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m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning ;and ending

B Check if applicable: | ¢ Name of organization NORTH GEORGIA COMMUNITY FOUNDATION, D Employer identification number

D Address change INC.

D N h Doing business as 58—1610318

ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nital retum 340 JESSE JEWELL PKWY. SE STE 605 770-535-7880
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
erminate GAINESVILLE GA 30501 G Grossreceiptss 39,340,275

D Amended return F Name and address of principal officer:

D Application pending MICHELLE PRATER H(a) Is this a group return forsubordinatesD Yes @ No
615 F OAK STREET NW STE 1300 H(b) Are all subordinates included? D Yes D No
GAINESVILLE GA 3 o 5 0 1 If "No," attach a list. See instructions

| Tax-exempt status: W 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW o NGCF o ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Yearof formation: 1 985 | M __State of legal domicile: GA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
| . THE NORTH GEORGIA COMMUNITY FOUNDATION HELPS PEOPLE AND NON-PROFITS INVEST
S|  GENEROUSLY IN THE LIVES OF THOSE WHO CALL OUR COMMUNITY HOME.
o
f’: 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
¥ [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 24
& | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 24
E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 7
z-’ 6 Total number of volunteers (estimate if necessary) 6 30

7aTotal unrelated business revenue from Part VIl column (C), line12 7a 292,459

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ................oooovovieeeiiieee... 7b 188,847
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 24,584,752 20,306,402
g 9 Program service revenue (Part VIll, line2g) 691,121 694,055
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 4,433,939 8,211,933
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -20,960 74,812
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 29,688,852 29,287,202
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,698,837 16,477,760
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 843,593 885,485
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) » 218,620
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 728,643 789,089
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13,271,073] 18,152,334
19 Revenue less expenses. Subtract line 18 from line 12 16,417,779 11,134,868
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . ____..................... 106,802,389 121,312,465
21 Total liabilities (Part X, line 26) ... 5,027,036/ 3,781,625
22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... .. .. .. ... .. 101,775,353 117,530,840

rt 1l Signature Block

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

S|gn } Signature of officer | Date
Here MICHELLE PRATER PRESIDENT - CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD self-employed | P00939610
Preparer Firm's name > RUSHTON 7 LLC Firm's EIN P 87 —1753047
Use Only P.O. BOX 2917

Firm's address P GAINESVILLE 12 GA 30503 Phone no. 770_287 _7800

May the IRS discuss this return with the preparer shown above? See instructions W Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . .. .. . . . . .. .. . [ ]

1 Briefly describe the organization's mission:

THE NORTH GEORGIA COMMUNITY FOUNDATION HELPS PEOPLE AND NON-PROFITS INVEST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X| No
If "Yes," describe these new services on Schedule O.

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 17,220,400 includinggrantsof$ 16,477,760 ) (Revenue $ 178,757 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 17,612,699
DAA Form 990 (2021
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 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 11X
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, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? 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 1 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, Parti 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, Partiv. .. 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, 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 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand 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 Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 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 v~ 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 lland v~~~ 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 lilandtv. -~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 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 ScheduleH 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

DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 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 27 If “Yes,” complete Schedule |, Partslanditl 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 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 Il, I,
or IV, and Part V, line 1 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 on 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 in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . e 1c

DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 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 thisreturn | 2a | 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 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 account)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T17 5¢
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 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 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 vill, 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 shareholders 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 filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than 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
c Enter the amount Of reserves on hand ............................................................ 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . . . . ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. . X
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 | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 24
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, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:
a Thegoveringbody? 8a | 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 addresseson 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 affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... . ....... ... . .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 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 on SChedUIe o hOW thlS 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 offical 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LISA WARWICK 615F OAK STREET
GAINESVILLE GA 30503 770-535-7880

DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
A B Position D E E
Name(ar)1d title Avfar;ge éi;nl?r: lzz:i‘;gg;ei;h: gﬁ? r;i Rep(ort)ablle RepEth)abIle Estimat(id) amount
o, | Gcrandarocornses) | - copenan compersatcr e
(list any 23l z g S %fa': Y organization (W-2/ organizations (W-2/ from the
hours for %g: = g' ; 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related %% é’- - _3 ?E% 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 5
below ﬁ g 2 8
dotted line) o z §
()MICHELLE PRATER
SR TURPUUS U 40.00
PRESIDENT - CEO 0.00 [X X 180,212 0 10,397
(2 PHILL BETTIS
SRR URRR U 1.00
BOARD MEMBER 0.00 [X 0 0 0
(3)CHAD BLACK
TR RURUR 1.00
BOARD MEMBER 0.00 [X 0 0 0
(4 TAMMY CAUDELL
T TRTURUR 1.00
BOARD MEMBER 0.00 [X 0 0 0
(5)BLAIR DIAZ
TR UUR 1.00
VICE CHAIR 0.00 [X X 0 0 0
(6) LINDA FOSTER
TR RURUR 1.00
BOARD MEMBER 0.00 [X 0 0 0
(ROB FOWLER
T UURU U UURU 1.00
CHAIR 0.00 [X X 0 0 0
(8)RANDALIL FROST
U TT TR 1.00
SECRETARY 0.00 [X X 0 0 0
(9YMARY GOWAN
TR 1.00
BOARD MEMBER 0.00 [X 0 0 0
(100KRISTI GRIFFIN
RPN URURUURU 1.00
TREASURER 0.00 [X X 0 0 0
(11)LINDA HARDIE
SRR DR 1.00
BOARD MEMBER 0.00 (X 0 0 0
Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ from the from related compensation
(list any ia 2 s E RIS organization (W-2/ organizations (W-2/ from the
hours for 3=l 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related ‘6’»5_, §' - -3 ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations - = % % _%
below ol 2 @ @
dotted line) 3 % g
(12) BRIAN HORTON
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(13) CAL JOHNSON
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(14) TOM JOHNSTON
RRRTUTUONUNURTURURURRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(15) CHRISTINA JONES
RRRTUTUONUNURTURURURRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(16) MARY HELEN MCGRUDER
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(17) STEVE MICKENS
R URTNUUUTURURURRRRRPRNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(18) ANN NIXON
R URTNUUUTURURURRRRRPRNY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(19) LYDIA SARTAIN
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
1b Subtotal ... ... > 180,212 10,397
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1bandic) ... ... ... ... ... ... > 180,212 10,397

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »L

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such 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 $150,000? /f “Yes,” complete Schedule J for such
individual 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 suchperson .. ... ... ........................ 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.
N (A) _B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 0

DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any 23| 8 s E EE ) organization (W-2/ organizations (W-2/ from the
hours for 3=l 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related ‘6’»5 §' - é ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ | CH ]
below G| = 3| B
dotted line) g 2 2
° g
(20) ROBERT SHIPPEY
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
(21) BRIAN STEINES
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
(22) BRIAN TAM
RRRTUTUONUNURTURURURRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
(23) NATALIE TESTPN
RRRTUTUONUNURTURURURRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
(24) BRIAN WHALEN
R URTNUUNTUTURURTRRRRRORNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
(25) MARY HART WILHEIT
R URTNUUUTURURURRRRRPRNY RO 1.00
BOARD MEMBER 0.00 [X 0 0
1b Subtotal .. .. . ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1band1¢) ... ... ..., >
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 §
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAl 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 suchperson .. ... ... ........................ 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptign)of services Com;()er)mation
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 §
DAA Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Part Vi

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

gg 1a Federated campaigns 1a 765,208
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gg € Government grants (contributions) 1e
_9‘2 f All other contributions, gifts, grants,
R and similar amounts not included above . . . . . . 1f 19,541,194
-25 g Noncash contributions included in
to lines ta-1f (19 |5 4,147,949
O&| h Total. Addlinesta~1f .. .. ... ... ... ... » | 20,306,402
Business Code
§ | 2a . ADMINISTRATIVE FEES 900099 292,459 292,459
2o b  FOUNDATION FEES - OTHER . . . 900099  275,011] 275,011
“& ¢ . OFFICE RENTAL TO NON PROFITS 900099 104,770 104,770
S9 d OTHER 900099 21,815 21,815
S| e
f All other program service revenue .................
g Total. Addlines2a—2f ... > 694,055
3 Investment income (including dividends, interest, and
other similar amounts) » | 5,588,423 5,588,423
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... . i, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢C
d Net rental income or (I0SS) ... ....ouoeirieiiiie ... >
7a S;l‘;sssoaf’;‘;’::ttsfmm (i) Securities (ii) Other
other than inventory | 7@ 12,589,729
§ b Less: cost or other
e basis and sales exps.| 7b 9,965,885 334
¢ | ¢ Gainor(loss) | 7¢c 2,623,844 -334
E d Netgain or (I0SS) ... ..o > 2,623,510 2,623,510
o | 8a Gross income from fundraising events
(rotincluding $
of contributions reported on line
1c). See Part IV, lne18 8a 161,666
b Less: directexpenses 8b 86,854
¢ Netincome or (loss) from fundraisingevents .............. > 74,812 3,178
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .............. >
(7] Business Code
3
ey Ma
S§ b
1
é d Allotherrevenue ... ... ... ......................
e Total. Addlines11a—11d ... .....ooooiieiiiiiiiiinen.. >
12 Total revenue. See instructions . ... » | 29,287,202] 3,025,106 292,459 5,591,601
Form 990 (2021)
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Form 990 (2021)

NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

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, T (A) (B) (C) D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 16 7 043 7 260 16 7 043 7 260
2 Grants and other assistance to domestic
individuals. See Part IV, line22 434,500 434,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,212 54,064 18,021 108,127
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 523,103 297,804 174,547 50,752
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,315 14,166 7,753 6,396
9 Other employee benefits 89,557 44,805 24,521 20,231
10 Payrolitaxes 64,298 32,168 17,605 14,525
11 Fees for services (nonemployees):
a Management .
b legal ...
¢ Accountng 34,876 34,497 265 114
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,177 1,177
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 26 7 282 25 7 997 199 86
12 Advertising and promotion 48,021 34,776 7,481 5,764
13 Office expenses 113,740 106,859 4,811 2,070
14 Information technology
15 Royalties .
16 Occupancy 7 154,073 144,752 6,517 2,804
17 Travel 27,130 13,573 7,428 6,129
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 72,788 68,384 3,079 1,325
23 Insurance 16,322 15,335 690 297
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROGRAM EXPENSE | 206,182 206,182
b INCOME TAX 48,098 48,098
¢ . BOARD AND COMMITTEE EXP 39,949 39,949
d OTHER 451 451
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 18,152,334 17 ,612, 699 321,015 218, 620
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)
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Form 990 (2021)

NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 2,034,248 1| 7,815,735
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 4 406,865
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
8| 7 Nowsandloansreceivavie,net 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 26,040| o 10,167
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,899,102
b Less: accumulated depreciaion 10b 1,001,578 1,931,084] 10c 1,897,524
11 Investments—publicly traded securites 101,911,017 11| 111,182,174
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal in@ 33) ...........oooveeveen..... 106,802,389 16| 121,312,465
17 Accounts payable and accrued expenses 29,948| 17 28,337
18 Grantspayable 18
19 Deferedrevenve 20,750[ 19 20,500
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 4,976,338| 25 3,732,788
26 Total liabilities. Add lines 17 through25 .. ... ... ... ... ... .. 5,027,036| 26 3,781,625
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 94,952,134| 27| 110,180,510
@ 28 Netassets with donor restrictions 6,823,219 28 7,350,330
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances ... 101,775,353 32| 117,530,840
33 Total liabilities and net assets/fund balances .. .. ... ... ... 106,802,389| 33| 121,312,465
Form 990 (2021)
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Form 990 (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . ... ... ... ... ... ... RL
1 Total revenue (must equal Part VIIl, column (A), line12) 1 29,287,202
2 Total expenses (must equal Part IX, column (A), line25) 2 18,152,334
3 Revenue less expenses. Subtract line 2 from linet 3 11,134,868
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 | 101,775,353
5 Notumoslized gains (osses)on miestments s | 2,992,381
6 Donated SerViceS and use Of faCiIities ............................................................................... 6
7 Investmentexpenses 7
B Priorperod adusiments T : 346,086
9 Other changes in net assets or fund balances (explain on Schedule®) 9 1,282,149
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . o\ 10] 117,530,840

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

.............................................. [

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

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form
( ° 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R R R . .

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number

INC. 58-1610318

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 []

2
3
4

N T I - O A O I I

10

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 11.)

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

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

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

U O Sy
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 331/3% 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 lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
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 governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 11,596,086| 17,374,634 13,453,493 14,670,221| 20,306,402 77,400,836
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 11,596,086| 17,374,634 13,453,493 14,670,221| 20,306,402 77,400,836
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 online 11, column (f) 21,448,931
6 Public support. Subtract line 5 from line 4 . 55,951,905
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 11,596,086| 17,374,634 13,453,493 14,670,221| 20,306,402 77,400,836
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,465,175 3,949,563 3,228,621 2,101,247 5,588,423 17,333,029
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............ ... 181,820 221,921 218,796 215,931 224,889 1,063,357
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 11,671 20,235 318,028 18,336 7,126 375,396
11  Total support. Add lines 7 through 10 96,172,618
12 Gross receipts from related activities, etc. (see instructons) | 12 1,941,362
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere .. ... .. ... oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn(fp) 14 58.18%
15  Public support percentage from 2020 Schedule A, Part I, line14 15 67.91%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................... > ]

DAA
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Schedule A (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 3

Partlll  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 Il.
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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ..
3 Gross receipts from activities that are not an
unrelated trade or 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 included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.)
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . ... ... > [ |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2020 Schedule A, Part 11, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. .. | 4 D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

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

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

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

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2021
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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 on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GBI |-

oA~ WIN|(=

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)

o

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o (a0 |T (v

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

N[O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |N (o | |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBA W (N =

oA~ WIN|(=

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 7

PartV 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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0 IN ||| b (W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 ...............................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

-

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

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 ........................

