13 33, 753
(6) GAI NESVI LLE-HALL COUNTY COWUNITY (
430 PRICR STREET EDUCATI ON
GAl NESVI LLE GA 30503 *r_*¥*¥*¥0045 [ 3 10, 000
(7) GATEWAY DOMESTI C VI OLENCE CENTER
1080 DAVBOWVILLE WA SO AL SERVI CES
GAl NESVI LLE GA 30308 Fr-*F**7610 | 3 7,500
(8 GEORG A MOUNTAIN FOCD BANK
PO BOX233 SOC AL SERVI CES
GAI NESVI LLE GA 30503 FrR_*¥**0045 [ 3 43, 585
(9) GEOCRG A TECH ATHLETI C ASSQCI ATI ON
760 SPRING STREET, SUTE 400 AV & COMN TY
ATLANTA GA 30503 *r-x*x*x5047 (3 50, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2016)



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance

(1) GEORG A TECH FOUNDATI ON

760 SPRING STREET, SUTE 400 EDUCATI ON
ATLANTA GA 30501 *Fx-***8853 | 3 41, 000
2 ARLS ON THE RUN NORTH GA

2209 SHARNRD EDUCATI CN
SUWANEE GA 30523 Fr_***4654 | 3 9, 200
3 GOOD NEWS AT NOON, | NC.

PO BOX 1577 SOOI AL SERVI CES
GAl NESVI LLE GA 30503 *x_***0255 13 10, 000
(4 GOOD NEWS CLINCS, INC

_POBOX 2683 HEALTH
GAl NESVI LLE GA 30326 ¥r-***0321 |3 197, 708
(5) GRACE EPI SCOPAL CHURCH

422 BRENAU AVENUE RELI G ON
GAl NESVI LLE GA 30501 *x_***¥0546 | 3 25, 500
(6) HABERSHAM COUNTY BQARD OF EDUCATI ON

PO BX70 EDUCATI CN
CLARKESVI LLE GA 30143 *x_*** 8817 | GOV 74,510
(7) HABI TAT FOR HUVANI TY OF HALL COUNTY

_POBOX 2514 SOOI AL SERVI CES
GAl NESVI LLE GA 30503 *¥*¥-***¥0301 | 3 161, 000
® HART OCOUNTY H GH SCHOOL

339 VEST CHURCH STREET SOC AL SERVI CES
HARTWEL L GA 30501 *x_***8050 | GOV 5, 500
9 HUMANE SOCI ETY OF NORTHEAST GECRG A

845 VEST RDGE ROAD SOOI AL SERVI CES
GAl NESVI LLE GA 30144 **¥_***3349 |3 10, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance

1) JASPER M DDLE SCHOOL

339 VEST OHURCH STREET EDUCATI ON
JASPER GA 30501 Fr_HFXXAL345 | OV 6, 505
2) JEFFERSON H GH SCHOOL

339 VEST CHRCH STREET O VI & COWLNI TY
JEFFERSON GA 30549 *Fr_***7096 | GOV 10, 000
3 JUNICR ACH EVEMENT OF NORTHEAST GEQ

_ NORTHEAST DISTRICTP.Q BOX 378 EDUCATI ON
GAl NESVI LLE GA 30318 *r_***8299 |3 10, 000
(4) KENNESAW STATE UN VERSI TY FOUNDATI O

1000 CHASTAIN ROAD, MAI LBOX 9101 SOOI AL SERVI CES
KENNESAW GA 30533 KrR-FFXET773 13 100, 000
(5) LAKEVI EW ACADEMY

796 LAKEMEWDRVE EDUCATI ON
GAl NESVI LLE GA 30339 **_***0857 | 3 1, 613, 884
(6) LAKEWDOD BAPTI ST CHURCH

6301 20TH AVENE EDUCATI ON
GAI NESVI LLE GA 30503 *r_***6431 | 3 40, 000
(77 LAVBERT H GH SCHOOL

805 NCHAS RO EDUCATI ON
SUNANEE GA 30503 Fr-***0238 |3 30, 000
@ LANIER | SLANDS COMMUNI TY CHURCH

6302 LANER ISLANDS PKW EDUCATI ON
BUFCRD GA 30533 **-***5314 | 3 22, 000
(9) LANIER TECHNI CAL COLLEGE FQUNDATI ON

2990 LANDRUM EDUCATION DRIVE EDUCATI ON
QAKWOOD GA 30518 **_***6788 |3 25, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
(1) LEUKEM A & LYMPHOVA SOCI ETY, | NC
PO BOXT0 HEALTH
ATLANTA GA 30577 ¥rR_*¥*X*6042 | 3 15, 000
@ LUVPKIN COUNTY H GH SCHOOL
385 E MAINSIREET EDUCATI ON
DAHLONEGA GA 30503- 1451 |**-***4112 | 3 325, 000
3 MEDI CAL ASSOCI ATION OF GECRG A FOUN
1849 THE EXCHANGE, SUTE 200 SOOI AL SERVI CES
ATLANTA GA 30033 **_***3000 |3 20, 300
(4 NEW BEG NNI NGS OF FRANKLI N COUNTY G
PO BOX672 SOOI AL SERVI CES
MARTI N GA 30345 Fr-***6210 |3 6, 000
5) NO LONGER BOUND, | NC.
PO BOX 1451 RELI G ON
CUW NG GA 30143 Fr_***6210 |3 10, 000
6) NORTH GEORG A HEART FOUNDATI ON
CPOBOX 2017 HEALTH
GAI NESVI LLE GA 30501 **_***0301 | 3 249, 000
7 NORTH GN NNETT COCPERATI VE
PO BOX672 EDUCATI ON
BUFCRD GA 30568 ¥r-***¥0517 | 3 7, 000
8) NORTHEAST GECRG A HI STORY CENTER
PO BOX 1451 ARTS/ CULTURE
GAl NESVI LLE GA 30503 *¥*-***¥3430 |3 250, 000
(9) PEACHTREE PARKWAY | MPROVEMENT Di STH
3434 ROSVELL ROAD, NW SOOI AL SERVI CES
SUNANEE GA 30571-0460 |**-***8134 | 3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance

1) PICKENS COUNTY M DDLE SCHOOL

1802 REFUGE ROD ENVI RONVENT
JASPER GA 30040 ¥r-***¥5784 |3 6, 000
(2 QU NLAN VI SUAL ARTS CENTER

514 GREEN STREET NE ARTS/ CULTURE
GAI NESVI LLE GA 30501 Fr_***2321 1|3 7, 000
3 RABUN GAP - NACOOCHEE SCHOOL

339 NACOOOHEE DRIVE EDUCATI CN
RABUN GAP GA 30566 **_***5697 | 3 5, 803
4) RAPE RESPONSE, | NC.

PO BOX 2883 SOOI AL SERVI CES
GAl NESVI LLE GA 30605 Kr-FXXQ247 13 33, 753
(55 SAUTEE NACOOCHEE COMMUNI TY ASSCCI ATl

POBOX460 ARTS/ CULTURE
SAUTEE NACOOCHEE GA 30501 *x_***¥5665 | 3 138, 395
6) SEMANEE: UNI VERSI TY OF THE SOUTH

_POBOX 1605 ARTS/ CULTURE
SEWANEE TN 37375 **_***3512 13 20, 000
(7) SHARON SPRI NGS ATHLETI C ASSOCI ATI ON

735 UNIVERSITY AVENE RELI G ON
CUW NG GA 30501 *¥*-***¥9399 | 3 30, 000
® SOUTH FORSYTH HI GH SCHOOL

085 PEACHTREE PARKWAY RELI G ON
CUW NG GA 30501 *Fr_*** 4820 | GOV 30, 000
) STRAI GHT STREET REVOLUTION M NI STRI

2145 CENTENNAL DRIVE O VI &/ COMMUNI TY
GAl NESVI LLE GA 30535 **_***0607 | 3 12, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance

(1) STRINGS OF MERCY

POBOX 2188 SOOI AL SERVI CES
CUW NG GA 30041 Fr-***2032 13 7,500
@ THE MARCUS J. BORG FOUNDATION, | NC.

