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rom 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)
@ Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

B C ifappio'.abla' C Name of organization
|:| Address change
|:| Name change

|:| Initial refum

Final retum/

terminated

|:|Amendedretum F
[ Appicaton pencing

zand ending

INC.

NORTH GEORGIA COMMUNITY FOUNDATION,

D Employer identification number

Doing business as

**k_*x**x(0318

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

615 F OAK STREET NW

Room/suite E Telephone number

770-535-7880

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

GAINESVILLE

GA 30501

G Goss eocps$ 28,482,899

Name and address of principal officer:

MICHELLE PRATER
615 OAK STREET NW STE 1300
GAINESVILLE

GA 30501

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

DY&S |:|No

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

H(b) Are all subordinates included?

I Tax-exempt status:

|§| 501(c)

N

(3)

) 4 (insert no.)

|_| 4947(a)(1) or

|_| 527

J websit: ® WWW.NGCF . ORG

H(c) Group exemption number L 2

K Fom of organization: |Y|chporat|on |_|Trust |_|Assocahon |_|0|her0

[ Yerorfomaion 1985 | wm See oflegal domice  GA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 THE NORTH GEORGIA COMMUNITY FOUNDATION IS DEDICATED TO ENHANCING THE SPIRIT
5 OF COMMUNITY AND QUALITY OF LIFE IN THE GREATER NORTH GEORGIA REGION BY
§ BUILDING, PRESERVING, AND DISTRIBUTING PHILANTHROPIC ASSETS .. .
é 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 42 3 22
4 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 22
g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 6
S| 6 Total number of volunteers (estimate if necessary) 6 | 30
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 271,854
b Net unrelated business taxable income from Form 990-T, line 38 .. ... .. ... . . . . . ... . . i 0iiiiiiiiiiiiiininnn.... 7b 200 r 980
Prior Year Cunrent Year
o| 8 Contributions and grants (Part VIIl, line th) 11,596,086 17,374,634
2| 9 Program service revenue (Part VIIl, line2g) 428,885 570,298
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,623,773 4,527,649
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) -37,724 -30,807
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... . . 14,611,020 22,441,774
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,311,404 7,133,948
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 426,107 510,683
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)® 122,911
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 722,322 753,304
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9 P 459 P 833 8 , 397 , 935
19 Revenue less expenses. Subtract line 18 from line 12 5,151,187 14,043,839
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, linet16) 60 ’ 952 ’ 112 68 ’ 333 / 072
21 Total liabilties (Part X, line26) 1,269,180 847,598
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . 59,682,932 67,485,474
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.

Slgn } Signature of officer | Date
Here MICHELLE PRATER PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD self-employed | % kkkk ko
Preparer Firm's name “ RUSHTON & COMPANY 7 LILC Firm's EIN “ *h—k*x *2 37 4
Use Only P.O. BOX 2917

Firm's address  “¢ GAINESVILLE ; GA 30503 Phone no. 770-287-7800

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

|§| Yes |_|No

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

Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. .. . . . . . . . ... ... ... . |:|

1 Briefly describe the organization's mission:

THE NORTH GEORGIA COMMUNITY FOUNDATION IS DEDICATED TO ENHANCING THE SPIRIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 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
SEIVICRS? [] ves [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 $ 7,753,918 including grants of $ 7,133,948 ) (Revenue $ 72,389 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4 8 y 090 y 021
DAA Form 990 (2018)
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Form 990 2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***(0318 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 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyi 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, 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, Part v~ 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, PartV 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 . Ma| 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 16? If "Yes," complete Schedule D, PartVIHi 11b X
c 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, Part VHI- 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheque E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iv. = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and tv.~. 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 Ill and tv 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ... ... .................. 21 X

Form 990 (2018)

DAA
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partnf 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, Partiv....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV 28b X
c 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 Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 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, Part i, Il
or IV, and Part Vi line T 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, line2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... .. .. . .. .. .. . .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabe b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnNiNgs 10 Prize WINNEIS? ... . .. e e e e e e e e e e e e e 1c

Form 990 (2018)

DAA
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Form 990 2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***(0318 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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 Schedue 0 3b | 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 accounty? 4a X
b If “Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .~ 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 contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contrget? 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 line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 13b
¢ Enter the amount of reserresonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()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 ... ... .. oo |Y|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 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 goveming 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 goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ............. ... ... ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| 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 line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCrlbe In SChedu,e O hOW thIS was done .............................................................................................. 120 x
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigad 15a | X
b Other officers or key employees of the organizaton 150 | 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 arrangements? . ... .. . .. ... il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled® GGA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |Z| 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 4
LISA WARWICK 615F OAK STREET
GAINESVILLE GA 30503 770-535-7880

DAA Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*(03]18

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

o 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 organiz

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

$100,000 of reportable compensation from the organization and any related organizations.

o 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) (©) (D) (E) (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 P BEE ) = o organization (W-2/1099-MISC) from the
related g_ | a |8 ) (W-2/1099-MISC) organization
organizations 3 & = E o é’ﬁ g and related
below dotted % E—’ % ‘g_ organizations
line) A g % § §
(1)MICHELLE PRATER
PRESIDENT/CEO 0.00 |X X 139,605 18,019
(29 LONA POPE
. 1.00
VICE CHAIR 0.00 |X X 0 0
(3) VIRGILIO PEREZ PRASCOE
I 1.00
PAST CHAIR 0.00 |X X 0 0
4 TIM DARRAH
. 1.00
VICE CHAIR 0.00 |X X 0 0
(5) ROB FOWLER
N 1.00
SECRETARY 0.00 |X X 0 0
6) RUSTY HOPKINS
N 1.00
TREASURER 0.00 [X X 0 0
(7 JEFF ASH
. 1.00
MEMBER 0.00 |X 0 0
(8) PHIL BETTIS
. 1.00
MEMBER 0.00 |X 0 0
(9) LANCE CARPENTER
R 1.00
MEMBER 0.00 |X 0 0
(10 TAMMY CAUDELL
I 1.00
MEMBER 0.00 |X 0 0
(11) STEVE COCKERHAM
I 1.00
MEMBER 0.00 |X 0 0
DAA Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (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 aa| 2 9 E ) (W-2/1099-MISC) organization
organizations E'g.' g E o) % and related
below dotted %E_i S -g_ ﬂ organizations
line) T 2 2 g
af & ®
Bl &
(]
(12) BLAIR DIAZ
] 1.00
MEMBER 0.00 |X 0 0 0
(13) LINDA FOSTER
] 1.00
MEMBER 0.00 |X 0 0 0
(14) CHIP FRIERSON
TP TURRURURUORURUPNN! U 1.00
MEMBER 0.00 |X 0 0 0
(15) JAY JACOBS
TP TURRURURUURURUPNS! U 1.00
MEMBER 0.00 |X 0 0 0
(16) CAL JOHNSON
TS TURUUURUUSRRURUON IO 1.00
MEMBER 0.00 |X 0 0 0
(17) BETHANY MAGNUS
T TTSTTTRURURURRRURON SRS 1.00
MEMBER 0.00 |X 0 0 0
(18) DONNA MAYO
T U TSP TTRURTURURURURON SO 1.00
MEMBER 0.00 |X 0 0 0
(19) MARY HELEN MCGRUDER
VTSP URTRUURURURRURUON IO 1.00
MEMBER 0.00 |X 0 0 0
1b Subdotal . * 139,605 18,019
c Total from continuation sheets to Part Vil, Section A ... .. ... .. ¢
d_Total (add lines tband1c) . * 139,605 18,019
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, 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
INGIVIGUBI 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 .. . .. . ... iiiiiiiiiiiiiiiii..... 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.
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 4