Excess from 2019

Excess from 2020

o[ |0 |T (v

Excess from 2021

DAA

Schedule A (Form 990) 2021



11683 6:27 AM

Schedule A (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, 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 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 202 1
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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. 58-1610318
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 Totalnumberatendofyear 155
2 Aggregate value of contributions to (during year) 11,663,051
3 Aggregate value of grants from (duringyear) 12,464,550
4 Aggregate valueatendofyear ... 50,527,372
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? D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Part i Conservation Easements.

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

o 0 T o

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

D Preservation of land for public use (for example, recreation or educatiod] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

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

and section 170(h)(4)(B)(ii)?
In Part XIlIl, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > S
b _Assets included in Form 990, Part X ... . .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a | | Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
PartlV  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:

d D Loan or exchange program
e D Other

Amount
c Beginningbalance . 1c| 143,035,711
d Additions during the year 1d| 16,896,222
e Distributions during the year ... 1e | —22,863,530
f Endingbalance 1| 137,068,403
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes é No

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

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 16,943,501 12,933,193 10,616,418 9,971,585 8,182,665
b Contributons 4,254,016 1,982,283 1,396,267 1,570,509 1,029,627
¢ Net investment earnings, gains, and
losses 2,442,403 2,606,482 2,033,510 -297,848| 1,392,834
Grants or scholarships -1,283,297 -436,380 -990,976 -516,601 -540,827
e Other expenditures for facilities and
programs
f Administrative expenses -200,722 -142,077 -122,026 -111,227 -92,714
g Endofyearbalance =~~~ 22,155,901 16,943,501 12,933,193 10,616,418 9,971,585
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations | ... 3a(i) X
(i) Related 0rganizations | . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 567,689 567,689
b Buidings 2,177,649 910,450 1,267,199
¢ Leasehold improvements
d Equipment 52,852 35,951 16,901
e Other ... oo 100,912 55,177 45,735
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . . > 1,897,524

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

Part VIIl 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.) P
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(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 3,643,247
(3) ANNUITY LIABILITIES 88,901
(4) SECURITY DEPOSIT 640
(
(
(
(

a1

)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 3,732,788
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. EL

DAA Schedule D (Form 990) 2021

=)

~

o




11683 6:27 AM

Schedule D (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 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 26,547,578
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 2,992,384

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 87,188

e Addlines2athrough2d 2e 3,079,572
3 Subtractline 2e fromline 1. 3| 23,468,006
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, ine7b 4a

b Other (Describe in Part XIIL) ... 4b 5,819,196

c Addlinesdaand4b ... 4c 5,819,196
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . .. . . . . . .. .. . ... .. ... .. 5 29,287,202
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 16,956,524
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 ... 20

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d 87,188

e Addlines2athrough2d 2e 87,188
3 Subtractline 2e fromline 1. 3| 16,869,336
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, ine7b 4a

b Other (Describe in Part XIIL) | ... 4b 1,282,998

¢ Addlines4aanddb ... 4c 1,282,998
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . . . . . . ... . . ... . .. ... ... .. 5 18,152,334
Part Xlll Supplemental Information.

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

LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

EFFECTIVE JANUARY 1,

2010, THE FOUNDATION IMPLEMENTED THE NEW ACCOUNTING

PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD [FASB] ASC 740, INCOME

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 5
Part XIll Supplemental Information (continued)

TAXES. THE GUIDANCE PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,
TRANSITION. AS OF DECEMBER 31, 2021, THE FOUNDATION HAS NO UNCERTAIN TAX
. UNRELATED BUSINESS INCOME TAX. THE FOUNDATION PAYS THE REQUIRED FEDERAL
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 5
Part XIll Supplemental Information (continued)

LOSS ON ASSET $ 333

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

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund-

a v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) 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. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Page 2

Part Il

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

(a) Event #1

LAKE RABUN FUND

(b) Event #2

FORSYTH BYOT FU

(c) Other events

(d) Total events
(add col. (a) through

° (event type) (event type) (total number) col. (c))
>
C
(0]
é 1 Grossreceipts 54,450 44,225 55,865 154,540
2 Less: Contributions
3 Gross income (line 1 minus
ne2) ... 54,450 44,225 55,865 154,540
4 Cashprizes
5 Noncash prizes
[} e
@ | 6 Rent/facility costs
@
(o}
3 | 7 Food and beverages
S
o
A | 8 Entertainment
9 Other direct expenses 8,588 27,584 46,734 82,906
10 Direct expense summary. Add lines 4 through 9 in column(d) > 82 e 906
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... .. ... .. i > 71 / 634

Part llI 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.

[ Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
ne

1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs

5 Other direct expenses _

Yes ................ % S Yes ................ % Yes ............. %

6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021  NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

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? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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? D Yes D No

Description of services provided P

D Director/officer D Employee D 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? [ ] Yes [ [No

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 p§

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

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

DAA

Schedule G (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . @ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of {))owff?ﬁvofavall:;tsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Oth,er)pp "| noncash assistance or assistance

(1) ANTIOCH UNITED METHODIST CHURCH
2922 ANTIOCH CHURCH ROAD RELIGION

GAINESVILLE GA 30506 58-1540579| 3 6,500
(2) A PLACE OF HOPE NORTH GEORGIA
P.O. BOX 933 SOCIAL SERVICES

CLAYTON GA 30525 84-3874041| 3 5,100
(3) ATHENS TECH FOUNDATION, INC.
800 HIGHWAY 29, NORTH EDUCATION

ATHENS GA 30601-1500|58-1824771| 3 23,288
(4) ATLANTA BOTANICAL GARDEN
1345 PIEDMONT AVE., NE ENVIRONMENTAL

ATLANTA GA 30309 58-1313284|3 605,000
(5) ATLANTA MISSION
2353 BOLTON RD. N.W. SOCIAL SERVICES

ATLANTA GA 30318 58-0572430| 3 7,900
(6) AUSTIN CLASSICAL GUITAR SOCIETY
PO BOX 4072 ARTS & CULTURE

AUSTIN TX 78765 74-2595883| 3 12,500
(7) BALD RIDGE LODGE, INC.
562 LAKELAND PLAZA #302 SOCIAL SERVICES

CUMMING GA 30040 20-3690682| 3 10,000
(8) BILLY GRAHAM EVANGELISTIC ASSOCIATI
1 BILLY GRAHAM PARKWAY RELIGION

CHARLOTTE NC 28201 45-2588350| 3 9,482
(9) BOYS & GIRLS CLUBS OF LANIER
P.O. BOX 691 SOCIAL SERVICES

GAINESVILLE GA 30503 58-0656890| 3 1,999,286
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) BRENAU UNIVERSITY

500 WASHINGTON ST., SE BOX 16 EDUCATION
GAINESVILLE GA 30501 58-0566143| 3 185,905
(2) BUFORD CHURCH OF CHRIST, INC.

1135 CHATHAM ROAD RELIGION

BUFORD GA 30518 58-1405585| 3 56,070
(3) BYRON HERBERT REECE SOCIETY

PO BOX 811 SOCIAL SERVICES
YOUNG HARRIS GA 30582 74-3085856| 3 14,000
(4) CALVIN SIMMONS FOUNDATIONAL MINISTR

. 515 NORTH CHURCH STREET RELIGION
THOMASTON GA 30286 58-2054163| 3 20,800
(5) CAREGIVER'S HOPE, INC.

PO BOX 94173 SOCIAL SERVICES
ATLANTA GA 30377 77-0642833| 3 7,000
(6) CENTER POINT, INC.

_ 1050 ELEPHANT TRAIL SOCIAL SERVICES
GAINESVILLE GA 30501 58-1022054| 3 9,250
(7) CHATTAHOOCHEE BAPTIST ASSOCIATION

1220 MCEVER ROAD SOCIAL SERVICES
GAINESVILLE GA 30504 58-6014094| 3 7,500
(8) CHATTAHOOCHEE RIVERKEEPER, INC.

. 104 WASHINGTON STREET, NE ENVIRONMENTAL
GAINESVILLE GA 30501 58-2095413| 3 7,000
(9) CHESTATEE ELEMENTARY SCHOOL

. 6945 KEITH BRIDGE ROAD EDUCATION
GAINESVILLE GA 30506 58-6000256| 3 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

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

DAA

Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) CHESTATEE HIGH SCHOOL
3005 SARDIS ROAD . . EDUCATION
GAINESVILLE GA 30506 58-6000256| 3 216,949
(2) CHESTNUT MOUNTAIN CHURCH
4903 CHESTNUT MOUNTAIN CIRCLE RELIGION
FLOWERY BRANCH GA 30542 58-1534512| 3 10,000
(3) CHOICES PREGNANCY CARE CENTER
POBOX 52 SOCIAL SERVICES
GAINESVILLE GA 30503 58-1721806| 3 6,100
(4) CHRISTIAN SOLIDARITY INTERNATIONAL
870 HAMPSHIRE ROAD RELIGION
WESTLAKE VILLAGE CA 91361 33-0826951| 3 13,000
(5) CHURCH OF GOD MINISTRIES INC.
_P.O. BOX 2420 .. RELIGION
ANDERSON IN 46018 35-2049256| 3 6,000
(6) CHURCH OF THE APOSTLES
32 GRANT ROAD WEST . RELIGION
DAWSONVILLE GA 30534 58-1962814| 3 6,000
(7) CITY CHURCH GAINESVILLE
3504 EDGEWOOD CIRCLE SOCIAL SERVICES
GAINESVILLE GA 30506 81-1264893| 3 94,250
(8) CLAYTON ROTARY FOUNDATION, INC
_P.O. BOX 1088 . . ... SOCIAL SERVICES
CLAYTON GA 30525 58-2474942| 3 8,500
(9) COMMUNITY BUILDERS ALLIANCE

P.O. BOX 623 SOCIAL SERVICES

GAINESVILLE GA 30503 83-1203310| 3 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) COMMUNITY HELPING HANDS CLINIC INC.

34 COURTHOUSE SQUARE, UNITE C HEALTH
CLEVELAND GA 30528 64-0950194| 3 9,638
(2) COMMUNITY HELPING PLACE, INC.

P.O. BOX 712 SOCIAL SERVICES
DAHLONEGA GA 30533 37-1554432| 3 12,500
(3) CROSS TRAINING SPORTS CAMP, INC.

PO BOX 578 EDUCATION
OAKWOOD GA 30566 43-1991487| 3 63,960
(4) CRU CAMPUS CRUSADE FOR CHRIST

100 LAKE HART DRIVE #2400 SOCIAL SERVICES
ORLANDO FL 32832-0100|95-6006173| 3 10,000
(5) DARBY'S WARRIOR SUPPORT

PO BOX 1463 . SOCIAL SERVICES
SEARCY AR 72145 46-5207131( 3 25,000
(6) DOCTORS WITHOUT BORDERS

P.O. BOX 5030 . . . HEALTH
HAGERSTOWN MD 21741 13-3433452| 3 16,500
(7) DOUG COOMBS FOUNDATION

_P.O. BOX 7665 . SOCIAL SERVICES
JACKSON WY 83002 46-0956814| 3 8,300
(8) DRUG AWARENESS INC

664 LANIER PARK DRIVE SOCIAL SERVICES
GAINESVILLE GA 30501 83-0897362 3 26,047
(9) EAGLE RANCH, INC.

PO BOX 7200 SOCIAL SERVICES
CHESTNUT MOUNTAIN GA 30502 58-1497408| 3 90,139

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) EDMONDSON-TELFORD CENTER FOR CHILDR

603 WASHINGTON STREET NW SOCIAL SERVICES
GAINESVILLE GA 30501 58-2250500| 3 32,200
(2) ELACHEE NATURE SCIENCE CENTER, INC.

2125 ELACHEE DRIVE . ENVIRONMENTAL
GAINESVILLE GA 30504 58-1643768| 3 13,300
(3) ENOTAH CASA

PO BOX 2108 SOCIAL SERVICES
DAHLONEGA GA 30533 58-2467159| 3 24,000
(4) ETC GEORGIA INC

3309 BOLD SPRINGS RD. . SOCIAL SERVICES
DACULA GA 30019 83-0578635| 3 6,700
(5) FAITH, INC.

PO BOX 1964 . . SOCIAL SERVICES
CLAYTON GA 30525 58-2176046| 3 15,880
(6) FAMILY PROMISE OF FORSYTH COUNTY

3335 HUTCHINSON ROAD STE DL SOCIAL SERVICES
CUMMING GA 30040 46-5664080| 3 16,250
(7) FAMILY PROMISE OF HALL COUNTY

3606 MCEVER ROAD SOCIAL SERVICES
OAKWOOD GA 30566 27-5544034| 3 245,401
(8) FAMILY TIES GAINESVILLE INC.

PO BOX 1206 . . .. SOCIAL SERVICES
GAINESVILLE GA 30503 58-1899506| 3 12,000
(9) FELLOWSHIP OF CHRISTIAN ATHLETES

PO BOX 1510 . RELIGION
OAKWOOD GA 30566 58-0685033| 3 13,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance
(1) FEMINIST WOMEN'S HEALTH CENTER, INC
1924 CLIFF VALLEY WAY N.E. HEALTH
ATLANTA GA 30329 58-1273243| 3 15,000
(2) FIDELITY CHARITABLE
.............................................................. TRANSFER
11-0303001( 3 911,562
(3) FILL MINISTRIES, INC DBA MEALS BY G
6405 BENNETT ROAD . . . SOCIAL SERVICES
CUMMING GA 30041 46-2706835| 3 19,000
(4) FIRST BAPTIST CHURCH OF GAINESVILLE
751 GREEN STREET, NW RELIGION
GAINESVILLE GA 30501 58-0622975| 3 9,887
(5) FOOD BANK OF NORTHEAST GEORGIA
PO BOX 48857 . . SOCIAL SERVICES
ATHENS GA 30604 58-1938066| 3 7,500
(6) FOR HIS KINGDOM MISSIONS
PO BOX 620 . RELIGION
MURRAYVILLE GA 30564 20-8291520| 3 7,500
(7) FORSYTH CENTRAL HIGH SCHOOL
131 ALMON C. HILL DRIVE EDUCATION
CUMMING GA 30040 58-6000243| GOV 6,000
(8) FORSYTH COUNTY PUBLIC LIBRARY
585 DAHLONEGA ROAD ARTS & CULTURE
CUMMING GA 30040 58-2228307| GOV 8,750
(9) FORSYTH COUNTY SCHOOLS
1120 DAHLONEGA HIGHWAY ARTS & CULTURE
CUMMING GA 30040 58-6000243| GOV 5,060
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) FOXFIRE FUND, INC.