POBOX189 ARTS/ CULTURE
PONELL BUTTE OR 97753 **-***¥3001 |3 7,081
3) THE MEDI CAL CENTER FOUNDATI ON, | NC.

339 NACOOOHEE DRIVE HEALTH
GAl NESVI LLE GA 30597 Fr_***B6462 | 3 87,021
@) THE SALVATION ARW

PO BOX 2883 SOOI AL SERVI CES
GAl NESVI LLE GA 30503 Kr-*FX*B6297 |13 27, 000
(55 THE TORCH WCRSH P CENTER

_POBOX 460 O VI ¢ COWLNI TY
DEMOREST GA 30602 *x_***¥1393 |3 15, 000
© UNITED WAY OF FORSYTH COUNTY, |NC.

_POBOX 1605 VI 0 COWLNI TY
CUW NG GA 30533 *x_***3837 13 10, 000
@ UNITED WAY OF HALL COUNTY

PO BOX 2656 SOOI AL SERVI CES
GAl NESVI LLE GA 30334 Fr-FXXB6297 |13 115, 736
@ UNIVERSITY COF GEORG A FOUNDATI ON

394 SQUTH MLLEDGE AVENUE SOC AL SERVI CES
ATHENS GA 30528 **-***3106 | 3 20, 000
9 UNI VERSI TY OF NORTH GECORG A FOUNDAT

_POBOX 1509 EDUCATI CN
DAHLONEGA GA 30501 **_***(0346 | 3 150, 500

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?é’,iﬁ?‘él&iﬁj“eesl‘i?fgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization I\KRTH EOQG A (I]VIVLJNI TY FQJNDATl O\I, Employer identification number

| NC. **-***(0318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN % (d) Amount of cash © AmounFofnorr f) %d% (9) Description of ) Purpo_se of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
(1) WALNART
_615F OAK STREET, SUTE 700 RELI G ON
CAKVWOOD GA 30582 FrR-*¥*x*6253 |3 51, 540
(2) WH SPERI NG ANGELS YQUTH RANCH
500 JESSE JEVELL PARKWAY, STE 206 HEALTH
GAI NESVI LLE GA 30041 FR_*¥**3414 | 3 15, 000
3) WH TE COUNTY SCHOOL SYSTEM
136 VARRIGRS PATH SOOI AL SERVI CES
CLEVELAND GA 30341 **_***3512 13 105, 000
4 WOVMEN FOR WOMVEN | NTERNATI ONAL
200 MAIN STREET, SUTE 108 HEALTH
CENTRAL | SLIP NY 11722 ¥*-*¥*%0399 | 3 6, 300
5) YOUONG HARRI S COLLEGE
CPOBOX 247 SOOI AL SERVI CES
YOUNG HARRI S GA 30503 Fr_*¥*x%4820 |3 15, 000
(6)
@)
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



11683 05/30/2017 12:14 PM

Schedule | (Form 990) (2016)

NORTH GEORG A COMVINI TY FOUNDATI ON,

**_***0318

Page 2

Part llI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHI PS

158

195, 167

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2016)
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Supplemental Information

SCHEDULE | ‘ 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH EG:{G A COVMJNI TY FQJNDATI O\I,
I NC. **-***0318

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

(BENEFIT WHOLE CLASSES OR GROUPS OF [NDIVIDUALS OR COMMUNITIES, 'INVOLVE NO
.. DESI GNEE"  MEANS ANY PROSPECTI VE GRANTEE THAT 1S PRE:DESI GNATED BY THE . .
"NOM NEE' MEANS ANY PROSPECTI VE GRANTEE THAT | S RECOWENDED BY: A




11683 05/30/2017 12:14 PM

Supplemental Information
SCHEDULE | PP ‘ 2016
(Form 990) For calendar year 2016, or tax year beginning , and ending
Employer identification number
Name of the organization I\mTH EG:QG A COVMJNI TY FQJNDATI O\I,
I NC. *r_**%()318

COW TTEE FOR SUPPORT FROM A SPECI FI C SCHOLARSH P, AWARD, OR OTHER

(GENERAL PURPCBE QR SPECIFI C PRQJECT). IN ALL CASES, I T WLL BE LEFT TO THE
CHARITY CHECK SERVICE.  IF THE NOM NEE ORGANIZATION IS CLASSIFIED BY THE




11683 05/30/2017 12:14 PM

Supplemental Information
SCHEDULE | PP ‘ 2016
(Form 990) For calendar year 2016, or tax year beginning , and ending
Employer identification number
Name of the organization I\mTH EG:QG A COVMJNI TY FQJNDATI O\I,
I NC. *r_**%()318

*NGCF WLL CONSI DER EXCEPTI ONS TO THE ABOVE ON A CASE-BY- CASE BASI S, TAKI NG

CPRIOR DATA:  FOR NONPROFIT, CHARITABLE, EDUCATIONAL, RELIGQUS, OR PUBLIC




11683 05/30/2017 12:14 PM

Supplemental Information
SCHEDULE | PP ‘ 2016
(Form 990) For calendar year 2016, or tax year beginning , and ending
Employer identification number
Name of the organization I\mTH EG:QG A COVMJNI TY FQJNDATI O\I,
I NC. *r_**%()318

NGCF NEEDS TO DETERM NE WHETHER OR NOT A PERVANENT RULI NG HAS BEEN | SSUED.

CTSUBM SSION CF FINANGIAL TNFORVATION,




11683 05/30/2017 12:14 PM

Supplemental Information

SCHEDULE | ‘ 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH EG:{G A COVMJNI TY FQJNDA-“ O\I,
I NC. **-***0318

ORGANI ZATI ONS THAT ARE DETERM NED TO BE A TYPE 111 NON FUNCTI ONALLY

 DONOR ADVI SED FUND.  THE FOLLON NG DEFINITIONS DESCRIBE THE RELEVANT
A TYPE 1D BY FAR THE MOST COMMON, IS OFTEN DESCRIBED AS A . . ...