DAA

Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

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
‘gé 1a Federated . campaigns 1a
Iof: b Membership dues 1b
,,,-E ¢ Fundraising events ic
%g d Related organizations id
g‘% e Govemmert grants (contrioutions) 1e
g5 e
ég smi ram.oul l’“ N 1f 17,374,634
Eg| 9 Noncash contibuions induded inlines 121 $ 340,908
S&| h Total. Addlines 1a—1f ... . 17,374,634
g Busn. Code
g 2a = ADMINISTRATIVE FEES 900099 271,854 271,854
b . FOUNDATION FEES - OTHER 900099 111,367 111,367
;% ¢ .  OFFICE RENTAL TO NON PROFITS | 900099 108,824 108,824
d  SHEEPDOG FISCAL SPONSORSHIP | 900099 36,801 36,801
e  REGION 2 RTAC EDUC FUND 900099 18,036 18,036
E’ f All other program service revenue .......... 900099 23,416 23,416
g Total. Addlines2a-2f .. ... ... ... * 570,298
3 Investment income (including dividends, interest,
and other similar amounts) * 3,949,563 3,949,563
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties ...t L 2
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ........................... <*
7a Gross amount fom (i) Securities (i) Other
sales of assets
ather than inveniton 6,557,003
b  Less: cost or other
basis & sales exps. 5,976,795 2,122
¢ Gain or (loss) 580,208 -2,122
d Netgainor (I0SS) ... ... < 578,086 578,086
o | 8a Gross income from fundraising events
g (otinduwdng$
é of contributions reported on line 1c).
5 SegPatlV,line18 a 31,401
£ Less: direct expenses b 62,208
O ¢ Netincome or (loss) from fundraising events ........ < -30,807 -31,909
9a Gross income from gaming achivities.
See PatlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... L 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... *
Miscellaneous Revenue Busn. Code
Mta
b .............................................
c e e e e e e e e
d Allotherrevenue ............................
e Total. Add lines 112-11d 2
12 Total revenue. See instructions. .................... L 2 22,441,774 876,530 271,854 3,917,654

DAA

Form 990 (2018)
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Form 990 (2018)

NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

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,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

(D)

Fundraising
expenses

1

10
1"

Q 0o Q 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestc govemments. See PatV, ine21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part V, nes 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not incuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
Other salaries and wages
Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes
Fees for services (non-employees):
Management

Legal

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedue O)
Advertising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
PROGRAM EXPENSE

Total functional expenses. Add lines 1 through 24e

6,872,048

6,872,048

261,900

261,900

139,605

62,822

13,

961

62,822

276,136

179,929

75,

673

20,534

18,056

10,543

3,

893

3,620

43,659

25,492

9,

413

8,754

33,227

19,401

1,

164

6,662

25,150

24,940

155

55

2,017

2,017

15,865

15,733

97

35

32,477

18,963

1,

002

6,512

106,547

101,699

3,

569

1,279

66,769

63,730

2,

237

802

25,914

15,131

S5,

587

5,196

72,872

69,557

2,

441

874

9,412

8,984

315

113

233,424

233,424

52,759

52,

759

38,058

38,058

27,658

27,658

44,382

37,992

737

5,653

8,397,935

8,090,021

185,

003

122,911

O 5 00 T o

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solctation. Check here @ [ | if
folowing SOP 982 (ASC958720) .. ... ... .......

DAA

Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*(318 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2 / 301 ’ 047 1 4 ’ 121 ) 059
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 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
@ organizations (see instructions). Complete Part Il of ScheduelL 6
ﬁ 7 Notes and loans receivable, net 29,693]| 7
< | 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 11,910 o 25,643
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,786,634
b Less: accumulated depreciaton 10b 847 ’ 077 1 ’ 968 ’ 253 10c 1 ’ 939 ’ 557
11  Investments—publicly traded securies 56,641,209 11 62,246,813
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1t 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................... 60,952,112 16 68,333,072
17 Accounts payable and accrued expenses 13,781 17 29,195
18 Grants payable 18
19 Deferred OV U 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
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 . 1,255,399] 25 818,403
26 Total liabilities. Add lines 17 through 25 .. ... .. .o o 1,269,180 26 847,598
Organizations that follow SFAS 117 (ASC 958), check here ¢ |X| and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 57 ’ 873 ’ 483 27 66 , 554, 154
@ |28 Temporarily restricted net assets 1 ’ 809 ’ 449 28 931 ’ 320
B |29 Permanently restricted net assets 29
I-E Organizations that do not follow SFAS 117 (ASC 958), check here ¢ and
8 complete lines 30 through 34.
‘g 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 59 ’ 682 / 932 33 67 ) 485 ’ 474
34 Total liabilities and net assets/fund balances . . . 60,952,112 34 68,333,072

DAA

Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*(318 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . . i |Y|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,441,774
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,397,935
3 Revenue less expenses. Subtract line 2 from line1 3 14 ’ 043 ) 839
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 59 y 682 y 932
5 Net unrealized gains (losses) on investments 5 -5,286,107
6 Donated SerVICGS and use Of faCIIItIeS ................................................................................ 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 -955,190
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) oo oo 10 67,485,474
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI ... ........................oooooiiiiiiiiiiiii... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... ... 3b

DAA

Form 990 (2018)
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Form 990 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (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 aa| 2 9 E ) (W-2/1099-MISC) organization
organizations E'g.' g E o) % and related
below dotted % E_i S -g_ ﬂ organizations
line) T 2 2 g
af & ®
Bl &
(]
(20) PHILLIPPA LEWIS MOSS
] 1.00
MEMBER 0.00 |X 0 0 0
(21) ANN NIXON
] 1.00
MEMBER 0.00 |X 0 0 0
(22) BRIAN WHALEN
TP TURRURURUORURUPNN! U 1.00
MEMBER 0.00 |X 0 0 0
(23) MARY HART WILHEIT
TP TURRURURUURURUPNS! U 1.00
MEMBER 0.00 |X 0 0 0
1b Sub-total ... ... ... *
c Total from continuation sheets to Part Vil, Section A ... .. ... .. ¢
d Total (add lines1band1c) .. .. ... . . . .. ... . . ... ... ¢
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, 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
INGIVIGUAL 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 .. . .. . ... iiiiiiiiiiiiiiiii..... 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.
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 4

DAA Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(an gm or M Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 8
Department of the Treasury & Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service f
¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH GEORGIA COMJN ITY FOIJNDAT ION 7 Employer identification number
INC. **-%*%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).

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

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

4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

O I I 1

10 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 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.

a |:| Type |I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

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

(i) Name of supported (ii) 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
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,136,280 7,030,292 9,062,272 11,596,086 17,374,634 51,199,564
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 through 3 6,136,280 7,030,292 9,062,272 11,596,086 17,374,634 51,199,564
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 () 9,356,663
6 Public support. Subtract line 5 fromline 4. .. 41,842,901
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 6,136,280 7,030,292 9,062,272 11,596,086 17,374,634 51,199,564
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 406,008 437,824 455,373 2,465,175 3,949,563 7,713,943
9  Net income from unrelated business
activities, whether or not the business
is regu|ar|y carriedon ... .. ... ... .. ... 56,095 128,811 173,638 181,820 221,921 762,285
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ............... ... ... 10,175 17,500 9,662 11,671 20,235 69,243
11  Total support. Add lines 7 through 10 59,745,035
12 Gross receipts from related activities, etc. (see instructons) | 12 514,502
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 2018 (line 6, column (f) divided by line 11, colurn (9 14 70.04 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 83.21%
16a 33 1/3% support test—2018. 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 organizaton | 4 |Z|
b 33 1/3% support test—2017. 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 organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2018. 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
OMGANIZANON > []
b 10%-facts-and-circumstances test—2017. 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 Organizaltion > |:|
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018



11683 10/17/2019 3:23 PM

Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees recsived. (Do not include any "unusual grants”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faclies
fumished in any activity that is related to the
organization's taxexempt pupose ... ..
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) @ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income from simiar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  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 2018 (line 8, column (f), divided by line 13, cournn¢fy) 15 %
16 Public support percentage from 2017 Schedule A, Part 1], line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢y 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2018. 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 .................... .. | 4 |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ........................... > |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION,

**k—*x*x*%()318 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 I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization 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.

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.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 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? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
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 |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 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.

N [o o[~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 . .. . . ...

From 2015.. ...

From 2016

From 2017 . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™o |a (o |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 ... .. ... .. ... . ............

Excess from 2015 ............ .. ...

Excess from 2016

Excess from 2017

o |Q |0 (T |

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318
Part VI

Page 8
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 II, LINE 10 - OTHER INCOME DETAIL

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990.EZ, Schedule of Contributors
or 990-PF) @ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .
Internal Revenue Service @ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NORTH GEORGIA COMMUNITY FOUNDATION,
INC. **—%*%*%0318

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 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

|z| 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 (ii) Form 990-EZ, line 1. Complete Parts | and I1.

|:| 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 | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and lII.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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) (2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990) @ Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2018

Department of the Treasury @ Attach to Form 990. Open to Public
Internal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH GEORGIA COMMUNITY FOUNDATION,

INC. **-%*%%0318

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 151

2 Aggregate value of contributions to (during year) 7,863,072

3 Aggregate value of grants from (during year) 5,280,670

4 Aggregate value atend ofyear 31,429,351

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?