PO BOX 541 SOCIAL SERVICES
MOUNTAIN CITY GA 30562-0541(23-7022599| 3 16,950
(2) FRANKIE AND ANDY'S PLACE INC

653 GAINESVILLE HWY. SOCIAL SERVICES
WINDER GA 30680 47-5260905| 3 145,600
(3) GAINESVILLE FIRST UNITED METHODIST

2780 THOMPSON BRIDGE RD RELIGION
GAINESVILLE GA 30506 58-0641234| 3 119,150
(4) GAINESVILLE HIGH SCHOOL

830 CENTURY PLACE . . EDUCATION
GAINESVILLE GA 30501 58-6000152| 3 11,350
(5) GAINESVILLE PARKS & RECREATION

830 GREEN STREET, NE ENVIRONMENTAL
GAINESVILLE GA 30501 58-6000581| 3 26,100
(6) GATEWAY DOMESTIC VIOLENCE CENTER

PO BOX 2962 . SOCIAL SERVICES
GAINESVILLE GA 30503-2962(58-1447674| 3 120,000
(7) GEORGIA ASYLUM AND IMMIGRATION NETW

_P.O. BOX 78425 SOCIAL SERVICES
ATLANTA GA 30357 26-1733523| 3 10,000
(8) GEORGIA FORESTWATCH

81 CROWN MOUNTAIN PLACE ENVIRONMENTAL
DAHLONEGA GA 30533 58-2188475| 3 5,500
(9) GEORGIA INSTITUTE OF TECHNOLOGY

225 NORTH AVENUE . EDUCATION
ATLANTA GA 30332-0460(58-0622514| GOV 27,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) GEORGIA MOUNTAIN FAIR INC.

P.O. BOX 444 ARTS & CULTURE
HIAWASSEE GA 30546 58-1201642| 3 10,000
(2) GEORGIA MOUNTAIN FOOD BANK

PO BOX 233 SOCIAL SERVICES
GAINESVILLE GA 30503 26-2787610| 3 215,805
(3) GEORGIA MOUNTAIN PSYCHOLOGICAL ASSO

851 US-441, SUITE 105 HEALTH
CLAYTON GA 30525 85-1244258| 3 5,100
(4) GEORGIA MOUNTAIN WOMEN'S CENTER, |IN

PO BOX 833 SOCIAL SERVICES
CORNELIA GA 30531 58-1766060| 3 11,400
(5) GEORGIA TECH ATHLETIC ASSOCIATION

150 BOBBY DODD WAY, NW EDUCATION
ATLANTA GA 30332 58-0622514| 3 75,000
(6) GEORGIA TECH FOUNDATION

760 SPRING STREET, SUITE 400 EDUCATION
ATLANTA GA 30308 58-6043294| 3 43,135
(7) GOOD NEWS AT NOON, INC.

PO BOX 1577 SOCIAL SERVICES
GAINESVILLE GA 30503 58-1895047| 3 70,500
(8) GOOD NEWS CLINICS

PO BOX 2683 HEALTH
GAINESVILLE GA 30503 58-2058853| 3 292,606
(9) GRACE EPISCOPAL CHURCH

422 BRENAU AVENUE RELIGION
GAINESVILLE GA 30501 58-1524654| 3 45,262

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) HABITAT FOR HUMANITY OF HALL COUNTY

PO BOX 2514 . SOCIAL SERVICES
GAINESVILLE GA 30503 58-1849321| 3 13,000
(2) HABITAT FOR HUMANITY OF HALL COUNTY

2380 MURPHY BOULEVARD . SOCIAL SERVICES
GAINESVILLE GA 30504 58-1849321| 3 5,200
(3) HABITAT FOR HUMANITY OF RABUN COUNT

PO BOX 1304 SOCIAL SERVICES
CLAYTON GA 30525 58-1813127| 3 6,250
(4) HALL COUNTY SCHOOL SYSTEM

711 GREEN STREET . EDUCATION
GAINESVILLE GA 30506 58-6000256| 3 7,500
(5) HALL-DAWSON CASA

PO BOX 907471 . . . SOCIAL SERVICES
GAINESVILLE GA 30501-0908(58-2034915| 3 10,510
(6) HALL DAWSON CASA PROGRAM, INC.

P O BOX 907471 . SOCIAL SERVICES
GAINESVILLE GA 30501 58-2034915| 3 20,000
(7) HART PARTNERS, INC.

110 BENSON STREET . EDUCATION
HARTWELL GA 30643 58-2494811| 3 20,000
(8) HISPANIC ALLIANCE GA

_P.O. BOX 1674 . SOCIAL SERVICES
GAINESVILLE GA 30503 81-4556909| 3 35,000
(9) HOSPICE OF NORTHEAST GEORGIA MEDICA

2150 LIMESTONE PARKWAY, SULTE 223 HEALTH
GAINESVILLE GA 30501 58-1550576| 3 62,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) HUMANE SOCIETY OF NORTHEAST GEORGIA

845 W RIDGE ROAD SOCIAL SERVICES
GAINESVILLE GA 30506 58-0678817| 3 241,275
(2) INTERACTIVE NEIGHBORHOOD FOR KIDY,

999 CHESTNUT STREET, SE, #11 EDUCATION
GAINESVILLE GA 30501 75-3077646| 3 760,000
(3) JACK P. NIX PRIMARY SCHOOL

342 WEST KYTLE STREET EDUCATION
CLEVELAND GA 30528 58-6000346| 3 40,000
(4) JACKSON COUNTY COMMUNITY OUTREACH

PO BOX 746 .. EDUCATION
COMMERCE GA 30529 58-2502517| 3 6,000
(5) J.A. WALTERS YMCA

2455 YMCA DRIVE . SOCIAL SERVICES
GAINESVILLE GA 30501 58-2203268| 3 8,000
(6) JEFFERSON SCHOOL SYSTEM FOUNDATION

PO BOX 624 . EDUCATION
JEFFERSON GA 30549 58-1519680| 3 10,000
(7) JENTEZEN FRANKLIN MINISTRIES

_P.0. BOX 315 RELIGION
GAINESVILLE GA 30503 58-1586369| 3 10,000
(8) JESSE'S HOUSE

PO BOX 3318 SOCIAL SERVICES
CUMMING GA 30028 58-2516541| 3 19,201
(9) JOHN JARRARD FOUNDATION

500 JESSE JEWELL PARKWAY, SE SUITE ARTS & CULTURE
GAINESVILLE GA 30501 20-8879399| 3 10,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) J'S PLACE

1362 JUANITA AVE SOCIAL SERVICES
GAINESVILLE GA 30501 83-0897362 3 12,500
(2) JUNIOR ACHIEVEMENT OF NORTHEAST GEO

PO BOX 378 EDUCATION
GAINESVILLE GA 30503 58-0598050| 3 18,249
(3) JUNIOR LEAGUE OF GAINESVILLE-HALL C

PO BOX 1472 SOCIAL SERVICES
GAINESVILLE GA 30503 58-6003789| 3 31,290
(4) KEATON FRANKLIN COKER FOUNDATION (IN

PO BOX 1517 SOCIAL SERVICES
GAINESVILLE GA 30503 47-2023349| 3 15,989
(5) KENNESAW UNITED METHODIST CHURCH

1801 BEN KING RD. . . RELIGION
KENNESAW GA 30144 58-0975001| 3 8,100
(6) KNOX MARTIN FOUNDATION FOR BRAIN (CA

700 LINDSAY BAKER COURT HEALTH
GAINESVILLE GA 30506 86-3948612( 3 16,489
(7) LAKE LANIER OLYMPIC PARK FOUNDATION

PO BOX 369 CIVIC/COMMUNITY
GAINESVILLE GA 30503 58-2094780| 3 10,000
(8) LAKE LANIER ROWING CLUB, INC.

3105 CLARKS BRIDGE ROAD ENVIRONMENTAL
GAINESVILLE GA 30506 58-2223024| 3 20,000
(9) LAKEVIEW ACADEMY

796 LAKEVIEW DRIVE EDUCATION
GAINESVILLE GA 30501 58-1077096| 3 52,600

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of {))owff?ﬁvofavall:;tsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Oth,er)pp "| noncash assistance or assistance

(1) LAKEWOOD BAPTIST CHURCH
2235 THOMPSON BRIDGE ROAD RELIGION

GAINESVILLE GA 30501 58-0673190| 3 30,100
(2) LITTLE MILL MIDDLE SCHOOL
6800 LITTLE MILL ROAD EDUCATION

CUMMING GA 30041 84-1123082| 3 10,000
(3) LUMPKIN COUNTY SHERIFF'S OFFICE
385 E. MAIN STREET EDUCATION

DAHLONEGA GA 30533 58-6000857) Gov 6,000
(4) LUMPKIN LITERACY
150B JOHNSON ST EDUCATION

DAHLONEGA GA 30533 31-1832466| 3 10,000
(5) MENTOR ME - NORTH GEORGIA INC.
PO BOX 2053 SOCIAL SERVICES

CUMMING GA 30028 26-2202642| 3 9,000
(6) MILLIKIN UNIVERSITY
1184 W. MAIN STREET ARTS & CULTURE

DECATUR IL 62522 37-0706154|3 7,000
(7) MOSSY CREEK ELEMENTARY SCHOOL
128 HORACE FITZPATRICK DRIVE EDUCATION

CLEVELAND GA 30528 58-6000346| 3 40,000
(8) MY SISTER'S PLACE
PO BOX 908492 SOCIAL SERVICES

GAINESVILLE GA 30503 16-1619238|3 17,800
(9) NATIONAL CHRISTIAN FOUNDATION
15 N. EOLA DRIVE RELIGION

ORLANDO FL 32801 26-0181206| 3 6,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) NORTH CAROLINA COMMUNITY FOUNDATION

3737 GLENWOOD AVE. . . . . . EDUCATION
RALEIGH NC 27612 58-1661700| 3 10,000
(2) NORTHEAST GEORGIA HEALTH SYSTEM EFOU

2150 LIMESTONE PARKWAY, SUITE 111 HEALTH
GAINESVILLE GA 30501 58-1694820| 3 534,935
(3) NORTHEAST GEORGIA HISTORY CENTER

PO BOX 1451 ARTS & CULTURE
GAINESVILLE GA 30503-1451(58-1443900| 3 78,150
(4) NORTHEAST GEORGIA SPEECH CENTER

PO BOX 1482 EDUCATION
GAINESVILLE GA 30503 58-1091617| 3 15,100
(5) NORTH FORSYTH HIGH SCHOOL

3635 COAL MOUNTAIN DRIVE EDUCATION
CUMMING GA 30028 58-6000243| GOV 10,000
(6) NORTH GEORGIA WORKS INC.

PO BOX 2458 SOCIAL SERVICES
GAINESVILLE GA 30503 82-2428323( 3 20,250
(7) NORTH HALL JUNIOR TROJANS FOOTBALL

_P.O. BOX 907931 . . EDUCATION
GAINESVILLE GA 30501 45-5386364| 3 6,500
(8) OAK GROVE UNITED METHODIST CHURCE

1722 OAK GROVE ROAD RELIGION
DECATUR GA 30033 58-0865171| 3 10,000
(9) OUR NEIGHBOR, INC.

POBOX 107 SOCIAL SERVICES
GAINESVILLE GA 30503 20-3144814| 3 5,500

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of {))owff?ﬁvofavall:;tsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Oth,er)pp "| noncash assistance or assistance

(1) PARK CITY COMMUNITY CHURCH
4501 N. HWY 224 RELIGION

PARK CITY UT 84098 87-0395038| 3 11,500
(2) PASSION GLOBAL INC.
P.O. BOX 1614 SOCIAL SERVICES

GAINESVILLE GA 30503 46-4542665| 3 10,450
(3) PREVENT BLINDNESS GEORGIA
270 CARPENTER DRIVE - STE 606 HEALTH

SANDY SPRINGS GA 30328 58-6050305| 3 15,000
(4) PTSD FOUNDATION OF AMERICA
615 OAK STREET SOCIAL SERVICES

GAINESVILLE GA 30501 20-3864341|3 21,000
(5) QUINLAN VISUAL ARTS CENTER
514 GREEN STREET, NE SOCIAL SERVICES

GAINESVILLE GA 30501 58-6040517| 3 473,514
(6) RABUN GAP - NACOOCHEE SCHOOL
339 NACOOCHEE DRIVE EDUCATION

RABUN GAP GA 30568 58-0593430| 3 6,949
(7) RABUN GAP PRESBYTERIAN CHURCH
PO BOX 333 RELIGION

RABUN GAP GA 30568 58-1554588| 3 10,000
(8) RABUN PAWS 4 LIFE
PO BOX 216 ANIMAL WELFARE

CLAYTON GA 30525 46-0965707| 3 6,619
(9) RAPE RESPONSE, INC.
PO BOX 2883 SOCIAL SERVICES

GAINESVILLE GA 30503 58-1788134| 3 24,700
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) REACH GEORGIA FOUNDATION