B. TYPE 11: THE LEAST COWON OF THE THREE, THERE IS USUALLY AN OVERLAPPING
(G TYPE 1115 THESE OPERATE WTH A GREATER DEGREE OF | NDEPENDENCE FROM THE
- ORGANI ZATI ON 1S RESPONSI VE TO IT. TYPE 111 SUPPORTING ORGANI ZATI ONS MAY
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Supplemental Information

SCHEDULE | ‘ 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH EG:{G A COVMJNI TY FQJNDA-“ O\I,
I NC. **-***0318

CORANLZATION 1S A TYPE |, TYPE 11, OR FUNCTIONALLY I NTEGRATED TYPE 111
ELECTRONI C DOCUMENTS LI BRARY - THE DATE OF EXPIRATION WLL BE PART OF ITS
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Supplemental Information

SCHEDULE | ‘ 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH EG:{G A COVMJNI TY FQJNDA-“ O\I,
I NC. **-***0318

CONSIDERED VALID FOR A PERIOD OF THREE YEARS. AFTER THAT, BEFORE RECEIVING
- ELECTRONI C DOCUMENTS LI BRARY - THE DATE OF EXPIRATION WLL BE PART CF ITS
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Supplemental Information

SCHEDULE | ‘ 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the organization mH EG:{G A COVMJNI TY FQJNDATI O\I,
I NC. **-***0318
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2016
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Ul Attach to Form 990. Open TO Publlc
Department of the Treasury . L . . . -
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization NORTH GECRG A COWLN TY FOUNDATI O\l’ Employer identification number
I NC. **_***0318
Part | Types of Property
() (b) © ©)
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 Art—Worksofart

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded =~ X 1 768, 631| FAIR MARKET VALUE

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate —Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Okeru( )
26 Oherua(¢ )
27 Oherua( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntrIbUthnSo ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

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 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA
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schedule M (Form 980) @016 NORTH GECRG A COVMUNI TY FOUNDATI ON,  **-***(0318 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the humber of items received,
or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1595-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaon NORTH GEORG A COWLUN TY FOUNDATI O\L Employer identification number
| NC. **_***(0318

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PRCCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CARE AFFILIATED.  AFFILIATI ONS ARE DI SCUSSED AND DI SCLOSED BEFORE ANY VOTES
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGAL
- FORM 990, PART M, LINE 15B - COWPENSATION PROCESS FOR OFFICERS
ANNUALLY, [ NCLUDI NG A D SCUSSI ON BETWEEN SUPERVI SOR AND EMPLOYEE. TH S MNAY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

NORTH GEORG A COVMUNI TY FOUNDATI ON,

Employer identification number

**_x**()318

RESPONSI Bl LI TI ES, AREAS O STRENGTH, FURTHER | MPROVEMENT OR DEVELCOPMENT.

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART XI, LINE 9 - OTHER CHANGES I N NET ASSETS EXPLANATI ON

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2016)



Date Due:

Remittance

Mail To:

Signature:

Filing Instructions

NORTH GEORGIA COMMUNITY FOUNDATION,

INC.
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2016

AS SOON AS POSSIBLE

Your Form 990-T for the tax year ended 12/31/16 shows a balance due of $83.
No remittance is to be filed with Form 990-T, but a payment in the amount of
$83 should be made by a method of Electronic Funds Transfer (EFT) on or
before the above date. If using the ACH Debit Remittance Method, contact the
EFTPS Financia Agent of the U.S. Treasury and direct the Agent to initiate a
withdrawal from your account. If using the ACH Credit Remittance Method,
contact your financial ingtitution to initiate this tax payment.

Department of the Treasury
Internd Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning

, and ending

Ul Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

Open to Public Inspection for
501(c)@3) Organizations Only

A I:I gggr%kssboghgnged Name of organization Check box if name changed and see instructions.) D Employer identification number
B Exempt under section |\D?TH GEO?G A COVMJNI TY FQNDATI O\I (Employees’ trust, see instructions))
501( C)( 3 ) Print I NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. ok kkk 03 18
408A 530() | Type 615 OQAK ST. NW STE 1300 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets (BA\I NESV' LLE (36\ 30501 561000
at end of year F  Group exemption number (See instructions.) U
50, 915, 319 G check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u ADM NI STRATI VE ASSI STANCE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of U LI SA WARW CK Telephone number u 770-535- 7880
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 211,751
b Less returns and allowances ¢ Balance ... . . .. u | 1c 211, 751
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line ¢~ 3 211,751 211, 751
4a Capital gain net income (attach Schedwenp) 4a
b Netgan (oss) (Fom 4797, Pat I Ine 17) (ettach Fom 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (oss) fom parerstips and S corporatons (atiach sialemen) 5
6  Rentincome (Schedule C) | ... 6
7  Unrelated debt-financed income (Schedulefe) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(C)(7), (9), or (17) organization (Schedue G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . . . . . . 13 211, 751 211, 751
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule k) 14 11, 578
15 Salaries and Wages | 15 18, 085
16  Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) 18
19 Taxes and |IC€nSES ............................................................................................................ 19 2’ 373
20 Charitable contributions (See instructions for imiation rules) 20
21 Depreciation (attach Form 4562) 21 742
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 742
23 Dl ON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 183
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) . . ... SEE STATEMENT 1 | 28 15, 730
29 Total deductions. Add lines 14 through28 29 48, 691
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 163, 060
31  Net operating loss deduction (limited to the amount on line3oy 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fom line30 32 163, 060
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 . . . .. e 34 162, 060
pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T 2016) NORTH GEORG A COVMUNI TY FOUNDATI QN, **-***(Q318 Page 2
Part I Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $1000000 $
c Income tax on the amountonline34 » | 35c 46, 453
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 _ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . ... 40 46, 453
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) | ... ... 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from N 40 . ... .. 42 46, 453
43 Qrerwes e aoss || Form st 43
44  Total tax. Add lines42and43 44 46, 453
45a Payments: A 2015 overpayment credited to 2016
b 2016 estimated tax payments
¢ Taxdeposited with Form 8868 .
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ... ...
f  Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Toiel U | 45g
46 Total payments. Add lines 45a through 459 46 46, 453
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ u 47 83
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed u | 48 83
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . . . . . . . .. u | 49
50  Enter the amount of ine 49 you want Credited to 2017 estimated tax u Refunded u | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here L X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u $
Under penalies of periry, | decire that | have examined this retum, including accompanying schedules and statements, and 1 the best of my knowledge and bee, it is
Slgn true, comect, and complete. Declaration of preparer (other than texpayer) is based on all information of which preparer has any knowledge. Maygmmmbmm
Here| U | U EXECUTI VE DI RECTOR (see fEuctonsy?
Signature of officer Date Title Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHR'S HOLLIFI ELD J. CHRIS HOLLI FI ELD 05/ 30/ 17 | self-employed [ ** %% %% % % *
Preparer |Fmsname ¥ RUSHTON & COMPANY, LLC Firm's EIN } *x_*kx* D37
Use Only P.O BOX 2917
Firm's address } C;AI NESVI LLE, C;A\ 30503 Phone no. 770' 287' 7800

DAA

Form 990-T (2016)
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Form 990-T (2016)  NORTH GECRG A COMUNI TY FOUNDATIQN, **-***(0318 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation u

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2  Purchases 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2 7

42 %:%ﬁ% Eﬁcéczh?::lAule) __________________ ;12 8 Do the rules of section 26§A (with respect to Yes [ No
(attach SChedule) -« -« v veveeeeeee.. property produced or acquired for resale) apply

5  Total. Add lines 1 through 4b .. .. 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

) N A

@
(©)
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
(@)
()]
(O]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn(®) u Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

1. Description of debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) N’ A
()]
(©))
()
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property b I (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column 5 (@) and 3(b))
€] %
@) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

DAA

Form 990-T (2016)
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Form 990-T (2016)

NORTH GEORG A COVMUNI TY FOUNDATI ON,

**_x**()318

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ N A

@

(©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

@ N A

@

(©)

