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Eorm 990 Return of Organization Exempt From Income Tax OMB No. 15450047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s_ocial security numbers on this form as it may b(_e made public. Open to F_’ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: |C Name of organization NORTH CGEORA A COVWUN TY FOUNDATI ON, D Employer identification number
Address change I NC.
|:| Name change Doing business as _ . V 58- 1610318
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] i retum 340 JESSE JEWELL PKWY. SE, STE 605 770- 535- 7880
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| t:r;n:::;dretum GAl NESVI LLE. - - GA_30501 G Gross receipts $ 33, 049, 071
F Name and address of principal officer:
|:| Application pending M CHELLE PRATER H(a) Is this a group return for subordinates? |:| Yes No
340 J ESSE J EWELL PKWY SE STE 605 H(b) Are all subordinates included? |:| Yes |:| No
C;AI NESV' LLE GA 30501 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: VWV NGCF O?G H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1985 | M State of legal domicile: GA\
Part | Summary
1 Briefly describe the organization's mission or most significant actvites:
8 THE NORTH GECRA A COMMUNI TY FOUNDATI ON HELPS PECPLE AND NON PRCFITS INVEST
5 CGENERQUSLY IN THE LIVES OF THOSE WHO CALL QUR COMMINITY HOME.
S|
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1) 3 24
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 220 5 9
3 6 Total number of volunteers (estimate if necessary) 6 26
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 239, 147
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... .00, 7b 109, 989
Prior_Year Current_Year
° 8 Contributions and grants (Part vill, line 2b) 20, 306, 402 17, 941, 942
2 9 Program service revenue (Part VI, line2g) 694, 055 608, 244
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8, 211, 933 3, 056, 187
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 74, 812 128, 816
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 29, 287, 202 21, 735, 189
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 16, 477, 760 11, 544, 830
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) 885, 485 1, 056, 347
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), ine25) 258, 100 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 789, 089 806, 519
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18, 152, 334 13, 407, 696
19 Revenue less expenses. Subtract line 18 from line 12 ... . . .. ... .o 11,134, 868 8,327,493
5 § Beginning of Current Year End of Year
%f_% 20 Total assets (Part X, line16) 121, 312, 465 106, 866, 039
< 21 Total liabilities (Part X, line 26) 3, 781, 625 5, 104, 861
%é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... .. ... ... 117, 530, 840 101, 7611 178
Part 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 M CHELLE PRATER PRESI DENT - CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHRS HOLLIFIELD J. CHRI'S HOLLIFIELD seftemployed | P00939610
Preparer [ RUSHTON, LLC rmsen___87- 1753047
Use Only P. 0. BOX 2917

Firm's address GA| NESVI LLE, GA 30503 Phone no. 770' 287‘ 7800
May the IRS discuss this return with the preparer shown above? See INStructions |7| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) NORTH GEORG A COVWUNI TY FOUNDATI ON, 58-1610318 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

THE NORTH GEORG A COMMUNI TY FOUNDATI ON HELPS PECPLE AND NON- PROFI TS | NVEST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVCeS? [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses $ 109, 822 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 12, 788, 061

DAA Form 990 (2022)
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Form 990 (2022) NORTH GEORG A COVWUNI TY FOUNDATI ON, 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 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons =~~~ 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, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partmw -~~~ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partiy 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, Parttv. .~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Partvi -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvViat 1lc
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, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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, Partslandtv. 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 llandtv. ... 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 liland vV~ 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 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 1l ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schequle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ........................... 21 | X

DAA Form 990 (2022)
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Form 990 (2022) NORTH GEORG A COVWUNI TY FOUNDATI ON, 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 2? If “Yes,” complete Schedule |, Parts landut -~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 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 Il 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 IlI 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 283 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c 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 SchedueM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V' N 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, ine2 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 lineinthisPartV ... ... ... .. |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 PriZe WINNEIS? . ... .. ..t 1c

DAA Form 990 (2022)
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Form 990 (2022) NORTH GECRG A COWLUNI TY FOUNDATI ON, 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 this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
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 5D, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8 X
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4%66?> 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:
Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
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 pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation 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 or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 2022) NORTH GEORG A COVMUNI TY FOUNDATI ON, 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 .. ... ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the 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 following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................... 10b | X
lla 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 line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 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? . . . ... .. ...t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA ...........................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
LI SA WARW CK 340 JESSE JEWELL PARKWAY SE STE 605
GAl NESVI LLE GA 30501 770- 535- 7880

DAA Form 990 (2022)
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Form 990 (2022) NORTH GEORA A COVMUNI TY FOUNDATI ON,