2082 EAST EXCHANGE PLACE EDUCATION
TUCKER GA 30084 47-3727250| 3 7,000
(2) RIVERSIDE MILITARY ACADEMY

2001 RIVERSIDE DRIVE, NE EDUCATION
GAINESVILLE GA 30501 58-0616994| 3 75,000
(3) SALVATION ARMY - GAINESVILLE

681 DORSEY STREET . SOCIAL SERVICES
GAINESVILLE GA 30501 13-5562351( 3 76,131
(4) SAUTEE NACOOCHEE COMMUNITY ASSOCIAT

PO BOX 460 . ARTS & CULTURE
SAUTEE NACOOCHEE GA 30571 58-1655784| 3 123,121
(5) SAWNEE ASSOCIATION OF THE ARTS, INC

111 PILGRIM MILL ROAD ARTS & CULTURE
CUMMING GA 30040 58-1562321| 3 6,228
(6) SAWNEE BALLET THEATRE INC.

433 CANTON HIGHWAY . ARTS & CULTURE
CUMMING GA 30040 58-2006008| 3 6,900
(7) SCHWAB CHARITABLE

1958 SUMMIT PARK DRIVE, SUITE 204 TRANSFER
ORLANDO FL 32810 62-0646012| 3 100,621
(8) SEED SONG CENTER INC.

64 GILL STREET SOCIAL SERVICES
KINGSTON NY 12401 54-2154717| 3 6,000
(9) SERVE TO SERVE INTERNATIONAL INC.

PO BOX 2939 RELIGION
CUMMING GA 30028 80-0550218| 3 10,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA



11683 6:27 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) SHARING GODS LIGHT INC

4668 QUAILWOOD DRIVE . HEALTH

FLOWERY BRANCH GA 30542 04-3624275| 3 11,000
(2) SHEPHERD CENTER FOUNDATION

2020 PEACHTREE ROAD, NW HEALTH

ATLANTA GA 30309 20-1238224| 3 26,000
(3) SID WEBER MEMORIAL CANCER FUND

PO BOX 485 HEALTH

RABUN GAP GA 30568 20-2394931| 3 6,800
(4) SISU

PO BOX 5758 EDUCATION
GAINESVILLE GA 30504 58-1622732| 3 90,050
(5) SOCIETY OF ST. VINCENT DE PAUL

1440 PEARCE CIRCLE SOCIAL SERVICES
GAINESVILLE GA 30501 58-0967972| 3 33,448
(6) ST. JUDE CHILDREN'S RESEARCH HOSEIT

501 ST. JUDE PLACE . HEALTH

MEMPHIS TN 38105 62-0646012| 3 10,700
(7) STRAIGHT STREET REVOLUTION MINISTRI

_ 2145 CENTENNIAL DRIVE . SOCIAL SERVICES
GAINESVILLE GA 30504 27-3193902| 3 20,000
(8) STREET GRACE

5995 FINANCIAL DRIVE, SUITE 180 SOCIAL SERVICES
NORCROSS GA 30071 26-4335907| 3 10,000
(9) TETON VALLEY COMMUNITY ANIMAL SHELT

P.O. BOX 1507 . ANIMAL WELFARE
DRIGGS ID 83422 26-3907374| 3 8,300

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) THE ARTS COUNCIL, INC.

PO BOX 1632 . . ARTS & CULTURE
GAINESVILLE GA 30503 58-1163155| 3 8,300
(2) THE BASCOM

323 FRANKLIN ROAD . . . ARTS & CULTURE
HIGHLANDS NC 28741 56-2093546| 3 6,000
(3) THE CHILDREN'S CENTER FOR HOPE AND

PO BOX 907401 . SOCIAL SERVICES
GAINESVILLE GA 30501 58-1718580| 3 25,000
(4) THE COMMUNITY FOUNDATION OF MIDDLE

(3833 CLEGHORN AVE. . SOCIAL SERVICES
NASHVILLE TN 37215 62-1471789| 3 7,000
(5) THE HAMBIDGE CENTER FOR CREATIVE (AR

PO BOX 339 ARTS & CULTURE
RABUN GAP GA 30568-0339(58-6001278| 3 91,921
(6) THE PLACE OF FORSYTH COUNTY, INC.

2550 THE PLACE CIRCLE SOCIAL SERVICES
CUMMING GA 30040 58-2355072| 3 40,000
(7) THE SALVATION ARMY OF GAINESVILLE

681 DORSEY STREET . SOCIAL SERVICES
GAINESVILLE GA 30501 58-0660607| 3 12,000
(8) THE TORCH WORSHIP CENTER

800 CANNON BRIDGE ROAD . RELIGION
DEMOREST GA 30535 58-1552932| 3 24,000
(9) THE WESTMINSTER SCHOOLS

1424 WEST PACES FERRY ROAD, NW EDUCATION
ATLANTA GA 30327 58-0566206| 3 20,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance

(1) TRINITY UNITED METHODIST CHURCH

_P. 0. BOX 100 . RELIGION
CLERMONT GA 30527 82-3398208( 3 55,000
(2) UNG FOUNDATION, DAHLONEGA CAMPUS

82 COLLEGE CIRCLE EDUCATION
DAHLONEGA GA 30597 23-7066297| 3 2,700,200
(3) UNITED CEREBRAL PALSY OF GEORGIA

3300 NORTHEAST EXPY., NE, BLDG. ¢ HEALTH

ATLANTA GA 30341 58-0976462| 3 8,000
(4) UNITED WAY OF HALL COUNTY

PO BOX 2656 . . ... SOCIAL SERVICES
GAINESVILLE GA 30503 58-6011393| 3 102,367
(5) UNIVERSITY OF NORTH GEORGIA

82 COLLEGE CIRCLE EDUCATION
DAHLONEGA GA 30597 58-6002060| 3 7,000
(6) UNIVERSITY OF NORTH GEORGIA FOUNDAT

PO BOX 1599 EDUCATION
DAHLONEGA GA 30533 23-7066297| 3 2,029,794
(7) UNIVERSITY SYSTEM OF GEORGIA FOUNDA

270 WASHINGTON STREET S.W. # 7003 EDUCATION
ATLANTA GA 30334 58-6333106| 3 20,000
(8) WASHINGTON UNIVERSITY IN ST. LOUIS

7425 FORSYTH BLVD. . . . EDUCATION
SAINT LOUIS MO 63105 43-0653611| 3 30,000
(9) WESLEYAN SCHOOL

5405 SPALDING DRIVE EDUCATION
PEACHTREE CORNERS GA 30092 58-2147411| 3 150,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? ... ... ... . D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if :;&%'c%nme) grant noncash assistance book, Fm’e?)ppra'sal’ noncash assistance or assistance
(1) WHISPERING ANGELS YOUTH RANCH
4549 CLARKS BRIDGE ROAD SOCIAL SERVICES
GAINESVILLE GA 30506 47-1406367| 3 28,000
(2) WHITE COUNTY CARING & SHARING
PO BOX 855 SOCIAL SERVICES
CLEVELAND GA 30528 45-0559988| 3 10,000
(3) WHITE COUNTY MIDDLE SCHOOL
_ 283 OLD BLAIRSVILLE RD. EDUCATION
CLEVELAND GA 30528 58-6000346| 3 40,000
(4) WOMENSOURCE
PO BOX 684 SOCIAL SERVICES
GAINESVILLE GA 30503 26-2882799| 3 23,800
(5) YOUNG HARRIS COLLEGE
PO BOX 247 EDUCATION
YOUNG HARRIS GA 30582 58-0593414| 3 31,000
(6)
0]
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule | (Form 990) (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 221 434,500

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2021)

DAA
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Supplemental Information

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7
INC. 58-1610318

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

. NOMINEE MUST BE ABLE TO SATISFY NGCF'S DUE DILIGENCE REQUIREMENTS BEFORE A

..'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 6:27 AM

Supplemental Information

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number
Name of the organization NORTH GEORGIA COWUNI TY FOUNDAT I ON 7
INC. 58-1610318

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

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number
Name of the organization NORTH GEORGIA COWUNI TY FOUNDAT I ON 7
INC. 58-1610318

CONSIDERATION MAY BE CONSIDERED SUFFICIENT BY NGCF STAFF. IF INFORMATION




11683 6:27 AM

SCHEDULE |
(Form 990)

Supplemental Information

For calendar year 2021, or tax year beginning , and ending

| 2021

Name of the organization

NORTH GEORGIA COMMUNITY FOUNDATION,

INC.

Employer identification number

58-1610318

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




11683 6:27 AM

Supplemental Information

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7
INC. 58-1610318

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

DONOR ADVISED FUND. THE FOLLOWING DEFINITIONS DESCRIBE THE RELEVANT
C. TYPE III: THESE OPERATE WITH A GREATER DEGREE OF INDEPENDENCE FROM THE
..D. FUNCTIONALLY INTEGRATED: THE SUPPORTING ORGANIZATION IS AN "INTEGRAL
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SCHEDULE |
(Form 990)

Supplemental Information

For calendar year 2021, or tax year beginning , and ending

| 2021

Name of the organization

NORTH GEORGIA COMMUNITY FOUNDATION,

INC.

Employer identification number

58-1610318

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

"CHARITABLE

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




11683 6:27 AM

Supplemental Information

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7
INC. 58-1610318

..STATUS" DOCUMENTATION FILE LOCATED UNDER THE GRANTMAKING FOLDER IN NGCE'S
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Supplemental Information

SCHEDULE | | 2021

(Form 990) For calendar year 2021, or tax year beginning , and ending

Employer identification number

Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7
INC. 58-1610318
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization NORTH GEORGIA COWUNI TY FOUNDATION 7 Employer identification number
INC. 58-1610318

Part | Questions Regarding Compensation

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 lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 Il to
explain

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?

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

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

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?

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

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?

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

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 llI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

(P4

5a
5b

b e

6a
6b

b e

9

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

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. i) B i) B &i i i) Oth other deferred benefit: B)(i)~(D in column (B) reported
(A) Name and Title corg)pen?sziiion @ cggﬁansl.':t(i:g:twe l(':;I;Zorte:bleer compensation enes ®0-0 as deferred on prior
compensation Form 990

MICHELLE PRATER o 162,884 17,328 9. 10,397 o . 190,609 0
1 PRESIDENT - CEO (ii 0 0 0 0 0 0 0
(I) ............................................................................................................................................

2 (ii
(I) ............................................................................................................................................

3 (ii
(I) ............................................................................................................................................

4 (ii
(I) ............................................................................................................................................

5 (ii
(I) ............................................................................................................................................

6 (ii
(I) ............................................................................................................................................

7 (ii
(I) ............................................................................................................................................

8 (ii
(I) ............................................................................................................................................

9 (ii
(I) ............................................................................................................................................

10 (ii
(I) ............................................................................................................................................

11 (ii
(I) ............................................................................................................................................

12 (ii
(I) ............................................................................................................................................

13 (ii
(I) ............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) ............................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021  NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021

DAA



BRI GEORGIA COMMUNITY FOUNDATION,

SCHEDULE M Noncash Contributions Al
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fo.rm 990. . . . . open TO PUbIIc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INC. 58-1610318
Part | Types of Property
@ (b) Noncash(;))ntribution ()
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 157 4,147,949 FATR MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
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 CO”eCthIeS ......................
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other®( ... )
26 Other®( ... )
27 Other®(. ... )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If*Yes." desoribe the amangementin 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
contributions? 32a| X

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH GEORGIA COMMUNITY FOUNDATION , Employer identification number
INC. 58-1610318

RETURN. IT IS THEN PRESENTED TO THE FULL BOARD AT THE NEXT BOARD OF
ARE AFFILIATED. AFFILIATIONS ARE DISCUSSED AND DISCLOSED BEFORE ANY VOTES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318

ASC 958 UNREALIZED ... S 676,202
CASC 958 REALIZED S 605,947
AT O A L $ . .1,282,149

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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OMB No. 1545-0047
990_1’ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other tax year beginning , and ending
faxyearbeginming ... S SESRREEREES REE Open to Public Inspection
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization  ( D Check box if name changed and see instructions.) D Employer identification number
address changed. NORTH GEORGIA COMMUNITY FOUNDATION,
B  Exempt under section Print INC. 58_1 610318
@ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ ] s | ] 20 |Type | 340 JESSE JEWELL PKWY. SE STE 605 (see instructions)
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
GAINESVILLE GA 30501 F | | Checkboxif
[ | s9@ [ ] 529 ["¢ Book value of all assets at end of year .. .. .. » 121,312,465 an amended return.
G Check organization type P> X 501(c) corporation m 501(c) trust [ 401(a) trust m Other trust
H Check if filing only to | | Claim credit from Form 8941 | | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ....... ... .. ... .. ... . ... .. ... ........... > H
J Enter the number of attached Schedules A (FOrm O00-T) ... .. e e e e e e | 4 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of » LISA WARWICK Telephone number » 770-535-7880
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions) 1 189,847
2 Reserved ............................................................................................................. 2
3 Addlinestand2 3 189,847
4  Charitable contributions (see instructions for limitationrules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 189,847
6  Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 7 189,847
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 TrUSts' SeCtlon 199A dedUCtlon See InStrUCtlons .................................................................. 9
10 Total deductions. Add lines 8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BNHET ZO0 ool 1 188,847
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (021) > |1 39,658
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form1041) > | 2 0
3 Proxytax. Seeinstructions > |3
4 Other tax amounts See InStrUCtlonS ................................................................................. 4
5 Alternative minimum tax (trusts Only) ... 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, WhiCheVer appli€s ... .............o.oo.iuiee et et 7 39,658
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T (2021) NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318 Page 2
Partlll Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .. ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d Te
2 Sublractline fe from Part ll, ine 7 2 39,658
3 Other amounts due. Check if fr{ |Form 4255 | | Form8611 | | Form8697 | | Form 8866
|| Other (attach statement) | ... 3
4 Total tax. Add lines 2 and 3 (see instructions)D Check if includes tax previously deferred under
section 1294. Enter tax amount here > .4 39,658
5 Current net 965 tax liability paid from Form 965-A, Partll, coumn () 5
6a Payments: A 2020 overpayment credited to 2021 6a 2,763
b 2021 estimated tax payments. Check if section 643(g) election applies P D 6b 35,941
¢ Taxdepositedwih Fomeges 6c 1,000
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
|| Form 4136 || other Total > | 6g
7  Total payments. Add lines 6a through 6g 7 39,704
8 Estimated tax penalty (see instructions). Check if Form 2220 is attachned > D 8
9 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > | 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad > | 10 46
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax 46 Refunded P
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes| No
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here B X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year > 3
4  Enter available pre-2018 NOL carryovers here ® . Do not’include any post-2017 NOL carryover
ISDZ?'tWInI%TaSSChedUIe A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post—é017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................................................ S
S
........................................................................... S
$
6a Did the organization change its method of accounting? (see instructons) X
. b Iefx% allsﬁl\rq artr\?s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 112871f"No,”
. PartV Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
. 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 - -
Slg n tr}ue, correct, and complete. Declaration of preparer (other than taxpayer) isﬁsed on all information of which preparer has any knowledge. k’)\m tt,t?gt;l)Fr{eS. 2}3?):5%% 33;'? brgltgr
See Instructions) ¢
Her > | | PRESIDENT - CEO X Ve | o
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD self-employed | P00939610
Preparer Firm's name » RUSHTON y LLC Firm's EIN P 8 7 - 1 7 53 0 4 7
Use Only P.O. BOX 2917
Firm's address P GAINESVILLE z GA 30503 Phone no. 770—287 _7800