@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

X business income more than
business N .
business income cols. 5 through 7. column 4).
o NA
2
(©))
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 2. Direct gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising d o 2 minus col. 3). If : .|rcu ation ’ P minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o NA
@
()]
@

Totals (canyto Partll,line (5) ... wu

DAA

Form 990-T (2016)
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Form 990-T (2016)

NORTH GEORG A COVMUNI TY FOUNDATI ON,

**_x**()318

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. N f periodical advertising o 2 minus col. 3). If o ' minus column 5, but
ome of perioded income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o NA
@
)]
@
Totals from Part | ... ... .. .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... ... u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
) t'3. Péerce:ﬂ doi 4. Compensation attributable to
1. Name 2. Title Imiusei::zses 0 unrelated business
@ M CHELLE PRATER EXECUTI VE DI RECTOR 10. 00 w 11,578
@ %
)] %
@ %
Total. Enter here and on page 1, Part Il, line 14 u ll, 578

DAA

Form 990-T (2016)
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FORM 990-T

OMB No. 1545-0123

rom 2220

Department of the Treasury
Internal Revenue Service

u Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

u Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

2016

NORTH GEORG A COVMUNI TY FOUNDATI ON,
| NC.

Name

Employer identification number

**_**%x()318

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (S INSWUCHONS) 1 46, 453
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-tack interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn't owe the penalty 3 46, 453
4  Enter the tax shown on the corporation’s 2015 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on lines 4 27 y 912
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from liN€ 3 ... . .. ..o 5 27,912

Part 1l Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Ill Figuring the Underpayment
@ (b) (© (d)
9 Installment due dates. Enter in column (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the coporation's x year 9 04/ 15/ 16 06/ 15/ 16 09/ 15/ 16 12/ 15/ 16
10 Required installments. if the box on ine 6 and/or line 7 above is
checked, enter the amounts from Schedule A, ine 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of ine 5
sbovemeachoolmn 10 6,978 6,978 6,978 6,978
11 Estimated tax paid or credited for each period. For column (@) only,
enter the amount fom e 11 on e 15, See instuctons. 11 6, 225 14, 709 6, 978
Complete lines 12 through 18 of one column before going to the
next column.
12  Enter amount, if any, fom line 18 of the preceding coumn ... 12
13 Addiresiland12 13 14, 709 6, 978
14 Addamounsonlnes16and 17 ofthe precedingcoumn 14 753 7,731
15 Subtectine 14fomne 13, Fzero or less, enter - 15 6, 225 0 6, 978 6,978
16  Ifthe amount on line 15 is zero, subtract line 13 from line 14.
Ofhewise, enter 0 16 753 0
17  Underpayment. Ifline 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to ine 12 of the next column.
Ohewise,gotolre18 17 753 6,978
18 Overpayment. Ifline 10 is less than line 15, subtract ine 10 from line
15. Thengotoline 12 ofthenextcolumn . . . ... .ot 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2016)
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Form 2220 (2016) NORTH GEORG A COVMUNI TY FOUNDATI QN, **-***(Q318 Page 2
Part IV Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earfier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5h morth
insead of 4h month) See instuctors 19 | SEE WORKSHRET
20 Number of days from due date of instaliment on line 9 to the date
shownonine 19 20
21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 21
22 Undepaymentonline 17 x Numberofdaysonine21 X 4% (004) | 22 |$ $ $ $
366
23 Number of days on fine 20 after 6302016 and before 10/1/2016 23
24 Underpayment on ne 17 x_Number of days on ine 23 X 4%004) | 24 |$ $ $ $
366
25 Number of days on line 20 after 9302016 and before 1/1/2017 25
26 Underpayment on ine 17 x_Number of days on fne 25 X4%(004) | 26 |$ $ $ $
366
27 Number of days on line 20 after 121312016 and before 412017 27
28 Undepaymentonne 17 x Numberofdaysonine27  x4% (004) | 28 |$ $ $ $
%5
29 Nurmber of days on line 20 after 3312017 and before 7/1/2017 29
30 Undepaymerton ne 17 x Numberofdaysonline29 X *% 30 [$ $ $ $
365
31 Number of days on line 20 after 6/30/2017 and before 10/1/2017 31
32 Undepayment on e 17 x Numberdfdaysonine 31 X *% 32 |$ $ $ $
%5
33 Nurmber of days on line 20 after 93072017 and before 1/1/2018 33
34 Undepaymenton ne 17 x Numberofdaysonline 33y g 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2017 and before 3/16/2018 35
. days
36 Undepayment on ine 17 x Nurber of 366onine35 X *% 36 _|$ $ $ $
37 Addines22,24,26,28,30,32,34,a0d36 .. ... ...........oo..... 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
€ fOr ONe INCOME X TBIUMS .ot e 38 |$ 83

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2016)

DAA
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Form 2220 Worksheet
Form 2220 2016
For calendar year 2016, or tax year beginning , and ending
Name Employer Identification Number
NORTH GEORG@ A COWMUNI TY FOUNDATI ON,
| NC. **-_*¥**¥(0318
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 16 06/ 15/ 16 09/ 15/ 16 12/ 15/ 16
Amount of underpayment 753 6, 978
Prior year overpayment applied 6, 225
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 09/ 15/ 16 12/ 15/ 16
Amount of payment 14, 709 6, 978
QIR FROM TO UNDERPAYMENT  #DAYS RATE PENALTY
1 4/ 15/ 16 9/ 15/ 16 753 153 4. 00 13
2 6/ 15/ 16 9/ 15/ 16 6, 978 92 4.00 70
TOTAL PENALTY 83
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2016
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return WH EG:QG A COVMJNI TY FQJNDA-“ O\I, Identifying number
| NC. **-_*¥*%¥(0318

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) | ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 010, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied fling separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentatlve dEdUCtlon Enter the Sma”er Of Ilne 5 or Ilne 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form45¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. .. . . .. . . . ... . . ... . . . 12
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 . . . .. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) | ... 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (iINCIUAING ACRS) . . . ...\ s 16 52, 309
Part I MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 .. . .. . ... .. . .. . .. . ... .. ... 17 | 125
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... . .. . .. u |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis _for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ................... 22 52, 434
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . ... .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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*x_*xk(318 Federal Statements

FYE: 12/31/2016

Statement 1 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
CFFI CE SUPPLI ES $ 150
COVPUTER NAI NT 14, 740
OTHER FACI LI TI ES COST 840