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA [ ves [X] no

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . il |:| 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxycar ¢
4 Number of states where property subject to conservation easement is located ¢
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
«
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
®s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@NB)I? []ves []No
9 In Part XIlI, 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

of

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:
() Revenue included on Form 990, Part VIl fine 1 ... S
(ii) Assets included in Form 990, Part X ... S
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 indluded on Form 990, Part Vil fine 1 L I
b_Assets included in Form 990, Part X .. .. ... il L )

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

DAA
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Schedule D (Form 990) 2018

NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

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
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

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?

|:| Yes |:| 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.

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

included on Form 990, Part X?

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

Beginning balance

- 0o a0
>
o
=3
=
o
=
]
o
c
=
>
Q@
=
=
o
<
o}
o
S

Ending balance

|Z| Yes |:| No

Amount
1c 137,570,567
1d 1,045,243
1e -11,917,213
1f 126,698,597
........................ L ves [X] o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII|

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment 4
b Permanent endowment ¢ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
9,971,585 8,182,665 9,343,934 8,110,182 7,483,311
1,570,509 1,029,627 677,880 1,648,955 667,645
-297,848 1,392,834 631,355 179,652 524,670
-516,601 -540,827 -2,376,618 -502,855 -481,674
-111,227 -92,714 -93,886 -92,000 -83,770
10,616,418 9,971,585 8,182,665 9,343,934 8,110,182
................ %
....... %

Yes | No

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3a(i) X
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3a(ii) X

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

1a Land 567,690 567,690

b Buildings 2,015,348 743,164 1,272,184

¢ Leasehold improvements

d Equipment 102,684 62,590 40,094

e Other . . ... .. ... 100,912 41,323 59,589
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. .. . . .. .. .. ... ... ... * 1,939,557

DAA
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Schedule D (Form 990) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
3)
4
(5)
(6)
@)
@)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) LIABILITIES UNDER SPLIT INTEREST AG 740,199

(3) ANNUITY LIABILITIES 76,697

(4) INCOME TAXES PAYABLE 867

(5) SECURITY DEPOSIT 640

(6)

)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4 818 ’ 403
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 . ... ......... |§|_

DAA Schedule D (Form 990) 2018



11683 10/17/2019 3:23 PM

Schedule D (Form 990) 2018  NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 15,191,803
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -5,286,107

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xity 2d 67,598

e Add lines 2athrough 2d ... 2e -5,218,509
3 Subtract fine 2e from line 1 ... 3 20,410,312
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXxity 4b 2,031,462

c Addlnesdaanddb T 4 2,031,462
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . .. ... ... . . 5 22,441,774

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

1 Total expenses and losses per audited financial statements 1 8,034,095
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other IOSSeS ............................................................................ 2c

d Other (Describe in Part XIIl)y 2d 67,599

e Add lines 2athrough 2d .. 2e 67,599
3 Subtract line 2e from i€ 1 ... 3 7,966,496
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXxity 4b 431,439

c Addlnesdaanddb T 4c 431,439
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... . ... . . ... . . ... .. . ... .. . ... .. ....... 5 8,397,935

Part Xlll 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

PART X - FIN 48 FOOTNOTE

EFFECTIVE JANUARY 1, 2010, THE FOUNDATION IMPLEMENTED THE NEW ACCOUNTING
PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD [FASB] ASC 740, INCOME

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*(Q318 Page 5
Part Xlll Supplemental Information (continued)

IN A TAX RETURN IS REQUIRED BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND

TRANSITION. AS OF DECEMBER 31, 2018, THE FOUNDATION HAS NO UNCERTAIN TAX
. UNRELATED BUSINESS INCOME TAX. THE FOUNDATION PAYS THE REQUIRED FEDERAL
 PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*(Q318 Page 5
Part Xlll Supplemental Information (continued)

- ASC 958 HELD FOR OTHERS GRANTS $ 431,439

Schedule D (Form 990) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
@ Attach to Form 990 or Form 990-EZ.

@ Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service Inspection
Name of the organization NORTH GEORGIA COWUN ITY FOUNDATION 7 Employer identification number
INC. **—%*%%0318
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, 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

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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?

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.

|:| Yes |:| No

(iii), Didrf;nd- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual wsbdy;e (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity ocontrdl of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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.

DAA
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Schedule G (Form 990 or 990-EZ) 2018

NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

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
DANCING FOR A C | JEFFREY GAY MEM ( NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
g
% 1 Gross receipts 20,235 11,166 31,401
B " vross ekl
2 Less: Contributions
3 Gross income (iine 1 minus
ie2) . 20,235 11,166 31,401
4 Cash prizes
5 Noncash prizes
® | 6 Rentffacility costs
& | 7 Food and beverages
©
2 .
& | 8 Entertainment
9 Other direct expenses 52 ) 144 10 ’ 064 62 ’ 208
10 Direct expense summary. Add lines 4 through 9 in courn(d) > 62 ’ 208
11 Net income summary. Subtract line 10 from line 3, column (d) ... > -30 ) 807

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 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))

g

[0}

o
1 Gross revenue ........

o | 2 Cash prizes

g |« TP L

8

2 | 3 Noncash prizes

| 0 honeasnoprizes
ks)
% 4 Rentffacility costs
5 Other direct expenses
T Yes AAAAAAAAAAAAAAAA % T Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAAA %
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) 2018
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Schedule G (Form 990 or 990-EZ) 2018 NORTH GEORGIA COMMUNITY FOUNDATION

, **k—*x**()318 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ ¢
amount of gaming revenue retained by the third party ¢ ¢§
If “Yes,” enter name and address of the third party:

Description of services provided ¢

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 @ $

....................... |:| Yes |:| No

13a %
13b %

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b,
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

columns (iii) and (v); and

DAA
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11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ADMINISTERS TO CHARITABLE, EDUCATIONAL, RELIGIOUS, OR PUBLIC ENTITIES TO

. BENEFIT WHOLE CLASSES OR GROUPS OF INDIVIDUALS OR COMMUNITIES, INVOLVE NO

..'DUE DILIGENCE" MEANS THAT, PRIOR TO MAKING A GRANT, NGCF HAS CONDUCTED AN
'APPLICANT" MEANS ANY PROSPECTIVE GRANTEE THAT APPLIES GENERALLY TO NGCF OR

..'DESIGNEE" MEANS ANY PROSPECTIVE GRANTEE THAT IS PRE-DESIGNATED BY THE
"NOMINEE" MEANS ANY PROSPECTIVE GRANTEE THAT IS RECOMMENDED BY: A




11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

COMMITTEE FOR SUPPORT FROM A SPECIFIC SCHOLARSHIP, AWARD, OR OTHER

NGCF. INFORMATION REQUIRED WILL VARY DEPENDING ON THE SIZE OF THE GRANT

PROPOSED AND THE NATURE OF THE GRANT (E.G., COMPETITIVE OR NONCOMPETITIVE;

'GENERAL PURPOSE OR SPECIFIC PROJECT). IN ALL CASES, IT WILL BE LEFT TO THE
. *FOR A NONPROFIT, 509(a) (1) CHARITABLE ORGANIZATION, THIS REQUIREMENT MAY

ACCEPTABLE) . THIS REQUIREMENT MAY ALSO BE SATISFIED BY USING THE GUIDESTAR

CHARITY CHECK SERVICE. IF THE NOMINEE ORGANIZATION IS CLASSIFIED BY THE

. IRS AS A 509(A) (3) SUPPORTING ORGANIZATION, NGCF'S "DUE DILIGENCE PROCESS
. *FOR AN EDUCATIONAL, RELIGIOUS, OR PUBLIC ENTITY, THE QUALIFICATION




11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

*NGCF WILL CONSIDER EXCEPTIONS TO THE ABOVE ON A CASE-BY-CASE BASIS, TAKING

. RECEIVING IT, SHALL REASSESS WHETHER THE PROSPECTIVE GRANTEE QUALIFIES FOR
. PRIOR DATA: FOR NONPROFIT, CHARITABLE, EDUCATIONAL, RELIGIOUS, OR PUBLIC
CONSIDERATION MAY BE CONSIDERED SUFFICIENT BY NGCF STAFF. IF INFORMATION




11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

NGCF NEEDS TO DETERMINE WHETHER OR NOT A PERMANENT RULING HAS BEEN ISSUED.