Form 990-T (2021)

DAA
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2 021
P Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).| 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318
C Unrelated business activity code (see instructions) » 561000 D Sequence: 1 of 1
E_Describe the unrelated trade or business » UNRELATED BUSINESS ACTIVITY
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 292,459
b Less returns and allowances c Balance » | 1c 292,459
2 Costof goods sold (Part Il line 8) .. ... 2
3 Gross profit. Subtract line 2 from line 4¢ .~~~ 3 292,459 292,459
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions | ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) .. 5
6 Rentincome (PartIV) ... 6
7  Unrelated debt-financed income (Party) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ... 9
10 Exploited exempt activity income (Partvity 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... .\ 13 292,459 292,459

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partx) 1 36,042
2 Salaries and Wages 2 38,616
3 Repairsand maintenance 3
4 Bad deth ................................................................................................................ 4
5 Interest (attach statement). See instructions 5
6 TaXeS and |IC€HSGS ....................................................................................................... 6 5 A 973
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return. 8a 8b 0
O DepetON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11 3,528
12 Excess exemptexpenses (PartVIIl) 12
13 Excessreadershipcosts (PartIX) 13
14 Other deductions (attach statement) . SEE STATEMENT 1 | 14 18,453
15 Total deductions. Add lines 1 through 14 15 102,612
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coluMN (C) 16 189,847
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... .. .. ... ... . 18 189,847
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021  NORTH GEORGIA COMMUNITY FOUNDATION 58-1610318

Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation P>

5

AL

1 Inventory atbeginning of year 1

2 PurChaseS ............................................................................................................ 2

3 COSt Of Iabor .......................................................................................................... 3

4 Additional section 263A costs (attach statement) ... 4

5 Other costs (attach statement) ... 5

6 Total. Addlines 1through 5 6

7 Inventoryatendofyear 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ......... m Yes m No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

B ||

c ||

D[]

Rent received or accrued

From personal property (if the percentage of]
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

AL

B ||

c ||

D[]

Gross income from or allocable to debt-
financed property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to delpt-
financed property (attach statement)

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

>
>

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
()
2)
(©)]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
2)
(©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... >
Part Vi Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
2)
(©)]
“)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ........o.cooiviiiiiiiiiiiiiiin. >
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, line 12 ... ...........oooooiiiiiiiiiiiiiii ittt 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B ||
c ||
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, coumn (A) >
3  Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) | 4

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

(=]
Q
5
(o]
c
]
=
o
>
5
Q
o
3
)

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzeo

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Partll line 13 >

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) MICHELLE PRATER PRESIDENT 100.00% 36,042
(2) %
(3) %
4) %
Total. Enterhereandon Part Il line 1 ... .. ..ooooooooio > 36,042

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA
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58-1610318 Federal Statements

FYE: 12/31/2021

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction

Description Amount
OFFICE SUPPLIES $ 250
COMPUTER MAINT 15,001
OTHER FACILITIES COST 3,202

TOTAL $ 18,453




11683 6:27 AM

- 4562 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2021

Internal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgﬂ’fe”ho, 179
Name(s) shownonretum - NORTH GEORGIA COMMUNITY FOUNDATION, Identifying number
INC. 58-1610318

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 Maximumamount (see instructions) 1] 1,050,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4562 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 2022. 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 I 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 (INCIUdiNg ACRS) ...\ttt 16 48,701
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 2021 . . . . .. ... ... . ... ... .. 17 | 53
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 . . . .. ... | 2 |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) 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 S/L
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 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  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 48,754
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ......................... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:26 AM
58-1610318 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
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 1,401 53
1,605 802 1,401 53
Other Depreciation:
15 LAND-611 OAK ST 3/26/01 94,292 94,292 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 240,409 12,173
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 559,877 40 MO S/L 267,108 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 51,350 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 26,695 40 MO S/L 12,736 667
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 246,798 17,524
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 1,456 40 MO S/L 470 37
64 UPPER PARKING LOT DRAINAGE PRO 10/27/08 9,325 9,325 15 MO S/L 7,564 621
65 PATH TO OVERFLOW PARKING LOT P 10/09/08 8,800 8,800 15 MO S/L 7,187 586
66 PRESSURE GROUTING/FLOOR LEVELI 12/08/08 15,850 15,850 40 MO S/L 4,788 396
71 HEAT PUMP - INDOOR 2/09/12 2,000 2,000 10 MO S/L 1,783 50
Sold/Scrapped: 4/12/21
72 HEAT PUMP - OUTDOOR 2/09/12 2,000 2,000 10 MO S/L 1,783 50
Sold/Scrapped: 4/12/21
73 CARRIER 2 TON HEAT PUMP - SUITE # 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
80 HP Laser Jet P3015 Printer 2/18/14 0 0 0 HY 0 0
Sold/Scrapped: 7/12/21
81 HP Laser Jet Printer P3015N 12/23/14 0 0 0 HY 0 0
Sold/Scrapped: 7/12/21
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
87 75" SAMSUNG LED FLAT SCREEN SM/ 12/08/15 0 0 0 HY 0 0
88 55" SAMSUNG LED FLAT SCREEN SM¢# 12/08/15 0 0 0 HY 0 0
89 55" SAMSUNG LED FLAT SCREEN SM/ 12/08/15 0 0 0 HY 0 0
91 SPECTRUM WEB SYSTEM ENTERPRIS 4/01/15 0 0 0 HY 0 0
Sold/Scrapped: 4/12/21
93 SONICWALL FIREWALL TZ 300 UTM L 3/02/16 0 0 0 HY 0 0
Sold/Scrapped: 4/12/21
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
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
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 IMPROVEMEDN 11/30/18 0 0 0 HY 0 0
107 Website Design 4/01/18 0 0 0 HY 0 0
108 DELL POWEREDGE SERVER 5/30/19 0 0 0 HY 0 0
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/19 0 0 0 HY 0 0
110 SUITE A REMODEL 5/30/19 0 0 0 HY 0 0
111 NEW ROOF 5/17/19 0 0 0 HY 0 0
112 VIDEOCONFERENCING SYSTEMS FOR 10/21/20 0 0 0 HY 0 0
113 TRAINING TABLE 11/26/20 0 0 0 HY 0 0
114 GAS FURNACE SYSTEM INDOOR/OUT  5/06/21 0 0 0 HY 0 0
Total Other Depreciation 2,518,731 2,518,731 868,646 48,701
Total ACRS and Other Depreciation 868,646 48,701

2,518,731

2,518,731




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:26 AM

58-1610318 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 2,520,336 2,519,533 870,047 48,754
Less: Dispositions and Transfers 4,000 4,000 3,566 100
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,516,336 2,515,533 866,481 48,654




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:26 AM
58-1610318
FYE: 12/31/2021

GA Asset Report
Form 990, Page 1

Asset

Description

Date Basis GA GA Federal Difference
In Service  Cost for Depr Prior Current Current  Fed - GA

Prior MACRS:

79

Liberty 1 HP Grinder Sewage Pump

Other Depreciation:

15
16
17
18
24
25
27
28
29
45
50
51
58
64
65
66
71

72

73
74
76
77
80

81

83
84
87
88
&9
91

93

95

96

97

98

99
101
102
103
104
105
106
107
108
109
110
111
112
113
114

LAND - 611 OAK ST
LAND - 615 OAK ST
BUILDING - 615 A-E OAK ST PURCHAS
615 F OAK ST IMPROVEMENTS
GRADING - 615 OAK ST
LANDSCAPING - 615 OAK ST
DEMOLITION - 615 OAK ST
BUILDING - 615 F OAK ST PURCHASE
615 A-E OAK ST IMPROVEMENTS
4 DRAWER LEGAL FIRE KING FILES
LAND - LAKE RABUN PAVILION
PAVILION - LAKE RABUN
BURGLAR AND FIRE ALARM SYSTEM
UPPER PARKING LOT DRAINAGE PRO
PATH TO OVERFLOW PARKING LOT P
PRESSURE GROUTING/FLOOR LEVELI
HEAT PUMP - INDOOR
Sold/Scrapped: 4/12/21
HEAT PUMP - OUTDOOR
Sold/Scrapped: 4/12/21
CARRIER 2 TON HEAT PUMP - SUITE #
CARRIER 3 TON HEAT PUMP - SUITE (
CARRIER 3 TON A/C UNIT - SUITE 700
LANDSCAPING PRIVACY SCREEN
HP Laser Jet P3015 Printer
Sold/Scrapped: 7/12/21
HP Laser Jet Printer P3015N
Sold/Scrapped: 7/12/21
WATER HEATER - SUITE C
CARRIER 2 TON AIR HANDLING UNIT
75" SAMSUNG LED FLAT SCREEN SM/
55" SAMSUNG LED FLAT SCREEN SM/
55" SAMSUNG LED FLAT SCREEN SM/
SPECTRUM WEB SYSTEM ENTERPRIS
Sold/Scrapped: 4/12/21
SONICWALL FIREWALL TZ 300 UTM L
Sold/Scrapped: 4/12/21
2017 RENOVATION PROJECT
PARKING LOT PAVING
WHIRLPOOL FRENCH DOOR REFRIGE
BROWN SOFA
55" SAMSUNG SMART TV
CLEARVIEW CAMERA SYSTEM WITH
3 TON 14 SEER BRYANT HEAT PUMP £
CARDIAC SCIENCE G3 DIFIB. WITH B/
PAXTON ACCESS CONTROL AND PAN
DUMPSTER PRIVACY FENCE
CONCRETE DRIVEWAY IMPROVEME!
Website Design
DELL POWEREDGE SERVER
BRYANT 3 1/2 TON AC SYSTEM
SUITE A REMODEL
NEW ROOF
VIDEOCONFERENCING SYSTEMS FOR
TRAINING TABLE
GAS FURNACE SYSTEM INDOOR/OUT

Total Other Depreciation

12/18/14 1,605 1,605 1,197 106 53 -53
1,605 1,605 1,197 106 53 -53

3/26/01 94,292 94,292 0 0 0
3/26/01 142,046 142,046 0 0 0
3/26/01 486,905 486,905 240,409 12,173 12,173
12/14/01 559,877 559,877 267,108 13,997 13,997
12/14/01 3,770 3,770 3,770 0 0
12/14/01 21,372 21,372 21,372 0 0
12/14/01 6,500 6,500 0 0 0
3/26/01 103,999 103,999 51,350 2,600 2,600
12/14/01 26,695 26,695 12,736 667 667
2/27/06 1,528 1,528 1,528 0 0
8/10/05 331,352 331,352 0 0 0
12/01/06 700,964 700,964 246,798 17,524 17,524
2/13/08 1,456 1,456 470 37 37
10/27/08 9,325 9,325 7,564 621 621
10/09/08 8,800 8,800 7,187 586 586
12/08/08 15,850 15,850 4,788 396 396
2/09/12 2,000 2,000 1,783 50

W
(e

2/09/12 2,000 2,000 1,783

W
()
W
(e

3/01/13
3/01/13
10/08/13
11/11/13
2/18/14

12/23/14

9/30/15
5/26/15
12/08/15
12/08/15
12/08/15
4/01/15

3/02/16

0

0

0

0

0

0

0

0

0

0

0

0

0

12/04/17 0
12/04/17 0
12/04/17 0
1/18/17 0

10/03/17 0
12/12/17 0
2/05/18 0

4/10/18 0

10/31/18 0
11/30/18 0
11/30/18 0
4/01/18 0

5/30/19 0

7/26/19 0

5/30/19 0

5/17/19 0

10/21/20 0
11/26/20 0
5/06/21 0

1

SO OO DO DD O O (e SOoOOoOoOoO (=] SOoOOoOoOO
SO DO DO DD O O (e SOoOOoOoOoO (=] SOoOOoOoOO
SO OO DO DO O O (e SOoOOoOoOoO (=] SOoOOoOoOO

SO OO DD DO DD O0O O (e SOoOOoOoOoO (=] SOoOOoOoOO (=] SO DO Oo0o0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1

2,518,731  2,518,73 868,646 48,701 48,701

Total ACRS and Other Depreciation 2,518,731 2,518,731 868,646 48,701 48,701 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

6:26 AM
58-1610318 GA Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - GA
Grand Totals 2,520,336 2,520,336 869,843 48,807 48,754 -53
Less: Dispositions 4,000 4,000 3,566 100 100 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 2,516,336 2,516,336 866,277 48,707 48,654 -53




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:26 AM
58-1610318 Bonus Depreciation Report
FYE: 12/31/2021 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 0 803 802
Grand Total 1,605 0 803 802