TOTAL $ 15, 730




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

*k_x*x*()318
FYE: 12/31/2016

Federal Asset Report
Form 990, Page 1

05/30/2017 12:14 PM

Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS!
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 802 10 MQ200DB 979 125
1,605 802 979 125
Other Depreciation:
6 4 DRAWERFILE 11/25/98 589 589 10 MO SL 589 0
8 FURNITURE 7/01/85 21,395 21,395 10 MO SL 21,395 0
9 BOARD ROOM FURNITURE 6/28/99 9,463 9,463 10 MO SL 9,463 0
10 FIRE KING FILES (2) 6/30/99 1,284 1284 10 MO SL 1,284 0
15 LAND - 611 OAK ST 3/26/01 94,292 94292 0 -- Land 0 0
16 LAND - 615 OAK ST 3/26/01 142,046 142,046 0 -- Land 0 0
17 BUILDING - 615 A-E OAK ST PURCHAS 3/26/01 486,905 486,905 40 MO S/L 179,546 12,173
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 559,877 40 MO SL 197,123 13,997
24 GRADING - 615 OAK ST 12/14/01 3,770 3,770 15 MO SIL 3,540 230
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 21,372 15 MO SL 20,066 1,306
26 PAVING - 615 OAK ST 12/14/01 22,190 22190 5 MOSL 22,190 0
27 DEMOLITION - 615 OAK ST 12/14/01 6,500 6500 0 -- Memo 0 0
28 BUILDING - 615 F OAK ST PURCHASE  3/26/01 103,999 103,999 40 MO SL 38,350 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 26,695 40 MO S/L 9,399 667
31 POWERHEART RD BIPHASIC DEFIBILL 4/23/02 1,963 1963 10 MO SL 1,963 0
34 FIRE KING 4-DRAWER FILE CABINET 11/30/03 674 674 10 MO SL 674 0
36 LCD PROJECTOR 11/30/03 2,354 2354 5 MOSL 2,354 0
37 CONFERENCE PHONE 11/30/03 541 541 5 MOSL 541 0
38 DELL 2400 COMPUTER - NGNN 10/20/03 977 977 5 MO SL 977 0
Sold/Scrapped: 12/31/16
40 DELL INSPIRON 1150 LAPTOP COMPU 11/15/04 2,428 2428 5 MOSL 2,428 0
Sold/Scrapped: 12/31/16
41 SCHWAB 4-DRAWER FIREPROOF FILE 11/17/04 1,185 1,185 10 MO SL 1,185 0
42 CARRIER HEAT PUMP FOR 615C 4/11/05 2,900 2900 40 MO SL 779 73
44 FRIGIDAIRE HEAT PUMP & AIR HAND 5/05/06 2,900 2900 40 MO SL 701 72
45 4 DRAWER LEGAL FIRE KING FILES  2/27/06 1,528 1528 10 MO SL 1,503 25
50 LAND - LAKE RABUN PAVILION 8/10/05 331,352 331,352 0 -- Land 0 0
51 PAVILION - LAKE RABUN 12/01/06 700,964 700,964 40 MO SL 159,177 17,524
56 BLACKBAUD NETCOMMUNITY SOFT\ 6/27/08 77,022 77022 5 MOSL 77,022 0
57 SONICWALL SSL VPN200 VPN GATEW 4/16/08 1,120 1120 5 MO SL 1,120 0
Sold/Scrapped:  12/31/16
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 1456 40 MO SL 288 37
60 HP COMPAQ DX2450 DESKTOP COMPL 11/14/08 922 922 5 MOSL 922 0
Sold/Scrapped:  12/31/16
63 SONICWALL TZ180 TOTAL SECURE 25 8/11/08 750 750 5 MO SL 750 0
Sold/Scrapped:  12/31/16
64 UPPER PARKING LOT DRAINAGE PRO 10/27/08 9,325 9,325 15 MO S/L 4,455 622
65 PATH TO OVERFLOW PARKING LOT F 10/09/08 8,800 8,800 15 MO S/L 4,253 587
66 PRESSURE GROUTING/FLOOR LEVELI 12/08/08 15,850 15,850 40 MO SL 2,807 396
67 HP COMPAQ WORKSTATION COMPUT 3/31/10 863 863 5 MOSL 863 0
68 CUSTOM BUILT COMPUTER - JM 10/15/10 760 760 5 MO SL 760 0
Sold/Scrapped: 12/31/16
70 WEBSITE DESIGN 9/07/12 8,000 8000 5 MOSL 5,333 1,600
71 HEAT PUMP - INDOOR 2/09/12 2,000 2,000 10 MO S/L 783 200
72 HEAT PUMP - OUTDOOR 2/09/12 2,000 2,000 10 MO S/L 783 200
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/13 0 0 0 HY 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/13 0 0 0 HY 0 0
75 PAPER SHREDDER 1/21/13 0 0 0 HY 0 0
Sold/Scrapped:  12/31/16
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/13 0 0 0 HY 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/13 0 0 0 HY 0 0
78 NETGEAR PROSAFE 48-PORT GIGABIT 8/26/13 0 0 0 HY 0 0
80 HP Laser Jet P3015 Printer 2/18/14 0 0 0 HY 0 0
81 HP Laser Jet Printer P3015N 12/23/14 0 0 0 HY 0 0
82 TIER 2 BACKUP APPLIANCE - 500GB ~ 9/23/15 0 0 0 HY 0 0
83 WATER HEATER - SUITE C 9/30/15 0 0 0 HY 0 0
84 CARRIER 2 TON AIR HANDLING UNIT  5/26/15 0 0 0 HY 0 0
85 DELL OPTIPLEX DESKTOP - CALLIE  6/04/15 0 0 0 HY 0 0
86 HPLAPTOP - MEGAN 11/09/15 0 0 0 HY 0 0
87 75" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 HY 0 0
88 55" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 HY 0 0
89 55" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 HY 0 0
90 HP LAPTOP, DOCKING STATION, MON 10/01/15 0 0 0 HY 0 0
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** 4440318 Federal Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
91 SPECTRUM WEB SYSTEM ENTERPRIS 4/01/15 0 0 0 HY 0 0
92 HPELITEBOOK 850 G2 - LISA'S LAPTO 2/09/16 0 0 0 HY 0 0
93 SONICWALL FIREWALL TZ 300 UTM C 3/02/16 0 0 0 HY 0 0
94 HP PROBOOK 650 LAPTOP - MARGAU? 10/20/16 0 0 0 HY 0 0
Total Other Depreciation 2,679,011 2,679,011 775,366 52,309
Total ACRS and Other Depreciation 2,679,011 2,679,011 775,366 52,309
Grand Totals 2,680,616 2,679,813 776,345 52,434
Less Dispostions and Transfers 6,957 6,957 6,957 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,673,659 2,672,856 769,388 52,434
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** (0318 GA Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - GA
Prior MACRS:
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 1,605 353 250 125 -125
1,605 1,605 353 250 125 -125

Other Depreciation:

6 4 DRAWER FILE 11/25/98 589 589 589 0 0 0
8 FURNITURE 7/01/85 21,395 21,395 21,395 0 0 0
9 BOARD ROOM FURNITURE 6/28/99 9,463 9,463 9,463 0 0 0
10 FIRE KING FILES (2) 6/30/99 1,284 1,284 1,284 0 0 0
15 LAND - 611 OAK ST 3/26/01 94,292 94,292 0 0 0 0
16 LAND - 615 OAK ST 3/26/01 142,046 142,046 0 0 0 0
17 BUILDING - 615 A-E OAK ST PURCHAS 3/26/01 486,905 486,905 179,546 12,173 12,173 0
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 559,877 197,123 13,997 13,997 0
24 GRADING - 615 OAK ST 12/14/01 3,770 3,770 3,540 230 230 0
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 21,372 20,066 1,306 1,306 0
26 PAVING - 615 OAK ST 12/14/01 22,190 22,190 22,190 0 0 0
27 DEMOLITION - 615 OAK ST 12/14/01 6,500 6,500 0 0 0 0
28 BUILDING - 615 F OAK ST PURCHASE  3/26/01 103,999 103,999 38,350 2,600 2,600 0
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 26,695 9,399 667 667 0
31 POWERHEART RD BIPHASIC DEFIBILL 4/23/02 1,963 1,963 1,963 0 0 0
34 FIRE KING 4-DRAWER FILE CABINET 11/30/03 674 674 674 0 0 0
36 LCD PROJECTOR 11/30/03 2,354 2,354 2,354 0 0 0
37 CONFERENCE PHONE 11/30/03 541 541 541 0 0 0
38 DELL 2400 COMPUTER - NGNN 10/20/03 977 977 977 0 0 0
Sold/Scrapped: 12/31/16
40 DELL INSPIRON 1150 LAPTOP COMPU" 11/15/04 2,428 2,428 2,428 0 0 0
Sold/Scrapped: 12/31/16
41 SCHWAB 4-DRAWER FIREPROOF FILE 11/17/04 1,185 1,185 1,185 0 0 0
42 CARRIER HEAT PUMP FOR 615C 4/11/05 2,900 2,900 779 73 73 0
44 FRIGIDAIRE HEAT PUMP & AIR HAND 5/05/06 2,900 2,900 701 72 72 0
45 4 DRAWER LEGAL FIRE KING FILES ~ 2/27/06 1,528 1,528 1,503 25 25 0
50 LAND - LAKE RABUN PAVILION 8/10/05 331,352 331,352 0 0 0 0
51 PAVILION - LAKE RABUN 12/01/06 700,964 700,964 159,177 17,524 17,524 0
56 BLACKBAUD NETCOMMUNITY SOFT\ 6/27/08 77,022 77,022 77,022 0 0 0
57 SONICWALL SSL VPN200 VPN GATEW 4/16/08 1,120 1,120 1,120 0 0 0
Sold/Scrapped:  12/31/16
58 BURGLAR AND FIRE ALARM SYSTEM  2/13/08 1,456 1,456 288 37 37 0
60 HP COMPAQ DX2450 DESKTOP COMPL 11/14/08 922 922 922 0 0 0
Sold/Scrapped:  12/31/16
63 SONICWALL TZ180 TOTAL SECURE 25 8/11/08 750 750 750 0 0 0
Sold/Scrapped:  12/31/16
64 UPPER PARKING LOT DRAINAGE PRO 10/27/08 9,325 9,325 4,455 622 622 0
65 PATH TO OVERFLOW PARKING LOT F 10/09/08 8,800 8,800 4,253 587 587 0
66 PRESSURE GROUTING/FLOOR LEVELI 12/08/08 15,850 15,850 2,807 396 396 0
67 HP COMPAQ WORKSTATION COMPUT 3/31/10 863 863 863 0 0 0
68 CUSTOM BUILT COMPUTER - JM 10/15/10 760 760 760 0 0 0
Sold/Scrapped: 12/31/16
70 WEBSITE DESIGN 9/07/12 8,000 8,000 5,333 1,600 1,600 0
71 HEAT PUMP - INDOOR 2/09/12 2,000 2,000 783 200 200 0
72 HEAT PUMP - OUTDOOR 2/09/12 2,000 2,000 783 200 200 0
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/13 0 0 0 0 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/13 0 0 0 0 0 0
75 PAPER SHREDDER 1/21/13 0 0 0 0 0 0
Sold/Scrapped:  12/31/16
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/13 0 0 0 0 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/13 0 0 0 0 0 0
78 NETGEAR PROSAFE 48-PORT GIGABIT 8/26/13 0 0 0 0 0 0
80 HP Laser Jet P3015 Printer 2/18/14 0 0 0 0 0 0
81 HP Laser Jet Printer P3015N 12/23/14 0 0 0 0 0 0
82 TIER 2 BACKUP APPLIANCE - 500GB ~ 9/23/15 0 0 0 0 0 0
83 WATER HEATER - SUITE C 9/30/15 0 0 0 0 0 0
84 CARRIER 2 TON AIR HANDLING UNIT  5/26/15 0 0 0 0 0 0
85 DELL OPTIPLEX DESKTOP - CALLIE  6/04/15 0 0 0 0 0 0
86 HPLAPTOP - MEGAN 11/09/15 0 0 0 0 0 0
87 75" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 0 0 0
88 55" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 0 0 0
89 55" SAMSUNG LED FLAT SCREEN SMA 12/08/15 0 0 0 0 0 0
90 HP LAPTOP, DOCKING STATION, MON 10/01/15 0 0 0 0 0 0
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** (0318 GA Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Basis GA GA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - GA
91 SPECTRUM WEB SYSTEM ENTERPRIS 4/01/15 0 0 0 0 0 0
92 HPELITEBOOK 850 G2 - LISA'SLAPTO 2/09/16 0 0 0 0 0 0
93 SONICWALL FIREWALL TZ 300 UTM C 3/02/16 0 0 0 0 0 0
94 HP PROBOOK 650 LAPTOP - MARGAU? 10/20/16 0 0 0 0 0 0
Total Other Depreciation 2,679,011 2,679,011 775,366 52,309 52,309 0
Total ACRS and Other Depreciation 2,679,011 2,679,011 775,366 52,309 52,309 0
Grand Totals 2,680,616 2,680,616 775,719 52,559 52,434 -125
Less Dispostions 6,957 6,957 6,957 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 2673659 2,673,659 768,762 52,559 52,434 -125
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*x 1400318 Bonus Depreciation Report
FYE: 12/31/2016

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 0 0 803 802
Form 990, Page 1 1,605 0 0 803 802

Grand Total 1,605 0 0 803 802
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(0318 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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GECRG A COWIN TY FOUNDATI ON,

I NC.

Form 990'W

(Worksheet)

Department of the Treasury
Internal Revenue Service

*x.%%+0318 FORM 990- T ESTI MATES

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0976

2017

1 Unrelated business taxable income expected in the tax year 1 162, 060
2 Taxon the amount on line 1. See instucions for tax computaion 2 46, 453
3 Alternatlve mlnlmum tax' See InStrUCtlons ..................................................................................... 3
4 TOtaI' Add Ilnes 2 and 3 ....................................................................................................... 4 46’ 453
5 Estlmated taX Credlts See InStrUCtlons ........................................................................................ 5
6 SUbtraCt Ilne 5 from Ilne 4 ..................................................................................................... 6 46’ 453
7 Other taXES' See InStrUCtlonS .................................................................................................. 7
8 Total. Addlines6and7 8 46, 453
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
InStrUCtlonS ...................................................................................... loa 46, 453
b  Enter the tax shown on the 2016 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from Ilne loa On Ilne lOC ...................................................... 10b 46’ 453
¢ 2017 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10a on line 10C . . o o 10c 46, 453
@ (b) (©) (d)
11 Installment due dates. See
instructions 11 04/ 18/ 17 06/ 15/ 17 09/ 15/ 17 12/ 15/ 17
12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton." 12 11,614 11, 614 11, 614 11, 614
13 2016 Overpayment. See
instructons 13
14  Payment due (Subtract line 13
fromline 12) ... ... ... . 14 11,614 11, 614 11, 614 11,614