(EFFECTIVE JULY 1, 2007)
. CLASSIFICATION UNDER SECTION 509(2) (1), (2) OR (3); . . ... .




11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

ORGANIZATIONS THAT ARE DETERMINED TO BE A TYPE III NON-FUNCTIONALLY

INTEGRATED 509 (A) (3) SUPPORTING ORGANIZATION. IN ADDITION, IT DOES NOT MAKE
. DONOR ADVISED FUND. THE FOLLOWING DEFINITIONS DESCRIBE THE RELEVANT
(A, TYPE I: BY FAR THE MOST COMMON, IS OFTEN DESCRIBED AS A . .. ...

B. TYPE II: THE LEAST COMMON OF THE THREE, THERE IS USUALLY AN OVERLAPPING

C. TYPE III: THESE OPERATE WITH A GREATER DEGREE OF INDEPENDENCE FROM THE

. ORGANIZATION THEY SUPPORT. TYPICALLY THE SUPPORTED ORGANIZATION APPOINTS

D. FUNCTIONALLY INTEGRATED: THE SUPPORTING ORGANIZATION IS AN "INTEGRAL

. PART" OF THE ORGANIZATION(S) IT SUPPORTS. THE SUPPORTING ORGANIZATION
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Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

- E. CONTROL BY ONE OR MORE DISQUALIFIED PERSONS: A SUPPORTING OR SUPPORTED

ORGANIZATION IS A TYPE I, TYPE II, OR FUNCTIONALLY INTEGRATED TYPE III

3. THE OPINION LETTER WILL BE SCANNED AND STORED IN THE "CHARITABLE

STATUS" DOCUMENTATION FILE LOCATED UNDER THE GRANTMAKING FOLDER IN NGCF'S

ELECTRONIC DOCUMENTS LIBRARY - THE DATE OF EXPIRATION WILL BE PART OF ITS




11683 10/17/2019 3:23 PM

Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COMINI TY FOIINDATION 7
INC. **-%*%*%0318

4. ONCE SUCH AN OPINION LETTER IS RECEIVED AND APPROVED, IT WILL BE

. 2. ONCE ORGANIZATION TYPE STATUS HAS BEEN APPROVED, STAFF WILL:
. CONTROLS ANY OF THE ORGANIZATION. (THIS STEP IS WAIVED IF THE DONOR HAS

3. THE ORIGINAL BOARD LIST(S) WILL BE SCANNED AND STORED IN THE "CHARITABLE

STATUS" DOCUMENTATION FILE LOCATED UNDER THE GRANTMAKING FOLDER IN NGCF'S

. ELECTRONIC DOCUMENTS LIBRARY - THE DATE OF EXPIRATION WILL BE PART OF ITS
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Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COWUN I TY FOUNDAT I ON 7
INC. **-%*%*%0318




11683 10/17/2019 3:23 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 8

4 Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury 4 Attach to Form 990.
Internal Revenue Service 9Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization NORTH GEORGIA COMJN ITY FOIJNDAT ION 7 Employer identification number
INC. **—%*%%0318
Part | Questions Regarding Compensation

Open to Public
Inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

bl bl

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

E L]

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

>

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
DAA
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11683 10/17/2019 3:23 PM

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 8

L 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

@ Attach to Form 990. Open To Public
afginglth;lizeszfv?s: i @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNITY FOUNDATION , Employer identification number

INC. **-%*%%0318
Part | Types of Property
(a) (b) @ ()
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

g B WN =
>
=
m
=
o
Q
(=1
o
3
L
5
=
@
=
]
[2]
28
[%2]

Securities — Publicly traded X 1 340,908

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

© 0 N O

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 Oter®( )
26 Orer®( )
27 Orer®( )
28 Other €( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding 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
ContribUtionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbu“ons? ........................................................................................................................... 323 x
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



11683 10/17/2019 3:23 PM

Schedule M (Form 990) 2018  NORTH GEORGIA COMMUNITY FOUNDATION, **-***()3]18 Page 2
Part II Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

NGCF USES BROKERS TO PROCESS GIFTS OF STOCK AND MUTUAL FUNDS. NGCF HAS

RELATIONSHIPS WITH WELLS FARGO, MERRILL LYNCH, EDWARD JONES, REGIONS/MORGAN

Schedule M (Form 990) 2018

DAA



11683 10/17/2019 3:23 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury € Attach to Form 990 or 990-EZ. Open tc_) Public
Internal Revenue Service @ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COMMUNITY FOUNDATION , Employer identification number
INC. **-**%*%0318

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ARE AFFILIATED. AFFILIATIONS ARE DISCUSSED AND DISCLOSED BEFORE ANY VOTES

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. PERFORMANCE, THE JOB EVALUATION AND CLASSIFICATION, COMPARATIVE SALARY

ANNUALLY, INCLUDING A DISCUSSION BETWEEN SUPERVISOR AND EMPLOYEE. THIS MAY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NORTH GEORGIA COMMUNITY FOUNDATION, **k-**%0318

RESPONSIBILITIES, AREAS OF STRENGTH, FURTHER IMPROVEMENT OR DEVELOPMENT.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

NORTH GEORGIA COMMUNITY FOUNDATION,

INC.
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990-T for the tax year ended 12/31/18 shows a
total overpayment of $4,296, all of which is to be credited to your estimated tax
liability for the coming year.

Department of the Treasury
Internal 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 printed, signed and dated on Page 2 by an officer
representing the organization, then mailed to the address above.
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Form990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

, and ending

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

@ 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

2018

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

Name of organization (

A I:I Check box if

address changed
B Exempt under section

Check box if name changed and see instructions.)

NORTH GEORGIA COMMUNITY FOUNDATION,

D Employer identification number

(Employees' trust, see instructions.)

s000 Cyc 3 ) |print | INC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. *k—kkk 0 3 1 8
408A 530(a) Type 615 F OAK STREET NW E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
e o GAINESVILLE GA 30501 561000
at end of year F  Group exemption number (See instructions.) 4
68 y 333 ’ 072] G Check organization type 4 m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. 4 1 Describe the only (or first) unrelated trade or business here

¢ ADMINISTRATIVE ASSISTANCE AND TRUSTEE SERVICES

. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts Ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. L 2 |:| Yes |z| No
If "Yes," enter the name and identifying number of the parent corporation.

¢
J  The books are in care of ¢ LISA WARWICK Telephone number ¢ 770-535-7880
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 271,854
b Less returns and allowances ¢ Balance .. ... ¢ | 1c 271,854
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from lne 4¢.~~~ 3 271,854 271,854
4a Capital gain net income (attach SchedueD) 4a
b Netgain (oss) (Form 4797, Part I, Ine 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts 4c
5 ncome (oss) from parnersp and S corpraton (etech sitemert) . 5
6 Rentincome (Scheduec) 6
7  Unrelated debt-financed income (Scheduee) 7
8  Interest annuities, royaliies, and rents from controlled organization (Schedue 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)y 11
12 Other income (See instructions; attach schedule) 12
13  Total. Combine lines 3 through 12 ... . .. ... .. .. ... .................. 13 271,854 271,854
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 20,941
15 Salaries and Wages 15 31,786
16 Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and ICNSES 19 4 L4 218
20 Chariable contbutons (See instuctons for migion res) 20
21  Depreciation (attach Form4562) 21 781
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 781
23 DeIetON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 975
26 Excess exempt expenses (Sehedule 1) ... 26
27 Excess readership costs (Sehedule ) | ... 27
28  Other deductions (attach schedule) SEE STATEMENT 1 | 28 11,173
29 Total deductions. Add lines 14 through28 29 69,874
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 201,980
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 201,980

DAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 2
Part Il Total Unrelated Business Taxable income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstuctons) 33 201,980
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHONS) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
offines33and 34 36 201,980
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or lINE 36 . ... ... . .. i 38 200 ’ 980
Part IV Tax Computation
39 Organizations Taxable as Corporations. Muliply line 38 by 21% (021) » | 39 42,206
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions > | 41
42 Altemative minimum tax (rusts only) 42
43 Tax on Noncompliant Facility Income. See instructions ... ... ... ... .. ... . . . . . . . . . . . 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ................ oo, 44 42,206
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructons) 45b
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtract line 45e from liNe 44 ... e 46 42,206
a1 QT [romazss [Jromosrt  [Jromeoor [ Jromesse [ Jover@sary 47
48 Total tax. Add lines 46 and 47 (see instructons) 48 42 ’ 206
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line2 49
50a Payments: A 2017 overpayment credited to 2018 50a 11 ’ 739
b 2018 estimated tax payments 50b 34 ’ 767
¢ Tax deposited with Foom8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructons) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Oter creiis, adustments, and payments: || Form 2439
[ ] Form 4136 [] other Toid ¢ | 50g
51  Total payments. Add lines 50a through 509 51 46,506
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached * |Z| 52 4
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed L 2 53 0
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid = . . . . . ® | 54 4,296
55 Enter the amount of line 54 you want Credited to 2019 estimated tax 4,296 | Refunded ¢ | 55
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 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
N O X
57  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.
58  Enter the amount of tax-exempt interest received or accrued during the tax year ¢ $
Urtierpenaltiesofperjury,I&dae!hatlhaveexamimdﬂwisrehm,ind.{dirgammar)yirgsd_‘eduesgrd statements, and to the best of my knowledge and belief, it is
Slgn frue, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v'\ﬁyﬂﬂr IRSdiwgﬁjnisbrsgvn
Here| ¢ €@ DRESIDENT/CEO (s pecionsy?
Signature of officer Date Title Izl Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD sel-employed | k%% k¥
Preparer | Fim's name “« RUSHTON & COMPANY 7 LILC Firm's EIN *k—*k**x2374
Use Only P.O. BOX 2917
Firm's address GAINESVILLE 7 GA 30503 Phone no. 7 7 0 —2 8 7 = 7 8 0 0

DAA

Form 990-T (2018)
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Form 990-T (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-***()318 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs in Partl, ne2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Ohercoss = T .
(attach schedule) - ... ovoeoos 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. .. 5 to the organizaton?

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

1. Description of property

@ N/A
@
Q)
Q)
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)
()
2
()]
@)
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, column (A)

Part |, line 6, column (B) ¢

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

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
ropert; a) Straight line depreciation b) Other deductions
property
(attach schedule) (attach schedule)
@ _N/A
()]
()]
4
4. Anlwc?gnt 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
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
2) %)
(3) %)
@) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part I, line 7, column (B).

Totals .

DAA

Form 990-T (2018)
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Form 990-T (2018)

NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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 income

6. Deductions directly
connected with income
in column 5

) N/A

2)

3)

@)

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
)
@
Q)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals . ... ..o *

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)
o N/A
@
Q)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B).
Totals .. ... ... L 4
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connecte?d with or bl.JSi”eSS (column flrom activity that attributable to (column 6 minus
from trade or production of 2 man§ column 3). is not unrelated column § column 5, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
1) N/A
@
Q)
@)
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 .. ... ... ¢
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galnlor (loss) (col. 5. Circulation 6. Readership ,COStS (column 6
1. Name of periodical 9 dvertising costs 2 minus col. 3). If income costs minus column 5, but
income a 9 a gain, compute not more than

cols. 5 through 7.

column 4).

Totals (canytoPartll,ine(5) ... &

DAA

Form 990-T (2018)
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Form 990-T (2018)

NORTH GEORGIA COMMUNITY FOUNDATION,

**k_%*x*x(0318

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.)
26 4. Advertising 7. Excess readership
- (ross , gain or (loss) (col. . ) ) costs (column 6
1. Name of periodical advertising adve?;is[i):ectzosts 2 minus col. 3). If 5 Ci:z;:ion 6. Rizl:f:"hlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
m N/A
2
3)
@)
Totals from Part | ¢

Totals, Part Il (lines 1-5) L 4

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tir?]'epgg/i?é dozo 4. Compensation att!'ibutable to
business unrelated business
() MICHELLE PRATER PRESIDENT/CEO % 20,941
2 %
®) %
4) %
Total. Enter here and on page 1, Part Il, line 14 <& 20,941

DAA

Form 990-T (2018)
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FORM 990-T

OMB No. 1545-0123

rom 2220

Department of the Treasury
Internal Revenue Service

@ Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

€Go to www.irs.gov/Form2220 for instructions and the latest information.

2018

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

Name

Employer identification number

**k_*x**x()318

Note: Generally, the corporation is not 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 (see INSITUCHONS) ... ... ... ... ... 1 42,206
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest incuded on line 1 under section 460(b)(2) for completed longterm
contradts 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 2a through 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
does notowe the penalty 3 42,206
4  Enter the tax shown on the corporation’s 2017 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 3onlines 4 46,956
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 line 3 oo 5 42,206

Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not 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 llI Figuring the Underpayment
(@ (b) (c) (d)

9 Instaliment due dates. Enterin columns (a) through (d) the 15th day

of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12t

months of the corporation's tax year ............................... 9 04/15/18 06/15/18 09/15/18 12/15/18
10 Required installments. If the box on line 6 and/or line 7 above is

checked, enter the amounts from Schedule A, line 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

BDOVE N AN QOUMN oo oo oo oo 10 10,552 10,552 10,552 10,550
11  Estimated tax paid or credited for each period. For column () only,

enter the amount fom fine 11 on line 15. See instrucions ... .......... 11 11,739 11,289 11,739

Complete lines 12 through 18 of one column before going to the

next column.
12 Enteramount, if any, from line 18 of the preceding column . ... .......... 12 1,187 1,924
13 Addines11and12 ... 13 12,476 1,924 11,739
14 Add amounts on lines 16 and 17 of the preceding colurmn . . . ... .......... 14 8,628
15  Subtract ine 14 from line 13. f zero or less, enter 0 . ... .............. 15 11,739 12,476 1,924 3,111
16  Ifthe amount on line 15 is zero, subtract line 13 from line 14.

Othewise, €nter -0 ... ..o 16 0 0
17  Underpayment. fline 15 is less than or equal to line 10, subtract line

15 from line 10. Then go to line 12 of the next column. Otherwise, go

OB 18 ... 17 0 0 8,628 7,439
18 Overpayment Ifiine 10 is less than line 15, subtract line 10 from line

15. Then go o line 12 ofthe NEXECOUMI - .+ ..o oo 18 1,187 1,924

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 177—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2018)
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Form 2220 (2018) NORTH GEORGIA COMMUNITY FOUNDATION, **-**%*()3]18 Page 2
Part IV Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15t day of the 4th month after the
dose of the tax year, whichever is earfier. (C corporations with tax
Yyears ending June 30 and S coiporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4h month) See insuctors 19 | SEE WORKSHEET
20 Number of days from due date of installment on line 9 o the date
shownonine 19, . 20
21 Number of days on ne 20 afler 4/15/2018 and before 712018 21
%5
23 Number of days on ine 20 afler 6302018 and before 10/1/2018 23
%5
25 Number of days on line 20 afler 9302018 and before 1112019 25
%5
27 Number of days on ine 20 afler 127312018 and before 412019 27
28 Underpayment on line 17 x Number of days on line 27 XG%(O%) 28 |$ $ $ $
%5
29 Number of days on ine 20 after 3/31/2019 and before 7/1/2019 29
30 Undepayment on line 17 x Number of days on lne 29 X *% 30 |$ $ $ $
%5
31 Number of days on line 20 after 6302019 and before 1012019 31
32 Undepaymentonfine 17 x Nutberdfidaysonine3 X *% 32 |% $ $ $
%5
33 Number of days on line 20 after 930/2019 and before 1/1/2020 33
34 Undepaymentonine 17 x Numberofdaysonine3s  y oy, 34 [$ $ $ $
%5
35 Number of days on line 20 after 12/31/2019 and before 3162020 35
. Nurmber of days on lne 35 *
36 Undepaymert on line 17 x e o %Gonlne?ﬁ X *% 36 |$ $ $ $
37 Addlines22,24,26,28,30,32,34,a0d36 .. ... ... 37 _[$ $ $ $

38 Penalty. Add coumns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for ofher inoome X BIUTIS ... ...l 38 |$ 4

*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 (2018)

DAA
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Form 2220 Worksheet

Form 2220 201 8
For calendar year 2018, or tax year beginning , and ending
Name Employer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION,
INC. **-%%%0318
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/18 06/15/18 09/15/18 12/15/18
Amount of underpayment 8,628 7,439
Prior year overpayment applied 11 / 739
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 06/15/18 09/17/18 12/17/18
Amount of payment 11,289 11,739 11,739
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
3 9/15/18 9/17/18 8,628 5.00 2
4 12/15/18 12/17/18 7,439 5.00 2
TOTAL PENALTY 4
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Fom 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
@ Attach to your tax return.