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:26 AM

58-1610318 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318

FYE: 12/31/2021

Future Depreciation Report
Form 990, Page 1

FYE: 12/31/22

6:26 AM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 52 0
1,605 52 0
Other Depreciation:
15 LAND - 611 OAK ST 3/26/01 94,292 0 0
16 LAND - 615 OAK ST 3/26/01 142,046 0 0
17 BUILDING - 615 A-E OAK ST PURCHASE 3/26/01 486,905 12,173 0
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 13,997 0
24 GRADING - 615 OAK ST 12/14/01 3,770 0 0
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 0 0
27 DEMOLITION - 615 OAK ST 12/14/01 6,500 0 0
28 BUILDING - 615 F OAK ST PURCHASE 3/26/01 103,999 2,600 0
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 668 0
45 4 DRAWER LEGAL FIRE KING FILES 2/27/06 1,528 0 0
50 LAND - LAKE RABUN PAVILION 8/10/05 331,352 0 0
51 PAVILION - LAKE RABUN 12/01/06 700,964 17,524 0
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 36 0
64 UPPER PARKING LOT DRAINAGE PROJEC™ 10/27/08 9,325 622 0
65 PATH TO OVERFLOW PARKING LOT PROJ 10/09/08 8,800 587 0
66 PRESSURE GROUTING/FLOOR LEVELING = 12/08/08 15,850 397 0
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/13 0 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/13 0 0 0
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/13 0 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/13 0 0 0
83 WATER HEATER - SUITE C 9/30/15 0 0 0
84 CARRIER 2 TON AIR HANDLING UNIT - SU  5/26/15 0 0 0
87 75" SAMSUNG LED FLAT SCREEN SMART 12/08/15 0 0 0
88 55" SAMSUNG LED FLAT SCREEN SMART  12/08/15 0 0 0
89 55" SAMSUNG LED FLAT SCREEN SMART  12/08/15 0 0 0
95 2017 RENOVATION PROJECT 12/04/17 0 0 0
96 PARKING LOT PAVING 12/04/17 0 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGERAT 12/04/17 0 0 0
98 BROWN SOFA 1/18/17 0 0 0
99 55" SAMSUNG SMART TV 10/03/17 0 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 8 C/ 12/12/17 0 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP SYST 2/05/18 0 0 0
103 CARDIAC SCIENCE G3 DIFIB. WITH BATTE 4/10/18 0 0 0
104 PAXTON ACCESS CONTROL AND PANIC S 10/31/18 0 0 0
105 DUMPSTER PRIVACY FENCE 11/30/18 0 0 0
106 CONCRETE DRIVEWAY IMPROVEMENTS  11/30/18 0 0 0
107 Website Design 4/01/18 0 0 0
108 DELL POWEREDGE SERVER 5/30/19 0 0 0
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/19 0 0 0
110 SUITE A REMODEL 5/30/19 0 0 0
111 NEW ROOF 5/17/19 0 0 0
112 VIDEOCONFERENCING SYSTEMS FOR FO( 10/21/20 0 0 0
113 TRAINING TABLE 11/26/20 0 0 0
114 GAS FURNACE SYSTEM INDOOR/OUTDOC  5/06/21 0 0 0
Total Other Depreciation 2,514,731 48,604 0
Total ACRS and Other Depreciation 2,514,731 48,604 0
Grand Totals 2,516,336 48,656 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318  GA Future Depreciation Report FYE: 12/31/22
Form 990, Page 1

FYE: 12/31/2021

6:26 AM

Date In
Asset Description Service Cost GA
Prior MACRS:
79 Liberty 1 HP Grinder Sewage Pump 12/18/14 1,605 105
1,605 105
Other Depreciation:
15 LAND - 611 OAK ST 3/26/01 94,292 0
16 LAND - 615 OAK ST 3/26/01 142,046 0
17 BUILDING - 615 A-E OAK ST PURCHASE 3/26/01 486,905 12,173
18 615 F OAK ST IMPROVEMENTS 12/14/01 559,877 13,997
24 GRADING - 615 OAK ST 12/14/01 3,770 0
25 LANDSCAPING - 615 OAK ST 12/14/01 21,372 0
27 DEMOLITION - 615 OAK ST 12/14/01 6,500 0
28 BUILDING - 615 F OAK ST PURCHASE 3/26/01 103,999 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/01 26,695 668
45 4 DRAWER LEGAL FIRE KING FILES 2/27/06 1,528 0
50 LAND - LAKE RABUN PAVILION 8/10/05 331,352 0
51 PAVILION - LAKE RABUN 12/01/06 700,964 17,524
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/08 1,456 36
64 UPPER PARKING LOT DRAINAGE PROJEC™ 10/27/08 9,325 622
65 PATH TO OVERFLOW PARKING LOT PROJ 10/09/08 8,800 587
66 PRESSURE GROUTING/FLOOR LEVELING = 12/08/08 15,850 397
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/13 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/13 0 0
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/13 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/13 0 0
83 WATER HEATER - SUITE C 9/30/15 0 0
84 CARRIER 2 TON AIR HANDLING UNIT - SU  5/26/15 0 0
87 75" SAMSUNG LED FLAT SCREEN SMART 12/08/15 0 0
88 55" SAMSUNG LED FLAT SCREEN SMART  12/08/15 0 0
89 55" SAMSUNG LED FLAT SCREEN SMART  12/08/15 0 0
95 2017 RENOVATION PROJECT 12/04/17 0 0
96 PARKING LOT PAVING 12/04/17 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGERAT 12/04/17 0 0
98 BROWN SOFA 1/18/17 0 0
99 55" SAMSUNG SMART TV 10/03/17 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 8 C/ 12/12/17 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP SYST 2/05/18 0 0
103 CARDIAC SCIENCE G3 DIFIB. WITH BATTE 4/10/18 0 0
104 PAXTON ACCESS CONTROL AND PANIC S 10/31/18 0 0
105 DUMPSTER PRIVACY FENCE 11/30/18 0 0
106 CONCRETE DRIVEWAY IMPROVEMENTS  11/30/18 0 0
107 Website Design 4/01/18 0 0
108 DELL POWEREDGE SERVER 5/30/19 0 0
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/19 0 0
110 SUITE A REMODEL 5/30/19 0 0
111 NEW ROOF 5/17/19 0 0
112 VIDEOCONFERENCING SYSTEMS FOR FO( 10/21/20 0 0
113 TRAINING TABLE 11/26/20 0 0
114 GAS FURNACE SYSTEM INDOOR/OUTDOC  5/06/21 0 0
Total Other Depreciation 2,514,731 48,604
Total ACRS and Other Depreciation 2,514,731 48,604
Grand Totals 2,516,336 48,709




11683 6:27 AM

NORTH GEORGIA COMMUNITY FOUNDATION,

INC. 58-1610318 FORM 990-T ESTIMATES
- 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545.0047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury » Go to www.irs.gov/Form990W for instructions and the latest information. 2 022
Internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear 1
2 Taxon the amount on line 1. See instructions for tax computatonLITABILITY ADJUSTMENT 2 39,658
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI- Add Iines 2 and 3 .................................................................................................. 4 39 4 658
5 EStimated tax Credits- See inStrUCtionS .................................................................................. 5
6 SUbtraCt Iine 5 from Iine 4 ................................................................................................ 6 39 4 658
7 Other taxes. See inStrUCtionS ............................................................................................ 7
8 TOtaI- Add Iines 6 and 7 .................................................................................................. 8 39 4 658
9 Credit for federal tax paid on fuels. See instructions 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 39 4 658
b Enter the tax shown on the 2021 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Iine 10a on Iine 10C .................................................................... 10b
c 2022 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 102 0N iN€ 10C .. ... . it et e ettt et et et 10c 39,658
(a) (b) (c) (d)
11 Installment due dates. See
instructons 11 04/18/22 06/15/22 09/15/22 |12/15/22
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 9,700 10,129 9,915 9,915
13 2021 Overpayment. See
instructions * |13 9,700 46
14 Payment due (Subtract line 13
fromline12) .. ... ... ... 14 10,083 9,915 9,915
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2022)

* LINE 12 QTR 1 ESTIMATES ARE REDUCED BY AN ADDITIONAL PAYMENT

DAA



11683 6:27 AM

Form 990-T Business Income Activity Summary 2021
Name Taxpayer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward ... N/;AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line¢ (o
D. Pre-2018 Applied (Sumof Band C) D
E. Pre-2018 Remaining (Line Aminus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year . F
G. Pre-2018 Net Operating Losses Carried Forward G
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL
1. UNRELATED BUSINESS ACTIVITY 561000 1. 189,847
2' ............ 2' ..........
3' ............ 3' ..........
4' ............ 4' ..........
5' ............ 5' ..........
6' ............ 6' ..........
7' .......... 7' ..........
8' ............ 8' ..........
9' .......... 9' ..........
10' .......... 10' ..........
11' .......... 11' ..........
12 .......... 12' ..........
13 .......... 13' ..........
14' .......... 14' ..........
15' A" Other revenue ................... 15' ..........
16' TOtaI taxable |nCOme ................................................................... 16' 189 4 847 ..........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

ookl d-~
ookl d-~

Totals




11683 6:27 AM

SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-EZ) For calendar year 2021, or tax year beginning , and ending

Name Employer Identification Number

NORTH GEORGIA COMMUNITY FOUNDATION,

INC. 58-1610318
(a) Other event (b) Other event (c) Other event
(d) Total other events
JENNY MELTON REGION 2 RTAC E VISION 2030 PUB (addcol (a) through

° (event type) (event type) (event type) col. (c))
2
% 1 Gross receipts 22,354 16,555 10,956 55,865
e .

2 Less: Charitable

contributions
3 Gross income
(line 1 minus line 2) 22,354 16,555 10,956 55,865

4 Cash prizes

5 Noncash prizes
§ 6 Rent/facility costs
g
& | 7 Food/beverages
©
% 8 Entertainment

9 Other expenses 45,999 735 46,734




11683 6:27 AM

SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-EZ) For calendar year 2021, or tax year beginning , and ending

Name Employer Identification Number

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

58-1610318

Revenue

Gross receipts
Less: Charitable
contributions
Gross income

(line 1 minus line 2)

(a) Other event

SPRING CHICKEN

(b) Other event

(c) Other event

(d) Total other events
(add col. (a) through

(event type)

(event type)

(event type)

col. (c))

6,000

6,000

Direct Expenses
N

Cash prizes
Noncash prizes
Rent/facility costs
Food/beverages
Entertainment

Other expenses




11683 6:27 AM

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION,
INC. 58-1610318
2020 2021 Differences
1. Contributions, gifts, grants 1.| 24,584,752 20,306,402 -4,278,350
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 | 4. Program service revenue 4. 691,121 694,055 2,934
S |5 Investmentincome 5. 2,101,247 5,588,423 3,487,176
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory LT 2,332,692 2,623,510 290,818
8. Netincome or (loss) from fundraising events 8. -20,960 74,812 95,772
9. Netincome 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.| 29,688,852 29,287,202 -401,650
13. Grants and similar amounts pad 13.] 11,698,837 16,477,760 4,778,923
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 158,124 180,212 22,088
® 116. Salaries, other compensation, and employee benefits 16. 685,469 705,273 19,804
o [17. Professional fundraisingfees 17.
< l18. Other professional fees 18. 44,843 62,335 17,492
W 19. Occupancy, rent, utilities, and maintenance 19. 102,889 154,073 51,184
20. Depreciation and Depletion 20. 73,548 72,788 -760
21. Other expenses ... 21. 507,363 499,893 ~7,470
22. Total expenses. Add lines 13 through21 22.| 13,271,073| 18,152,334 4,881,261
23. Excess or (Deficit). Subtract line 22 from line 12 23. 16,417,779 11,134,868 -5,282,911
24. Total exempt revenue 24| 29,688,852 29,287,202 -401,650
5. Total unrelated revenue 25. 285,733 292,459 6,726
2 6. Total excludable revenue 26. 4,820,095 8,616,707 3,796,612
g 7. Totalassets 27.| 106,802,389| 121,312,465/ 14,510,076
S 8. Total liabiles 28. 5,027,036 3,781,625 -1,245,411
< p9. Retained earnings 29.| 101,775,353| 117,530,840{ 15,755,487
£ B0. Number of voting members of governing body 30. 26 24
O 131. Number of independent voting members of governing body | 31. 26 24
2 Numbor ofomployees. 2] 10 7
33. Number of volunteers 33.| 25 30




11683 6:27 AM

form990T Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION,
_INC. 58-1610318
£ 2020 2021 Differences
§ 1. Number of unrelated business activities for this return 1. 1 1
o | 2. Unrelated business taxable income from all trades 2. 185,306 189,847 4,541
8| 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
@| 5. Taxable income beforeNOLloss 5. 185,306 189,847 4,541
£| 6. Netoperating loss (pre-2018) 6.
S| 7. Specificdeduction 2 1,000 1,000
@ | 8. Unrelated business taxable income. 8. 184,306 188,847 4,541
9. Income tax (corporate ortrust) 9. 38,704 39,658 954
w|10. Proxy tax 10.
: 11' Other taxes .................................................... 11'
Sl Totaltaxes 12, 38,704 39,658 954
Sha.othercrears 13.
«|14. General business credit ... 14.
x [15. Credit for prior year minimumtax 15.
= |16. Total credits ... 16.
17. Net tax after credits 17. 38,704 39,658 954
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19. 38,704 39,658 954
20. Prior year overpayment and estimated tax payments 20. 41,529 38,704 -2,825
'g 21. Payment made with extension 21. 1,000 1,000
5|22. Backup withholding and foreign withholding 22.
S| omerpayments 2.
® |24 Totalpayments 2. 41,529 39,704 -1,825
©|25. Balance due/(Overpayment) . . .. . .. .. 25. -2,825 -46 2,779
a|26. Overpayment applied to nextyear 26. 2,763 46 -2,717
o7, Penaltes 2r. 62 -62
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.




11683 6:27 AM

Form SchA(ggoT)

, ending

Two Year Comparison for Unrelated Business Activity
For calendar year 2021, or tax year beginning

2020 & 2021

Organization Name

NORTH GEORGIA COMMUNITY FOUNDATION,

Taxpayer Identification Number

58-1610318

Actvity: UNRELATED BUSINESS ACTIVITY

Unincorporated Business Income Tax Code: 561000

2020 2021 Differences
1. Gross profit/loss on business activites 1. 285,733 292,459 6,726

° 2. Capital gains/losses .. 2.

s | 3. Income/loss from partnerships and S corporations 3.

g 4. Rental income (net of expense) 4.