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2017
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORG A COVMUNI TY FOUNDATI ON,
I NC. **_***0318
2015 2016 Differences
1. Contributions, ¢ifts, grants 1. 7, 030, 292 9, 062, 272 2, 031, 980
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
03') 4. Program service revenue 4. 396, 490 461, 552 65, 062
g 5. Investment income 5. 437, 824 374, 028 - 63, 796
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. - 425, 912 1, 785, 451 2, 211, 363
8. Net income or (loss) from fundraising events 8. - 34, 296 - 38, 068 - 3, 772
9. Netincome or (loss) from gaming .. . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
[L12. Total revenue. Add lines 1 through 11 12. 7, 404, 398 11, 645, 235 4, 240, 837
13. Grants and similar amounts pad 13. 5, 262, 043 6, 295, 879 1, 033, 836
14. Benefits paid to or for members 14.
q")’ 15. Compensation of officers, directors, trustees, etc. 15. 142, 923 115, 782 - 27, 141
» |16. Salaries, other compensation, and employee benefits 16. 265, 536 384, 463 118, 927
$ 17. Professional fundraising fees 17.
i 18. Other professional fees 18. 54, 551 44, 574 - 9, 977
W 119. Occupancy, rent, utilities, and maintenance 19. 58, 269 56, 030 - 2, 239
0. Depreciation and Depletion . . 20. 62, 024 65, 791 3, 767
P1. Other expenses 21. 425, 338 349, 128 - 76, 210
p2. Total expenses. Add lines 13 through 22 22, 6, 270, 684 7,311, 647 1, 040, 963
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 133, 714 4, 333, 588 3, 199, 874
P4. Total exempt revenue 24, 7, 404, 398 11, 645, 235 4, 240, 837
25. Total unrelated revenue 25. 163, 503 211, 751 48, 248
G P6. Total excludable revenve 26. 220, 324 2, 380, 115 2,159, 791
é R7. Total assets 27. 46, 126, 052 50, 915, 319 4,789, 267
S ps. Total liabilties 28. 1, 534, 309 1, 382, 661 - 151, 648
f 29. Retained earnings 29. 44, 591, 743 49, 532, 658 4, 940, 915
g 30. Number of voting members of governing body 30. 27 22
O B1. Number of independent voting members of governing body 31. 27 22
32. Number of employees ... 32. 5 7
33. Number of volunteers 33.| 30 30
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Form 990T Two Year Compal’ison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORG A COVMUNI TY FOUNDATI ON,
I NC. **_***(0318
2015 2016 Differences
1. Gross profitloss on business activies 1. 163, 503 211, 751 48, 248
2. Capital gainsflosses ... 2.
03') 3. Income/loss from partnerships and S corporatons 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
§ 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Invesment income of specifc organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income 10.
1. Total trade or business income. Combine lines 1 through 10 11. 163, 503 211, 751 48, 248
12. Compensation of officers, directors, and trustees 12. 14, 293 11, 578 - 2, 715
13. Other salaries and wages 13. 18, 442 18, 085 - 357
14. Repairs and maintenance 14.
15 Bad debts ........................................................ 15
n 16. Interest 16.
o [L7. Taxes and licenses ... 17. 2,619 2,373 - 246
S [8. Charitable contributions 18.
o [19. Depreciation and Depleton 19. 738 742 4
|_|>j 0. Contributions to deferred compensation plans 20.
?1. Employee benefit programs 21. 717 183 -534
L2. Other deductons 22. 11, 176 15, 730 4, 554
P3. Total deductions. Add lines 12 through22 23, 47, 985 48, 691 706
D4. Taxable income before NOL. Subtract line 23 from 11 24. 115, 518 163, 060 47,542
25. Net operating loss deducton 25.
26. Specific deducton 26. 1, 000 1, 000
7. Unrelated business taxable income. 27. 114,518 162, 060 47,542
" 28. Income tax (corporate or trust) 28. 27, 912 46, 453 18, 541
DRSO Proxytax 29.
© B0. Alternative minimum tax 30.
S BL Totaltaxes ... 3L 27,912 46, 453 18, 541
o P2 Other credits 32.
=< 33. General business creait 33.
ﬁ B4. Credit for prior year minimumtax 34.
85. Total credits 35.
36. Net tax after credits 36. 27, 912 46, 453 18, 541
B7. Recapture taxes 37.
38. Total Taxes 38. 27, 912 46, 453 18, 541
39. Prior year overpayment and estimated tax payments 39. 9, 143 27, 912 18, 769
o W0. Payment made with extension 40. 25, 000 18, 541 - 6, 459
§ 41. Backup withholding and foreign withholding 41.
% B2 other payments 42.
@ 43. Total payments 43. 34, 143 46, 453 12, 310
P “4. Balance due/(Overpayment) 44. - 6, 231 6, 231
8 45. Overpayment applied to next year 45. 6, 225 - 6, 225
Ue. Penalies 46. 6 83 77
KM7. Total due/(Refund) 47. 83 83




11683 05/30/2017 12:14 PM

Fom 990 Tax Return History 2016
Name NORTH GEORA A COMWUNI TY FOUNDATI O\L Employer Identification Number
| NC. **.*¥**¥(0318
2012 2013 2014 2015 2016 2017

Contributions, gifts, grants 3,089, 197 5, 158, 386 6, 136, 280 7,030, 292 9, 062, 272

Membership dues

Program service revenue 300, 490 266, 856 315, 519 396, 490 461, 552
Capital gain or loss 243,390 48,382 - 396, 053 -425, 912 1, 785, 451

nvestment income 450, 830 468, 392 406, 008 437,824 374, 028

Fundraising revenue (income/loss) - 209, 346 - 306, 646 - 34, 769 - 34, 296 - 38, 068

Gaming revenue (incomefloss)

Other revenue

Total revenue 3,874,561 5,635, 370 6, 426, 985 7,404, 398 11, 645, 235

Grants and similar amounts paid 4, 401, 931 5, 169, 448 3, 397, 023 5, 262, 043 6, 295, 879

Benefits paid to or for members

Compensation of officers, etc. 116, 945 118, 965 118, 965 142, 923 115, 782

Other compensaton 208, 577 219, 647 223, 604 265, 536 384, 463

Professional fees 34, 954 40, 219 54, 551 44, 574

Occupancy costs 47,137 56, 554 58, 342 58, 269 56, 030

Depreciation and depleton 71, 578 65, 338 56, 335 62, 024 65, 791

Other expenses 290, 687 423,570 337, 493 425, 338 349, 128

Total expenses 5, 136, 855 6, 088, 476 4,231, 981 6, 270, 684 7,311, 647
Excess or (eficit) -1, 262, 294 - 453,106 2,195,004 1,133, 714 4,333,588