OMB No. 1545-0172

2018

Internal Revenue Service (99) @ Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁ;gﬁ*;“;:f:‘m, 179
Name(s) shown on retum  NORTH GEORGIA COMMUNITY FOUNDATION, Identifying number
INC. **k—%**()318

Business or activity to which this form relates

INDIRECT DEPRECIATION

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 1,000,000
2 Total cost of section 179 property placed in service (see instructons)y 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,500,000
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 fiing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 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 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4%62 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 2019. Add lines 9 and 10, less line 12 .. ... . .. . . .. > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part |l 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(f)(1) election 15
16 Other depreciation (including ACRS) .. . ...\ 16 49,300
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . ... .. . .. . .. . ... ... .. 17 | 81
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 . ... ... ... .. ‘ |—|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
) ) (b) Month anld year (c) Basis lfor depreciation (d) Recovery i o )
(a) Classification of property placed in (business/investment use . (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 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 SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 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 49 y 381
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.

DAA

Form 4562 (2018)
2

THERE ARE NO AMOUNTS FOR PAGE



11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

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

Description Amount
OFFICE SUPPLIES $ 250
COMPUTER MAINT 9,780
OTHER FACILITIES COST 1,143

TOTAL S 11,173




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
** (0318 Federal Asset Report

FYE: 12/31/2018 Form 990, Page 1

10/17/2019

3:23 PM

Date Bus Sec 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 X 802 10 MQ200DB 1,204 81
1,605 802 1,204 81
Other Depreciation:
6 4 DRAWER FILE 11/25/98 589 589 10 MO S/L 589 0
Sold/Scrapped: 12/31/18
9 BOARD ROOM FURNITURE 6/28/99 9,463 9,463 10 MO S/L 9,463 0
10 FIRE KING FILES (2) 6/30/99 1,284 1,284 10 MO S/L 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 203,892 12,172
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 559,877 40 MO S/L 225,117 13,997
24 GRADING - 615 OAK ST 12/14/01 3,770 3,770 15 MO S/L 3,770 0
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 21,372 15 MO S/L 21,372 0
27 DEMOLITION - 615 OAK ST 12/14/01 6,500 6,500 0 -- Memo 0 0
28 BUILDING - 615 F OAK ST PURCHASE  3/26/01 103,999 103,999 40 MO S/L 43,550 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 26,695 40 MO S/L 10,734 667
31 POWERHEART RD BIPHASIC DEFIBILI 4/23/02 1,963 1,963 10 MO S/L 1,963 0
Sold/Scrapped: 12/31/18
37 CONFERENCE PHONE 11/30/03 541 541 5 MO S/L 541 0
41 SCHWAB 4-DRAWER FIREPROOF FILE 11/17/04 1,185 1,185 10 MO S/L 1,185 0
42 CARRIER HEAT PUMP FOR 615C 4/11/05 2,900 2,900 40 MO S/L 924 73
Sold/Scrapped: 12/31/18
44 FRIGIDAIRE HEAT PUMP & AIR HAND 5/05/06 2,900 2,900 40 MO S/L 846 72
45 4 DRAWER LEGAL FIRE KING FILES 2/27/06 1,528 1,528 10 MO S/L 1,528 0
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 S/L 194,225 17,524
56 BLACKBAUD NETCOMMUNITY SOFT\ 6/27/08 77,022 77,022 5 MO S/L 77,022 0
Sold/Scrapped: 12/31/18
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 1,456 40 MO S/L 361 36
64 UPPER PARKING LOT DRAINAGE PRO 10/27/08 9,325 9,325 15 MO S/L 5,699 621
65 PATH TO OVERFLOW PARKING LOT P 10/09/08 8,800 8,800 15 MO S/L 5,427 586
66 PRESSURE GROUTING/FLOOR LEVELI 12/08/08 15,850 15,850 40 MO S/L 3,599 397
67 HP COMPAQ WORKSTATION COMPUT 3/31/10 863 863 5 MO S/L 863 0
70 WEBSITE DESIGN 9/07/12 8,000 8,000 5 MO S/L 8,000 0
Sold/Scrapped: 12/31/18
71 HEAT PUMP - INDOOR 2/09/12 2,000 2,000 10 MO S/L 1,183 200
72 HEAT PUMP - OUTDOOR 2/09/12 2,000 2,000 10 MO S/L 1,183 200
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
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 6/04/15 773 773 5 MO S/L 399 155
Sold/Scrapped: 12/31/18
86 HP LAPTOP - MEGAN 11/09/15 0 0 0 HY 0 0
87 75" SAMSUNG LED FLAT SCREEN SM2# 12/08/15 0 0 0 HY 0 0
88 55" SAMSUNG LED FLAT SCREEN SM2# 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
91 SPECTRUM WEB SYSTEM ENTERPRIS! 4/01/15 0 0 0 HY 0 0
92 HP ELITEBOOK 850 G2 - LISA'S LAPTO 2/09/16 0 0 0 HY 0 0
93 SONICWALL FIREWALL TZ 300 UTM L 3/02/16 0 0 0 HY 0 0
94 HP PROBOOK 650 LAPTOP - MARGAUE 10/20/16 0 0 0 HY 0 0
95 2017 RENOVATION PROJECT 12/04/17 0 0 0 HY 0 0
96 PARKING LOT PAVING 12/04/17 0 0 0 HY 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGE 12/04/17 0 0 0 HY 0 0
98 BROWN SOFA 1/18/17 0 0 0 HY 0 0
99 55" SAMSUNG SMART TV 10/03/17 0 0 0 HY 0 0
100 HP LAPTOP ELITE BOOK 840 500 GB  11/09/17 0 0 0 HY 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 12/12/17 0 0 0 HY 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP £ 2/05/18 0 0 0 HY 0 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
** (0318 Federal Asset Report

FYE: 12/31/2018

Form 990, Page 1

10/17/2019 3:23 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
103 CARDIAC SCIENCE G3 DIFIB. WITH B/ 4/10/18 0 0 0 HY 0 0
104 PAXTON ACCESS CONTROL AND PAN 10/31/18 0 0 0 HY 0 0
105 DUMPSTER PRIVACY FENCE 11/30/18 0 0 0 HY 0 0
106 CONCRETE DRIVEWAY IMPROVEMEN 11/30/18 0 0 0 HY 0 0
107 Website Design 4/01/18 0 0 0 HY 0 0
Total Other Depreciation 2,626,214 2,626,214 824,719 49,300
Total ACRS and Other Depreciation 2,626,214 2,626,214 824,719 49,300
Grand Totals 2,627,819 2,627,016 825,923 49,381
Less: Dispositions and Transfers 91,247 91,247 88,897 228
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,536,572 2,535,769 737,026 49,153




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM

40318 GA Asset Report
FYE: 12/31/2018 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 1,605 804 160 81 -719
1,605 1,605 804 160 81 -79

Other Depreciation:

6 4 DRAWER FILE 11/25/98 589 589 589 0 0 0
Sold/Scrapped: 12/31/18
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 3/26/01 486,905 486,905 203,892 12,172 12,172 0
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 559,877 225,117 13,997 13,997 0
24  GRADING - 615 OAK ST 12/14/01 3,770 3,770 3,770 0 0 0
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 21,372 21,372 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 43,550 2,600 2,600 0
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 26,695 10,734 667 667 0
31 POWERHEART RD BIPHASIC DEFIBILI 4/23/02 1,963 1,963 1,963 0 0 0
Sold/Scrapped: 12/31/18
37 CONFERENCE PHONE 11/30/03 541 541 541 0 0 0
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 2,900 924 73 73 0
Sold/Scrapped: 12/31/18
44 FRIGIDAIRE HEAT PUMP & AIR HAND 5/05/06 2,900 2,900 846 72 72 0
45 4 DRAWER LEGAL FIRE KING FILES 2/27/06 1,528 1,528 1,528 0 0 0
50 LAND - LAKE RABUN PAVILION 8/10/05 331,352 331,352 0 0 0 0
51 PAVILION - LAKE RABUN 12/01/06 700,964 700,964 194,225 17,524 17,524 0
56 BLACKBAUD NETCOMMUNITY SOFT\ 6/27/08 77,022 77,022 77,022 0 0 0
Sold/Scrapped: 12/31/18
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 1,456 361 36 36 0
64 UPPER PARKING LOT DRAINAGE PRO 10/27/08 9,325 9,325 5,699 621 621 0
65 PATH TO OVERFLOW PARKING LOT P 10/09/08 8,800 8,800 5,427 586 586 0
66 PRESSURE GROUTING/FLOOR LEVELI 12/08/08 15,850 15,850 3,599 397 397 0
67 HP COMPAQ WORKSTATION COMPUT 3/31/10 863 863 863 0 0 0
70 WEBSITE DESIGN 9/07/12 8,000 8,000 8,000 0 0 0
Sold/Scrapped: 12/31/18
71 HEAT PUMP - INDOOR 2/09/12 2,000 2,000 1,183 200 200 0
72 HEAT PUMP - OUTDOOR 2/09/12 2,000 2,000 1,183 200 200 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
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 6/04/15 773 773 399 155 155 0
Sold/Scrapped: 12/31/18
86 HP LAPTOP - 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 SM2# 12/08/15 0 0 0 0 0 0
90 HP LAPTOP, DOCKING STATION, MON 10/01/15 0 0 0 0 0 0
91 SPECTRUM WEB SYSTEM ENTERPRIS! 4/01/15 0 0 0 0 0 0
92 HP ELITEBOOK 850 G2 - LISA'S LAPTO 2/09/16 0 0 0 0 0 0
93 SONICWALL FIREWALL TZ 300 UTM L 3/02/16 0 0 0 0 0 0
94 HP PROBOOK 650 LAPTOP - MARGAU: 10/20/16 0 0 0 0 0 0
95 2017 RENOVATION PROJECT 12/04/17 0 0 0 0 0 0
96 PARKING LOT PAVING 12/04/17 0 0 0 0 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGE 12/04/17 0 0 0 0 0 0
98 BROWN SOFA 1/18/17 0 0 0 0 0 0
99 55" SAMSUNG SMART TV 10/03/17 0 0 0 0 0 0
100 HP LAPTOP ELITE BOOK 840 500 GB  11/09/17 0 0 0 0 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 12/12/17 0 0 0 0 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP £ 2/05/18 0 0 0 0 0 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM

%0318 GA Asset Report
FYE: 12/31/2018 Form 990, Page 1

Date Basis GA GA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - GA
103 CARDIAC SCIENCE G3 DIFIB. WITH B/ 4/10/18 0 0 0 0 0 0
104 PAXTON ACCESS CONTROL AND PAN 10/31/18 0 0 0 0 0 0
105 DUMPSTER PRIVACY FENCE 11/30/18 0 0 0 0 0 0
106 CONCRETE DRIVEWAY IMPROVEMEN 11/30/18 0 0 0 0 0 0
107 Website Design 4/01/18 0 0 0 0 0 0
Total Other Depreciation 2,626,214 2,626,214 824,719 49,300 49,300 0
Total ACRS and Other Depreciation 2,626,214 2,626,214 824,719 49,300 49,300 0
Grand Totals 2,627,819 2,627,819 825,523 49,460 49,381 -79
Less: Dispositions 91,247 91,247 88,897 228 228 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 2,536,572 2,536,572 736,626 49,232 49,153 -79




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM

Bonus Depreciation Report

**_***031 8
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 0 0 803 802
Grand Total 1,605 0 0 803 802




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM

(0318 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




11683 10/17/2019 3:23 PM

NORTH GEORGIA

INC

rom 990-W

(Worksheet)

Department of the Treasury

Internal Revenue Service

COMMUNITY FOUNDATION,

**-%**0318 FORM 990-T ESTIMATES

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

@ Go to www.irs.gov/Form990W for instructions and the latest information.
4 Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0976

2019

1 Unrelated business taxable income expected in the tax year 1 200,980
2 Taxonthe amount on line 1. See instructons for tax computation 2 42,206
3  Altemnative minimum tax for trusts. See instructons 3
4 TOtaI' Add Ilnes 2 and 3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4 42 4 206
5 EStImated tax Cl'edrtS. See InStrUCtlons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 SUbtraCt Iine 5 from Iine 4 ..................................................................................................... 6 42 4 206
7 Other taXeS See inStrUCtionS .................................................................................................. 7
8 TOtaI' Add Iines 6 and 7 ....................................................................................................... 8 42 ’206
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
inStrUCtions ...................................................................................... 10a 42 4 206
b Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 10c 10b 42,206
c 2019 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 108 0N NG T0C ...\ttt ettt ettt ettt et eieens 10c 42,206
(@ (b) (c) (d)
1 Installment due dates. See
instuctons 11 04/15/19 06/17/19 09/16/19 12/16/19
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
organization." 12 11,115 11,000 9,540 10,552
13 2018 Overpayment. See
instructons % 13 11,115 11,000 4,296
14  Payment due (Subtract line 13
fromline 12) . ... ... .. 14 5,244 10,552

For Paperwork Reduction Act Notice, see instructions.
* LINE 12 QTR 1 ESTIMATES ARE REDUCED BY AN ADDITIONAL PAYMENT
* LINE 12 QTR 2 ESTIMATES ARE REDUCED BY AN ADDITIONAL PAYMENT

DAA

Form 990-W (2019)



11683 10/17/2019 3:23 PM

Two Year Comparison Report

Form 990 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION,
INC. **—***%(0318
2017 2018 Differences
1. Contributions, gifts, grants 1. 11,596,086 17,374,634 5,778,548
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenve 4. 428,885 570,298 141,413
S | 5. Investment income 5. 2,465,175 3,949,563 1,484,388
> | 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 158,598 578,086 419,488
8. Net income or (loss) from fundraising events 8. -37 ’ 724 -30 ’ 807 6 ’ 917
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 14,611,020 22,441,774 7,830,754
13. Grants and similar amounts pad 13. 8,311,404 7,133,948 -1,177,456
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 123 ’ 146 139 ’ 605 16 y 459
@ f16. Salaries, other compensation, and employee benefits 16. 302,961 371,078 68,117
o (I7. Professional fundraising fees 17.
& n8. Other professional fees 18. 50,481 43,032 -7,449
W H9. Occupancy, rent, utiliies, and maintenance 19. 73,025 66,769 -6,256
0. Depreciation and Depleton 20. 65,454 72,872 7,418
1. Other expenses 21. 533,362 570,631 37,269
2. Total expenses. Add lines 13 through21 22, 9,459,833 8,397,935 -1,061,898
23. Excess or (Deficit). Subtract line 22 from line 12 23. 5,151,187 14,043,839 8,892,652
4. Total exempt revenuve 24. 14,611,020 22,441,774 7,830,754
D5. Total unrelated revenue 25. 230,847 271,854 41,007
S P6. Total excludable revenuve 26. 2,787,534 4,794,184 2,006,650
E 7. Total @assets 27. 60,952,112 68,333,072 7,380,960
S 8. Total liabiltes 28. 1,269,180 847,598 -421,582
f 29. Retained earmings 29. 59,682,932 67,485,474 7,802,542
£ B0. Number of voting members of govering body 30. 22 22
O B1. Number of independent voting members of governing body 31. 22 22
B32. Number of employees 32. 5 6
33. Number of volunteers 33.] 30 30