; 5. Unrelated debt-financed income (net of expense) 5.

o | 6. Interest, and other income from controlled organizations (net of expense) 6.

7. Investment income of specific 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. 285,733 292,459 6,726
12. Compensation of officers, directors, and trustees 12. 31,625 36,042 4,417
13. Other salariesand wages 13. 43,444 38,616 -4,828
14. Repairs and maintenance 14.

15' Bad debts ..................................................... 15'

e 16' IntereSt ........................................................ 16'

o 7. Taxesandlicenses 17. 5,723 5,973 250

o [18- Depreciation and Depletion 18.

2 (19. Contributions to deferred compensation plans 19.

,:j 20. Employee benefit programs 20. 3,528 3,528
21. Other deductions 21 19,635 18,453 -1,182
22. Total deductions. Add lines 12 through22 22. 100,427 102,612 2,185
23. Taxable income before deductions. Subtract line 23 from 11 23. 185,306 189,847 4,541
24' DedUCthIe Iosses ............................................. 24'

25. Unrelated business taxable income (loss) 25. 185,306 189,847 4,541




11683 6:27 AM

Form 990 Tax Return History 2021
Name NORTH GEORGIA COMMUNITY FOUNDATION, Employer Identification Number
INC. 58-1610318
2017 2018 2019 2020 2021 2022

Contributions, gifts, grants 11,596,086 17,374,634 13,453,493 24,584,752 20,306,402

Membership dues

Program service revenue 428,885 570,298 648,866 691,121 694,055

Capital gainorloss 158,598 578,086 1,187,526 2,332,692 2,623,510
Investmentincome 2,465,175 3,949,563 3,228,621 2,101,247 5,588,423

Fundraising revenue (income/loss) -37,724 -30,807 278,797 -20,960 74,812

Gaming revenue (income/loss)

Other revenue

Total revenue 14,611,020 22,441,774 18,797,303 29,688,852 29,287,202

Grants and similar amounts paid 8,311,404 7,133,948 15,964,250 11,698,837 16,477,760

Benefits paid to or for members

Compensation of officers, etc. 123,146 139,605 140,250 158,124 180,212

Other compensation 302,961 371,078 534,736 685,469 705,273

Professional fees 50,481 43,032 83,887 44,843 62,335

Occupancy costs 73,025 66,769 72,361 102,889 154,073

Depreciation and depletion 65,454 72,872 77,904 73,548 72,788

Other expenses 533,362 570,631 714,777 507,363 499,893

Total expenses 9,459,833 8,397,935 17,588,165 13,271,073 18,152,334
Excess or (Deficit) 5,151,187 14,043,839 1,209,138 16,417,779 11,134,868

Total exempt revenue 14,611,020 22,441,774 18,797,303 29,688,852 29,287,202

Total unrelated revenue 230,847 271,854 287,471 285,733 292,459

Total excludable revenue 2,787,534 4,794,184 5,014,775 4,820,095 8,616,707

Total Assets 60,952,112 68,333,072 77,237,160 | 106,802,389 | 121,312,465

Total Liabilites 1,269,180 847,598 874,355 5,027,036 3,781,625

Net Fund Balances 59,682,932| 67,485,474 76,362,805 | 101,775,353 | 117,530,840




11683 6:27 AM

Fom 990T Tax Return History 2021

Name NORTH GEORGIA COMMUNITY FOUNDATION,

Employer Identification Number

INC.

58-1610318

* Income shown net of expenses

Business activity profitloss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts ...........................
Interest

2017

2018

2019

2020

2021 2022

230,847

271,854

287,471

230,847

271,854

287,471

185,306

189,847

18,472

20,941

21,038

26,800

31,786

39,328

3,622

4,218

4,829

751

781

917

975

1,493




11683 6:27 AM

Fom 990T Tax Return History 2021
Name NORTH GEORGIA COMMUNITY FOUNDATION, Employer Identification Number
INC. 58-1610318
2017 2018 2019 2020 2021 2022
Other deductions 15,937 11,173 22,025

164,348
164,348

201,980
201,980

198,758
198,758

185,306
185,306

189,847
189,847

Net income (first activity, year 2019 & prior)
UBTI from all trades

Specific deduction 1,000 1,000 1,000 1,000 1,000

Section 199A deduction (trusts)

Income after deductions 163,348 200,980 197,758 184,306 188,847
Income tax (corporate or trust) 46,956 42,206 41,529 38,704 39,658
Othertaxes .........................

Totaltaxes 46,956 42,206 41,529 38,704 39,658
General business credit

Other Credits ........................

Net tax after credits 46,956 42,206 41,529 38,704 39,658
Estimated tax payments 45,456 46,506 42,207 41,529 38,704
Other payments 27,450 1,000
Balance due/Overpayment -25,950 -4,300 -678 -2,825 -46




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6:27 AM
58-1610318 Federal Statements
FYE: 12/31/2021

Taxable Dividends from Securities

Description

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

INVESTMENT REVENUE

s 4,777,025 14
INVESTMENT INCOME ON AGENCY E
1,160,256 14
FEES ON AGENCY FUNDS
-200,722 14

SPLIT INTEREST AGREEMENT
-148,136 14

TOTAL $ 5,588,423




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

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

Total Program Management &
Description Expenses Service General
OTHER $ 26,282 $ 25,997 $ 199

TOTAL S 26,282 $ 25,997 $ 199

Fund
Raising

86

86




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements
FYE: 12/31/2021

6:27 AM

Schedule A, Part ll, Line 1(e)

Description

UNITED WAY

AGENCY CONTRIBUTIONS

CONTRIBUTIONS

CONTRIBUTIONS - NON SCHEDULE B, FR
NON CASH

TOTAL

Amount

765,208
4,254,016
11,139,229

4,147,949

20,306,402

Schedule A, Part Il, Line 8(e)

Description Amount
INVESTMENT REVENUE 4,777,025
INVESTMENT INCOME ON AGENCY E 1,160,256
FEES ON AGENCY FUNDS -200,722
SPLIT INTEREST AGREEMENT -148,136
TOTAL 5,588,423

Schedule A, Part I, Line 9(e)

Description Amount
ADMINISTRATIVE FEES 292,459
LESS: DEDUCTIONS -67,570

TOTAL

224,889




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2021

Federal Statements

6:27 AM

Schedule A, Part ll, Line 10(e)

Description Amount

DANCING FOR A CAUSE
MISCELLANEOUS 7,126

TOTAL 7,126

Schedule A, Part ll, Line 12 - Current year
Description Amount

OFFICE RENTAL TO NON PROFITS 104,770
OTHER 21,815
FOUNDATION FEES - OTHER 275,011
FORSYTH BYOT FUND 44,225
PHILANTHROPIST OF THE YEAR
WE CARE FUND
REGION 2 RTAC EDUC FUND 16,555
SPRING CHICKEN FESTIVAL 6,000
SHEEPDOG FISCAL SPONSORSHIP
AMPED KIDS FOUNDATION
JENNY MELTON 22,354
LAKE RABUN FUND 54,450
VISION 2030 PUB ART FUND 10,956
OFFICE RENTAL

TOTAL 556,136




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

DANCING FOR A CAUSE
Other Direct Fundraising or Gaming Expenses

Description Amount
DANCING FOR A CAUSE $
TOTAL $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

Forsyth BYOT Fund
Other Direct Fundraising or Gaming Expenses

Description Amount
FORSYTH BYOT $ 27,584
TOTAL $ 27,584




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

MISCELLANEOUS
Other Direct Fundraising or Gaming Expenses

Description Amount
TOTAL UNDER 5,000 S 3,948
TOTAL $ 3,948




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

REGION 2 RTAC EDUC FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
REGION 2 RTAC EDUC FUND $ 45,999
TOTAL $ 45,999




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

Amped Kids Foundation
Other Direct Fundraising or Gaming Expenses

Description Amount
AMPED KIDS FOUNDATION $
TOTAL $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:27 AM

Lake Rabun Fund
Other Direct Fundraising or Gaming Expenses

Description Amount
LAKE RABUN EXPENSE $ 8,588
TOTAL $ 8,588




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2021

Federal Statements

6:26 AM

Cash - EQY

Description Amount
CASH S 7,764,367
CASH HELD IN TRUST 51,368
TOTAL S 7,815,735

Accounts receivable - EQOY

Description Amount
$ 406,865
TOTAL $ 406,865

Accounts payable - EQOY

Description Amount
ACCOUNTS PAYABLE $ 28,331
TOTAL $ 28,331

Revenue-net unrealized gains

Description Amount
FINANCIAIL STATEMENT $ 2,992,384
TOTAL $ 2,992,384




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

Forsyth BYOT Fund
Gross receipts

Description Amount
FORSYTH BYOT $ 44,225
TOTAL $ 44,225




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

PHILANTHROPIST OF THE YEAR
Gross receipts

Description Amount
PHILANTHROPIST OF THE YEAR $
TOTAL $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

Administrative fees
Gross receipts

Description Amount
ADMINISTRATIVE FEES - ATHENS $ 292,459
TOTAL $ 292,459




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

We Care Fund
Gross receipts

Description Amount
WE CARE FUND S
TOTAL $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

MISCELLANEOUS
Gross receipts

Description Amount
TOTAL UNDER $5, 000 S 7,126
TOTAL $ 7,126




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2021

6:26 AM

Spring Chicken Festival
Gross receipts

Description Amount
REVENUE $ 6,000
TOTAL $ 6,000




11683 6:27 AM

Income

Tax

1st quarter
2nd quarter
3rd quarter
4th quarter
Total

For calendar year 2021, or tax year beginning

Georgia Return Summary

, and ending

NORTH GEORGIA COMMUNITY FOUNDATION,

INC.

Annual Reporting Information

Federal employer identification number
Annual Reporting, Federal 990

Annual Reporting, Federal 990PF
Georgia 600-T, Unrelated Business Income
Return due date/ Extended due date
Amended (GA 600-T)

Tax on taxable income

Credits and Payments
Payments and Credits
Withholding Credits
Schedule 3B Refundable Tax Credits

Total payments

Net tax due /-overpayment
Penalties and Interest
Underpayment tax penalty

Interest and Other Penalties

Net amount due/-refund

Balance due/-refund

Next Year's Estimates

58-1610318

X

X
11/15/22

Georgia taxable income (unrelated business income)

10,599

Overpayment to be credited to next year's estimated tax

2,730
2,715
2,715

8,160

Charitable Registration Information

Georgia registration number

Initial Application
Renewal
Reinstatement
Amended (C100)

C100 Registration Fee

188,847

10,859

10,599

260

262

262




11683 6:27 AM

SHORT TAXABLE YEAR

Corporations that are required to file estimated tax for a short taxable period or whose accounting period has changed should
use Form 602 ES and change applicable dates to coincide with the short period. Mail payment to:
Processing Center
Georgia Department of Revenue
PO Box 105136
Atlanta, Georgia 30348-5136

Failure to comply with the provisions of the law may result in a penalty of 5% of the income tax for failure to pay
estimated tax and a charge at the rate of 9% per annum for underpayment of estimated tax. See Form 600UET
and the 611 Booklet for more information.

This form should also be used by a partnership or a Subchapter S Corporation that makes or is planing to
make the irrevocable election to pay tax at the entity level.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline from the
Georgia Department of Revenue’s website dor.georgia.gov or one produced by an approved software
company listed at dor.georgia.gov/approved-software-vendors.

CORPORATION AND PARTNERSHIP ESTIMATED TAX WORKSHEET

1. Amount of taxable income expected during the currentyear $

2. Estimated Tax (5.75 percentofLine 1) . . $

3. LessCredits $

4. Less Credit for 2021 overpayment if credit was elected on Foom6o0 ...~~~ $

5. Unpaid balance (Line 2 less Line 3 and Line 4 but not less than zero) $

6. Computation of installment: (check box below and enter amount.) $

If first payment is [ 1April 15, 2022, enter 1/4 of Line 5 [ 1Sept. 15, 2022, enter 1/2 of Line 5
due to be filed on [ 1June 15, 2022, enter 1/3 of Line 5 [ 1Dec. 15, 2022, enter amount of Line 5
If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not on a weekend or holiday.
Amount Due $

Corporations filing on a fiscal year ending after January 1 must file on corresponding dates. See instructions.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
. 602 ES (Rev. 08/18/21) BUSINESS NAME AND ADDRESS .
Corporate and Partnershlp NORTH GEORGIA COMMUN
Estimated Tax
Telephone No. 1-877-423-6711 INC.
2022 201211 340 JESSE JEWELL PKW
Fiscal Year GAINESVILLE GA 30501
Ending TYPE OF RETURNI X |03—Corporate | |35—Partnership | | Name Change | | Address Change | | Tax Year Change
FEI Number Tax Year Year Ending Due Date Payment # Vendor Code
58-1610318 2022 12-31-22 06-15-22 2 012

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Under penalty of perjury, | declare that this return has been examined by me and to the best of

my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code Section
48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expehse
to the State of Georgia.

PROCESSING CENTER Signature Title
GEORGIA DEPARTMENT OF REVENUE Telephone Date
PO BOX 105136 770-535-7880

ATLANTA GA 30348-5136
Amount Paid$ 2,730.00

£0256161031480081231220k152222220000001200002730004 B



11683 6:27 AM

SHORT TAXABLE YEAR

Corporations that are required to file estimated tax for a short taxable period or whose accounting period has changed should
use Form 602 ES and change applicable dates to coincide with the short period. Mail payment to:
Processing Center
Georgia Department of Revenue
PO Box 105136
Atlanta, Georgia 30348-5136

Failure to comply with the provisions of the law may result in a penalty of 5% of the income tax for failure to pay
estimated tax and a charge at the rate of 9% per annum for underpayment of estimated tax. See Form 600UET
and the 611 Booklet for more information.

This form should also be used by a partnership or a Subchapter S Corporation that makes or is planing to
make the irrevocable election to pay tax at the entity level.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline from the
Georgia Department of Revenue’s website dor.georgia.gov or one produced by an approved software
company listed at dor.georgia.gov/approved-software-vendors.