Total exempt revenue 3,874,561 5,635, 370 6, 426, 985 7,404, 398 11, 645, 235

Total unrelated revenue 21, 000 41, 631 76, 690 163, 503 211, 751

Total excludable revenue 3, 853, 561 733, 089 222, 688 220, 324 2, 380, 115

Total Assets 39,520, 415| 48, 250, 366 44,540, 415 46, 126, 052 50, 915, 319

Total Liabites 6,024,957 10,022,938 1,774,227 1, 534, 309 1, 382, 661

Net Fund Balances 33, 495, 458 38, 227,428 42, 766, 188 44,591, 743 49, 532, 658




11683 05/30/2017 12:14 PM

Fom 990T Tax Return History 2016
Name NORTH GEORA A COMWUNI TY FOUNDATI O\L Employer Identification Number
| NC. **-***0318
2012 2013 2014 2015 2016 2017
Business activity profitloss 21, 000 41, 631 76, 690 163, 503 211, 751
Capital gains/losses
Partner and S Corp gainfloss
Rental |nCOme* ........................
Debt-financed income*
Controlled organizations incomefinterest*
Investment income, spedific organizations*
Exploited exempt activity income*
Other income
Total trade or business income. 21, 000 41, 631 76, 690 163, 503 211, 751
Compensation of officers, ect. 4, 818 9, 802 6, 127 14, 293 11, 578
Other salaries and wages 3, 658 7, 858 10, 084 18, 442 18, 085
Repairs and maintenance =~
Bad debts .............................
InterESt ................................
Taxes and licenses 638 1, 329 1, 226 2,619 2,373
Charitable contributons
Depreciation and Depleton 467 738 742
Deferred compensation plans
Employee benefit programs 110 236 1, 973 717 183
Contributions Exempt Revenue (Loss)
$10.500* $13.600*
$7.500¢ $9.700*
$4.500* $5.800*
$1.500* I $1.900* |
201 2012 2013 2014 2015 201 2012 2013 2014 2015
Expenses Deductions MNet Exempt Revenue
$8.080* $4.320°
$6.540° $2.160°
$5.000* 0 r I
I —
$3.460* -$2.160*
201 2012 2013 2014 2015 201 2012 2013 2014 2015
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Fom 990T Tax Return History 2016
Name NORTH GEORA A COMWUNI TY FOUNDATI O\L Employer Identification Number
| NC. **.*¥**¥(0318
2012 2013 2014 2015 2016 2017
Other deductons 50 100 5, 845 11, 176 15, 730
Net operating loss deducton
Specific deducton 1, 000 1, 000 1, 000 1, 000 l, 000
Income after expense and deductions 10, 726 21, 306 49, 968 114,518 162, 060
Income tax (corporate or trust) 1, 609 3, 196 7, 495 27, 912 46, 453
Other taXeS ............................
Total taxes 1, 609 3, 196 7, 495 27, 912 46, 453
General business credit
Other credits
Net tax after credits 1, 609 3,196 7,495 27,912 46, 453
Estimated tax payments 1, 700 1, 609 3, 627 9, 143 27, 912
Other payments 1, 587 9,314 43, 769 37,082
Balance due/Overpayment -91 - 5, 446 - 25, 000 - 18, 541

* Income shown net of expenses

Total Assets Total Liabilities
$53.700° $12.300¢
$48.000* $8.200*
$42.300* $4.100%
$36.600° | $0 | 1| I I
2011 2012 2013 2014 2015 2011 2012 2013 2014 2015
Business Income (990T) Tax Due (990T)
$201,000 $A7,000
$134,000 $38,000
$£67,000 £19,000
50 ‘ : | 50 —_—
2011 2012 2013 2014 2015 2011 2012 2013 2014 2015




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements
FYE: 12/31/2016

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

I N\VESTMENT REVENUE

$ 439, 036 14
I NVESTMENT | NCOVE ON AGENCY E
111, 723 14
FEES ON AGENCY FUNDS
- 95, 386 14
SPLIT | NTEREST AGREEMENT
- 81, 345

TOTAL $ 374, 028




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
*+_kx(0318 Federal Statements

FYE: 12/31/2016

5/30/2017 12:14 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER $ 13, 044 $ 11, 745 $ 866 $ 433
TOTAL $ 13, 044 $ 11, 745 $ 866 $ 433
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BOARD AND COWM TTEE EXP $ 5,321 $ 5,321 $ $
PROGRAM EXPENSE - FAS 136 4,208 4,208
NOCRTHW ND  SYMPHONI C 3, 889 3, 889
NGCF LUNCH AND LEARN 1, 330 1, 330
TOTAL $ 14,748 $ 14, 748 $ 0 $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
*x 450318 Federal Statements
FYE: 12/31/2016

5/30/2017 12:14 PM

Schedule A, Part 1I, Line 1(e)

Description Amount
CONTRI BUTI ONS - NON SCHEDULE B, FR 7,615, 761
CONTRI BUTI ONS -  AGENCY 677, 880
NON CASH 768, 631
TOTAL 9,062, 272
Schedule A, Part 1l Line 8(e)
Description Amount
| NVESTMENT REVENUE 439, 036
I NVESTMENT | NCOVE ON ACGENCY E 111, 723
FEES ON AGENCY FUNDS - 95, 386
TOTAL 455, 373
Schedule A, Part 1l, Line 9(e)
Description Amount
ADM NI STRATI VE FEES 211,751
LESS: DEDUCTI ONS - 38,113
TOTAL 173, 638
Schedule A, Part I, Line 10(e)
Description Amount
DANCI NG FOR A CAUSE 9, 662

TOTAL

9, 662




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*+_kx(0318 Federal Statements

FYE: 12/31/2016

Schedule A, Part II, Line 12 - Current year

Description Amount

OFFI CE RENTAL TO NON PRCFITS $ 84, 758
OTHER 1, 420
FOUNDATI ON FEES - OTHER 103, 610
SPLI T | NTEREST AGREENMENT - 81, 345
JENNY MELTON FUND

NORTHW ND SYMPHONI C 5, 935
PH LANTHROPI ST OF THE YEAR 15, 448
NGCF LUNCH AND LEARN 1, 530
JEFFREY GAY MEMORI AL FUND 8, 860
CELEBRATI ON COF COVMUNI TY 37, 100

OFFI CE RENTAL
TOTAL $ 177, 316




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements
FYE: 12/31/2016

DANCING FOR A CAUSE
Other Direct Fundraising or Gaming Expenses

Description Amount
DANCI NG FOR A CAUSE $ 38, 827
TOTAL $ 38, 827




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements

FYE: 12/31/2016

JENNY MELTON FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
JENNY MELTON FUND $ 9, 120
TOTAL $ 9, 120




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements

FYE: 12/31/2016

JEFFREY GAY MEMORIAL FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
$ 8, 643

TOTAL $ 8, 643




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

**_ %0318 Federal Statements

FYE: 12/31/2016

5/30/2017 12:14 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
CFFI CE SUPPLI ES $ 150
COVPUTER NAI NT 14,740
OTHER FACI LI TI ES COST 840
TOTAL $ 15, 730




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

*k_x*x*()318
FYE: 12/31/2016

Federal Statements

5/30/2017 12:14 PM

Cash - EQY

Description Amount
CASH $ 1, 471, 654
CASH HELD | N TRUST 37,727
TOTAL $ 1, 509, 381

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 2,028
TOTAL $ 2,028

Revenue-net unrealized gains

Description Amount
FI NANCI AL STATENMENT $ 607, 524
FAX 136 -519, 632
TOTAL $ 87, 892

DANCING FOR A CAUSE

Description

Gross receipts

Amount

DANCI NG FCR A CAUSE
TOTAL

$ 9, 662
$ 9, 662




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements
FYE: 12/31/2016

NORTHWIND SYMPHONIC
Gross receipts

Description Amount
NORTHW ND  SYMPHONI C $ 5, 935
TOTAL $ 5, 935




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements
FYE: 12/31/2016

PHILANTHROPIST OF THE YEAR
Gross receipts

Description Amount
PHI LANTHROPI ST OF THE YEAR $ 15, 448
TOTAL $ 15, 448




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
*x_*xk(318 Federal Statements

FYE: 12/31/2016

5/30/2017 12:14 PM

Administrative fees
Gross receipts

Description Amount
ADM NI STRATI VE FEES - ATHENS $ 211, 751
TOTAL $ 211, 751




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 5/30/2017 12:14 PM
*x_*xk(318 Federal Statements
FYE: 12/31/2016

NGCF Lunch and Learn
Gross receipts

Description Amount
LUNCH AND LEARN $ 1, 530
TOTAL $ 1, 530
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