11683 10/17/2019 3:23 PM

Form 990T

Two Year Comparison Report

2017 & 2018

For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION,
INC. **-%*%%0318
2017 2018 Differences
1. Gross profitioss on business activites 1. 230,847 271,854 41,007
2. Capital gains/losses 2.
g 3. Income/loss from partnerships and S corporations 3.
z 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
e | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of spediic 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.
11. Total trade or business income. Combine lines 1 through 10 11. 230,847 271,854 41,007
12. Compensation of officers, directors, and trustees 12. 18,472 20,941 2,469
13. Other salaries and wages 13. 26,800 31,786 4,986
14. Repairs and maintenance 14.
15. Bad debts 15.
n 16. Interest 16.
o N7. Taxes and lcenses 17. 3,622 4,218 596
S 18. Charitable contributons 18.
2 9. Depreciation and Depleton 19. 751 781 30
.: 20. Contributions to deferred compensation plans 20.
21. Employee benefit prog.@ams 21. 917 975 58
2. Other deductions 22. 15,937 11,173 -4,764
23. Total deductions. Add lines 12 through22 23. 66,499 69,874 3,375
24. Net income on Page 1;Subtract line 23 from11 24. 164 ’ 348 201 ’ 980 37,632
25. Unrelated business taxable income from all trades 25. 164 / 348 201 / 980 37 ’ 632
26. Disallowed employee fringe benefts 26.
27. Net operating loss (pre-2018) 27.
28. Taxable income after NOLloss 28. 164 ’ 348 201 ’ 980 37 ’ 632
29. Specific deducton 29. 1 ’ 000 1 y 000
30. Unrelated business taxable income. 30. 163 / 348 200 ’ 980 37 y 632
B31. Income tax (corporate or trust) 31. 46,956 42,206 -4,750
B2, Proxy tax 32.
o B3 Othertaxes 33.
> B4. Total taxes 34. 46,956 42,206 -4,750
O BS. Other credits 35.
5 36. General business credit 36.
o P7- Credit for prior year minimum tax 37.
x 38. Total credits 38.
o B9. Net tax after credits 39. 46,956 42,206 -4,750
40. Recapture taxes and 9%65tax 40.
1. Total Taxes 41. 46,956 42,206 -4,750
(2. Prior year overpayment and estimated tax payments 42. 45 ’ 456 46 ’ 506 1 y 050
o ¥3. Payment made with extension 43. 13,725 -13,725
g 4. Backup withholding and foreign withholding 44.
‘; 5. Other payments 45.
© 46. Total payments 46. 59,181 46,506 -12,675
E 47. Balance due/(Overpayment) 47. -12 ’ 225 -4 ’ 300 7 y 925
o #8. Overpayment applied to next year 48. 12 ’ 189 4 ’ 296 -7 y 893
49. Penaltes 49. 36 4 -32
50. Total due/(Refund) 50.
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11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements
FYE: 12/31/2018

Taxable Dividends from Securities

Description

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

INVESTMENT REVENUE

$ 3,226,188 14
INVESTMENT INCOME ON AGENCY E
657,342 14
FEES ON AGENCY FUNDS
-111,227 14

SPLIT INTEREST AGREEMENT
177,260 14

TOTAL $ 3,949,563




£G97g $ LEL z66°LE Z8€'v¥ $ TYLIOL
8GT ‘T 8GT ‘T aNQd NOLTHW ANNHL
G68°T G68°T aNNd dWND JHL
6€6°T 6€6°T aNYe S, 9dAHITHLI HHL
8€0'Z 8€0‘Z NOIIVANNOA SAIM dHAWY
1912 1912 HAIT ¥ HIAVYS OL SdHIS €
99¢ ‘¢ 99¢‘¢c DINOHAWAS ANIMHIMON
GGL'¢E GGL’g NYVHT ANV HONQT JAD9N
09L‘S 09L‘G dXE FALLINNOD AaN¥ aqdvod
29¢ $ LEL T10°12 010’22 $ ¥HHIO
buisiey CIENEDR) ERIINELS sosuadxg uonduosaq
pun4 0 Juswabeuel welboid [elo |
G¢e $ L6 €E€L'ST G98‘GT $ TYLIOL
G¢e $ L6 €E€L'ST G98‘GT $ YHHLIO
buisiey EIENED) ERINER sosuadxg uonduosaq
pun4 Q Juswabeue welbold [elo |

Nd €2:€ 610Z/L1/01

sjuswialels |esapa

8L0¢/LEe/CL TN
BLEDsxsxx

'‘NOILVANNOL ALINNWNOD VIDHOID HLYON €89L1L




gez’oc

TYLOL

gez'oz ASAVD ¥ ¥0d SONIONYA
junowy uonduosaq

126122 TYIOL

€€6 ‘60— SNOILDNdHEd :SSHT

PG8'TLZ SEAd HAIIVILSINIWAY
junowyy uonduosaq

£€9G6'6¥%6°¢ TYLIOL

09C‘LLT INIWATIOV ISHEIEINI ILITdS

LZZ'TTTI- SANNA XONHOV NO SHHA

Zve ‘LS9 d AONAOV NO HWOONI INAWISHANT

88T179zZ'¢ TANAATT  INHEWILSHANT
junowy uonduosaq

Nd €2:€ 610Z/L1/01

810Z/LE/Z) FAd
sjuawaje}g |esapad 8LE0 s r
‘NOILVYANNOS ALINNWWOO VIOHOID HLYON €891




0T9 “60¢€

T08‘9¢
T1¢'E
9¢0‘8T
A4S
99T'TT
0TS ‘¢
009 ‘9
G06
L9E'TTT
996G
yZ8780T

junowy

$

TYLOL

TYINHd HOIAAO
dIHSYOSNOdS TV¥OSIA DHOAdHHHS
dNAd L9V OITdNd 0€0<Z NOISIA

dNAd DONddE OV¥Id ¢ NOIDHA

SNOUNYTTHDS I

dNAd TYIIOWHN AVYD AHIALHL
NIVHAT dNY HONAT 4D0DN

dYHA HHL 40 LSIJdOJHINVIIHA
OINOHdWAS dNIMHIYJON

dHHLIO - SHHA NOILVANNOA
dHHIO

SLIA0dd NON OL TVYINHd HDIAA0

uonduosaq

Nd €2:€ 610Z/L1/01

sjuswialels |esapa

8L0¢/LEe/CL TN
BLEDsxsxx

'‘NOILVANNOL ALINNWNOD VIDHOID HLYON €89L1L




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

DANCING FOR A CAUSE
Other Direct Fundraising or Gaming Expenses

Description Amount
DANCING FOR A CAUSE $ 52,144
TOTAL $ 52,144




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

VISION 2030 PUBLIC ART FUND

Other Direct Fundraising or Gaming Expenses

Description Amount
$ 12,148

TOTAL S 12,148




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

SHEEPDOG FISCAL SPONSORSHIP
Other Direct Fundraising or Gaming Expenses

Description Amount
$ 17,670

TOTAL S 17,670




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

** %0318 Federal Statements

FYE: 12/31/2018

10/17/2019 3:23 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
OFFICE SUPPLIES $ 250
COMPUTER MAINT 9,780
OTHER FACILITIES COST 1,143
TOTAL $ 11,173




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

**_x%%()318
FYE: 12/31/2018

Federal Statements

10/17/2019 3:23 PM

Cash - EOY

Description Amount
CASH S 4,080,004
CASH HELD IN TRUST 40,395
TOTAL $ 4,121,059

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 29,188
TOTAL S 29,188

Revenue-net unrealized gains

Description Amount
FINANCIAL STATEMENT $ -5,286,107
TOTAL $ -5,286,107

DANCING FOR A CAUSE

Gross receipts

Description Amount
DANCING FOR A CAUSE $ 20,235
TOTAL S 20,235




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

NORTHWIND SYMPHONIC
Gross receipts

Description Amount
NORTHWIND SYMPHONIC $ 905
TOTAL $ 905




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

PHILANTHROPIST OF THE YEAR
Gross receipts

Description Amount
PHILANTHROPIST OF THE YEAR $ 6,600
TOTAL $ 6,600




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

Administrative fees
Gross receipts

Description Amount
ADMINISTRATIVE FEES - ATHENS $ 271,854
TOTAL $ 271,854




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 10/17/2019 3:23 PM
*_x%%()318 Federal Statements

FYE: 12/31/2018

NGCF Lunch and Learn
Gross receipts

Description Amount
LUNCH AND LEARN $ 3,510
TOTAL $ 3,510




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
*_x%%()318 Federal Statements

FYE: 12/31/2018

10/17/2019 3:23 PM

MISCELLANEOUS
Gross receipts
Description Amount
THE BELIEVER'S BAND $ 969
AMPED KIDS FOUNDATION 140
THE GNMD FUND 2,415

TOTAL S 3,524