CORPORATION AND PARTNERSHIP ESTIMATED TAX WORKSHEET

1. Amount of taxable income expected during the currentyear $

2. Estimated Tax (5.75 percentofLine 1) . . $

3. LessCredits $

4. Less Credit for 2021 overpayment if credit was elected on Foom6o0 ...~~~ $

5. Unpaid balance (Line 2 less Line 3 and Line 4 but not less than zero) $

6. Computation of installment: (check box below and enter amount.) $

If first payment is [ 1April 15, 2022, enter 1/4 of Line 5 [ 1Sept. 15, 2022, enter 1/2 of Line 5
due to be filed on [ 1June 15, 2022, enter 1/3 of Line 5 [ 1Dec. 15, 2022, enter amount of Line 5
If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not on a weekend or holiday.
Amount Due $

Corporations filing on a fiscal year ending after January 1 must file on corresponding dates. See instructions.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
. 602 ES (Rev. 08/18/21) BUSINESS NAME AND ADDRESS .
Corporate and Partnershlp NORTH GEORGIA COMMUN
Estimated Tax
Telephone No. 1-877-423-6711 INC.
2022 201211 340 JESSE JEWELL PKW
Fiscal Year GAINESVILLE GA 30501
Ending TYPE OF RETURNI X |03—Corporate | |35—Partnership | | Name Change | | Address Change | | Tax Year Change
FEI Number Tax Year Year Ending Due Date Payment # Vendor Code
58-1610318 2022 12-31-22 09-15-22 3 012

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Under penalty of perjury, | declare that this return has been examined by me and to the best of

my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code Section
48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expehse
to the State of Georgia.

PROCESSING CENTER Signature Title
GEORGIA DEPARTMENT OF REVENUE Telephone Date
PO BOX 105136 770-535-7880

ATLANTA GA 30348-5136
Amount Paid$ 2,715.00

£02561610314600812312209152232220000001200002715009 B



11683 6:27 AM

SHORT TAXABLE YEAR

Corporations that are required to file estimated tax for a short taxable period or whose accounting period has changed should
use Form 602 ES and change applicable dates to coincide with the short period. Mail payment to:
Processing Center
Georgia Department of Revenue
PO Box 105136
Atlanta, Georgia 30348-5136

Failure to comply with the provisions of the law may result in a penalty of 5% of the income tax for failure to pay
estimated tax and a charge at the rate of 9% per annum for underpayment of estimated tax. See Form 600UET
and the 611 Booklet for more information.

This form should also be used by a partnership or a Subchapter S Corporation that makes or is planing to
make the irrevocable election to pay tax at the entity level.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline from the
Georgia Department of Revenue’s website dor.georgia.gov or one produced by an approved software
company listed at dor.georgia.gov/approved-software-vendors.

CORPORATION AND PARTNERSHIP ESTIMATED TAX WORKSHEET

1. Amount of taxable income expected during the currentyear $

2. Estimated Tax (5.75 percentofLine 1) . . $

3. LessCredits $

4. Less Credit for 2021 overpayment if credit was elected on Foom6o0 ...~~~ $

5. Unpaid balance (Line 2 less Line 3 and Line 4 but not less than zero) $

6. Computation of installment: (check box below and enter amount.) $

If first payment is [ 1April 15, 2022, enter 1/4 of Line 5 [ 1Sept. 15, 2022, enter 1/2 of Line 5
due to be filed on [ 1June 15, 2022, enter 1/3 of Line 5 [ 1Dec. 15, 2022, enter amount of Line 5
If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not on a weekend or holiday.
Amount Due $

Corporations filing on a fiscal year ending after January 1 must file on corresponding dates. See instructions.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
. 602 ES (Rev. 08/18/21) BUSINESS NAME AND ADDRESS .
Corporate and Partnershlp NORTH GEORGIA COMMUN
Estimated Tax
Telephone No. 1-877-423-6711 INC.
2022 201211 340 JESSE JEWELL PKW
Fiscal Year GAINESVILLE GA 30501
Ending TYPE OF RETURNI X |03—Corporate | |35—Partnership | | Name Change | | Address Change | | Tax Year Change
FEI Number Tax Year Year Ending Due Date Payment # Vendor Code
58-1610318 2022 12-31-22 12-15-22 4 012

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Under penalty of perjury, | declare that this return has been examined by me and to the best of

my knowledge and belief it is true, correct and complete. Georgia Public Revenue Code Section
48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expehse
to the State of Georgia.

PROCESSING CENTER Signature Title
GEORGIA DEPARTMENT OF REVENUE Telephone Date
PO BOX 105136 770-535-7880

ATLANTA GA 30348-5136
Amount Paid$ 2,715.00

£025616£10314600812312212152242220000001200002715001 H
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Instructions for the Payment Voucher (PV CORP)
1. Only complete this voucher if you owe taxes.

2. If you are filing a paper return mail your return, PV Corp and your payment to the address that
appears on the return.

3. Do not mail your paper return with your voucher and payment if you are filing electronically.
Mail only your voucher and payment to the address below.

4. Write your Federal Employer Identification Number on your check or money order.

Do not use staples to attach your check. Remove your check stub and keep with
your records.

6. If the due date falls on a weekend or holiday, the tax shall be due on the next day that is not
a weekend or holiday.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline
from the Georgia Department of Revenue’s website dor.georgia.gov or one produced by an
approved software company listed at dor.georgia.gov/approved-software-vendors.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

. PV CORP (Rev. 05/26/21) MAIL TO: .
Corporate and Partnership Processing .Center
Payment Voucher 2 3 1 Georgia Department of Revenue

2021 20 PO Box 740317
Atlanta, GA 30374-0317

00121

[X] PaperRetum [_] Electronicall Filed TYPE OF RETURN: @03-Corporate [] 35-Partnership

FEI Number Income Tax Year Beginning Date Ending Date Vendor Code
58-1610318 2021 012
Name (Type or print plainly the exact Company Name) E-mail Address

NORTH GEORGIA COMMUNITY FOUNDA MPRATER@NGCEF . ORG

Business Address City State Zip Code

340 JESSE JEWELL PKWY. SE STE GAINESVILLE GA (30501

Title Telephone Signature Date

770-535-7880
PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Amount PaidS$ 262 .00

030584161031400812312112000000000000002200000262009 B
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Georgia Form 600-T (Rev. 08/02/21)
Exempt Organization
Unrelated Business Income Tax Return

Page 1

|:| Amended |:| Amended due to IRS Audit

|:| Address Change

22016

01215

|:| UET Annualization Exception attached

Mailing Address:

Georgia Department of Revenue
Processing Center

PO Box 740397

Atlanta, Georgia 30374-0397

For the taxable year beginning01/01 2021 and ending 12/31 2021
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
NORTH GEORGIA COMMUNITY F NORTH GEORGIA COMMUNITY F| section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
340 JESSE JEWELL PKWY. SE 340 JESSE JEWELL PKWY. SE 58-1610318
City or Town City or Town NAICS Code Date of current IRS code section
exemption letter. for which you are
GAINESVILLE GAINESVILLE exempt.
State Zip Code State Zip Code
561000
GA 30501 GA 30501 501 (C) (3)
Georgia Unrelated Business Taxable Income SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) .............. 1. 188,847
2. AdAItIONS .. 2.
3.Total (add Line Tand Line 2) ... ... ... ... ... .. ... i 3. 188,847
4.8Ubtractions .. ... . 4.
5. Adjusted unrelated business taxable income (Line 3less Line4) .......................... 5. 188 847
14
6.Income allocated everywhere 6.
7. Unrelated business taxable income subject to apportionment (Line 5 less Line 6) 7. 188,847
8. Apportionment ratio (Attach Computation Schedule) 8. 1.000000
9. Georgia apportioned unrelated business taxable income (Line 7 x Line 8) 9. 188,847
................ ,
10.Income allocated to Georgia (Attach Scheduley 10.
11.Total of Lines 9 and 10 11. 188,847
..................................................................... ,
12.Georgia net operating loss deduction (Attach Schedule) (See IT-611 instructions for
80% limitation) 12.
13.Georgia unrelated business taxable income (Line 11 less Line12) 13.
188,847
B CSPROFESSIONAL 01 012 2021 B
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.Georgia Form 600-T .
Page 2
16012

2201601225
Name NORTH GEORGIA COMMUNITY FOUNDATION, FEIN 58-1610318
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 13, Schedule 1 multiplied by 5.75% ... ... . . . . 1
' 10,859
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2 .. ... .. 2.
3.Less: Payments . 3 10,599
4. Withholding Credits (G2-A, G2-LP and/or G2-RP) ... ... ... .. ... ... .. . ... . . ... 4.
5. Schedule 3B Refundable tax credits ....................................................... 5.
6.
6. Balance of tax due OR overpayment ... ... .. ... ... ... . . . . 260
7.Interest due (See INstructions) .. ... ... ... . . 7.
8. Underestimated tax penalty ....... ... . 8. 2
9.
9. Other penalties due (See Instructions) . ....... ... ... ... ... . . . .
10. Balance of tax, interest and penalties due withreturn ... ... .. ... .. ... . ... ... ... 10- 262
11. If Line 6 is an overpayment, amount after any penalties and interest to be credited
on2020
Estimated Tax P Refunded »

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURNDECLARATION:

I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has
knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of

Georgia.

Signature of Officer Signature of Individual or Firm Preparing Return
BOARD MEMBER P00939610

Title Date Employee ID or Social Security Number

[l CSPROFESSIONAL 01 012 2021 B
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B 600 UET rev. (08/24120) Page 1 [
Underpayment of Estimated Tax
by Corporations
Georgia Department of Revenue

Taxpayer Services Division 2120601218

For tax years 2019 and later

HOW TO FIGURE YOUR UNDERPAYMENT
(Complete Lines 1 through 5)

CORPORATION NAME ID NUMBER
NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318

1. Tax (from Form 600, Sch 1, Line 8) 1. 10,859

2. Credits Used (from Form 600, Sch 3, Line 3 and Form 600, Sch 3, Line 5) 2

3. Balance Due (Line 1 less Line 2) 3. 10,859

4. Enter 100% of the Immediately Preceding Year's Tax (return must be for a 12-month period) 4 10,598

5. Enter 70% of the Amount Shown on Line 3 5. 7,601

DUE DATE OF INSTALLMENTS (Enter dates below)
04/15/21 06/15/21 | 09/15/21 | 12/15/21

6. Divide amount on Line 4 by the number of
installments required for the year (See Instruction

B), enter the results in appropriate columns 6. 2 ’ 650 2 ’ 649 2 ’ 650 2 ’ 649

7. Divide amount on Line 5 by the number of
installments required for the year (see instruction

B), enter the results in the appropriate column = [ 7. 1 ’ 900 1 ’ 901 1 ’ 900 1 ’ 900
8. Enter the lesser of line 6 or line 7 for each period
in the appropriate column . .. . ... ... .. ... .. .. 8. 1 e 900 1 e 901 1 , 900 1 , 900

9. Amounts paid on estimate for each period and
tax withheld (withheld treated equally paid for

each quarter) .. .. 9. 1,776 3,523 2,650 2,650
10. Overpayment of previous installment

(seeinstruction E) ... .. ... 10. 1,498 2,248
11. Total of Line 9and Line 10 .. ... ... ... ... 11. 1,776 3,399 4,148 4,898
12. Underpayment (Line 8 less Line 11) or

Overpayment (Line 11lessLine8) ... ... ... 12. 124 -1,498 -2,248 -2,998

EXCEPTIONS WHICH AVOID THE PENALTY (See Instruction D)

13. Total amount paid and withheld from January 1,
through the installment date indicated (withheld

treated equally paid for each quarter) ............. 13. 1,776 5,299 7,949 10,599
14. Exception 1. —Tax on annualized current year .
income (See Instructions) ......................... 14, Not Applicable

HOW TO FIGURE THE PENALTY
(Complete Lines 15 through 19 for installments not avoided by an exception)

15. Amount of underpayment (from Line 12) ........ .. 15/ SEE WORKSHEET
16. Date of payment or April 15, 20& whichever is

earlier (if S Corp use March 15) (See Instruction F) . |16.
17. Number of days from due date of installment

to date shownonlLine16 .......................... 17.
18. Penalty (9 percent a year on amount shown on
Line 15 for the number of days shown on Line 17) ... .. 18.
19. Penalty (Add amounts on Line 18) ................ 19. 2

B CSPROFESSIONAL 01 012 2021 B
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Georgia Underpayment of Estimated Tax Worksheet 2021

Form 600 UET|

For calendar year 2021, or tax year beginning , and ending
Name Employer Identification Number
NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318
1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.
Due date of estimated payment 04-15-21 06-15-21 09-15-21 12-15-21
Amount of underpayment 124
1st Pymt 2nd Pymt 3rd Pymt 4th Pymt 5th Pymt
Date of payment 06-15-21 09-15-21 12-15-21
Amount of payment 1,776 3,523 2,650 2,650
QTR FROM TO UNDERPAYMENT DAYS RATE PENALTY
1 4-15-21 6-15-21 124 61 9.00 2

TOTAL PENALTY
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form GA-600T Georgia Estimated Tax Payments Worksheet 2021
For calendar year 2022, or tax year beginning , and ending
Name Taxpayer Identification Number

NORTH GEORGIA COMMUNITY FOUNDATION,

INC. 58-1610318

1. Taxableincome 1. 188,847

20 TAX . 2. 10,859

3 Tax increase / decrease ........................................................................................... 3

A Nettax . a. 10,859
Less:

5. Creditsand Withholding 5.

6. Otherwithholding credits 6

7. Roundingamount 7 1

8. Balance | . 8. 10,860
Less:

9. Current year overpayment applied to next year's estmates 9.

10 Nextyear's estimates already paid ... 10. 2,700

11. Total estimated tax payments 1. 8,160

Summary of Estimated Payments

Voucher Number Due Date Amount Due Date Paid Amount Paid
1 ...04/18/22 o
2 ....06/15/22 2,730
3 .....09/15/22 | 2,715

4 . ..12/15/22 2,715