58-1610318

Page 7

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©

Position

A B D E F
Name(a:uj title Avc(are)lge éﬂi nuorflggsecpirrggrr]ei ;hsgﬂ? r:] Repfm)abl_e Repi)rt)ab!e Estimatéd) amount
R I e o
(list any 22 Zz2192 1% |18&| & organization (W-2/ organizations (W-2/ from the
hours for 221 5|8|,5 |28 g 1099-MISC/ 1099-MISC/ organization and
related %g_, §' - 2 ﬁi‘ = 1099-NEC) 1099-NEC) related organizations
e | El=] |84
dotted line) 8 % g
M CHELLE PRATER
SRR B 40. 00 -
PRESI DENT - CEO 0.00 [ X X 215, 319 36, 924
@ CHAD BLACK
TP TINUURRRPRPRRON FOROE 1.00
BOARD MEMBER 0.00 | X 0
@ TAMWY CAUDELL
ST ORTUURRPPIRRON SO 1.00
BOARD MEMBER 0.00 | X 0
@BLAIR DI AZ
TR I 1.00
CHAI R 0.00 | X X 0
) LI NDA FOSTER
TR IO 1.00
BOARD MEMBER 0.00 | X 0
) RANDALL FROST
TR PPRRPRPIRRON SO 1.00
VICE CHAR 0.00 [ X X 0
7 MARY GOMNAN
ST OTUUURRPRPRRNN SO 1.00
BOARD MEMBER 0.00 | X 0
© DON &Rl MSLEY
ST I 1.00
BOARD MEMBER 0.00 | X 0
@ KRI STI &Rl FFI'N
TR IO 1.00
TREASURER 0.00 | X X 0
o) LI NDA HARDI E
ST ET RN TURRRRPRPIRRNN SO 1.00
BOARD MEMBER 0.00 | X 0
1y BRI AN HORTON
ST INUURRRPRPRRON FOOE 1.00
BOARD MEMBER 0.00 | X 0

DAA
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NORTH GEORG A COVMMUNI TY FOUNDATI ON,

58-1610318

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (®) (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 o3| 2 2 5 _g% 9 organization (W-2/ organizations (W-2/ from the
hours for S5l E18 |2 |23 2 1099-MISC/ 1099-MISC/ organization and
related 85| S -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations - = 2 % E
below % g ® (‘g
dotted line) el s %
(12) CAL JOHANSON
TSPV RUIURROOU PP 1.00
BOARD MEMBER 0.00 | X 0 0
(13) TOM JOHNSTON
TP UT TPV RITIURRRDOR PP 1.00
BOARD MEMBER 0.00 | X 0 0
(14) CHRI STINA JONES
SO UTUIURRRRUIOON) DU 1.00
BOARD MEMBER 0.00 | X 0 0
(15) TRACY MOXON
ST UIDTUITRRRPIUIORONS! DU 1.00
BOARD MEMBER 0.00 | X 0 0
(16) MARY HELEN MPGRUDER
ST TRUUORRSORON IO 1.00
BOARD MEMBER 0.00 | X 0 0
(17) STEVE M CKENS
ST TTUORRSDURNN IO 1.00
BOARD MEMBER 0.00 | X 0 0
(18) ANN NI XON
ST UIUTUIRRRRRRIRONS! DU 1.00
BOARD MEMBER 0.00 | X 0 0
(19) TATE O ROUKE
ST TTUIDTUITRRRPUIOONS) DU 1.00
BOARD MEMBER 0.00 | X 0 0
1b SUBOMAl ...\ 215,319 36, 924
¢ Total from continuation sheets to Part VII, Section A ...............
d_Total (add lines tband 1¢) ... ... 215, 319 36, 924
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 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOVIGUBL L e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suCh person ............... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation
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 (2022)
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Form 990 (2022) NORTH GEORA A COVMUNI TY FOUNDATI ON,

58-1610318

Part VIII

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

©
Unrelated
business revenue

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

22 1a Federated campaigns la 670, 000
83 b Membership dues 1b
(,,—5: ¢ Fundraising events 1c
'8:_} d Related organizatons 1d
U,—,E € Govermnment grants (contributions) le
5 2 f Al other contributions, gifts, grants,
gg and similar amounts not included above . ....... 1f 17, 271, 942
g 8 9 Noncash contributions included in
= lines 1a-1f 1g |$ 2,094, 404
8 & h Total. Addlines la—1f ... 17,941, 942
Business Code
g | 22  ADUNSTRATIVE FEES 900099 239, 147 239, 147
=4 D . FONDATION FEES - OTHER 900099 140, 414 140, 414
P8 c  CFFICE RENTAL TO NON PROFITS 900099 133, 027 133, 027
58 d OMER. ... 900099 95, 656 95, 656
e e
& f All other program service revenue ...................
g Total. Add lines 2a-—2f ... oo 608, 244
3 Investment income (including dividends, interest, and
other similar amounts) 2, 583, 329 2, 583, 329
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) ..ottt
7a S;I‘ésssoi‘”;z;‘zttsﬂom (i) Securities (i) Other
other than inventory | 7@ 11, 657, 247
g b Less: cost or other
§ basis and sales exps. | 7b 11, 184, 389
& | c¢ Gainor(oss) | 7c 472, 858
] d Netgain or (I0SS) ... .. ... 472, 858 472, 858
g 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, ne18 8a 258, 309
b Less: direct expenses 8b 129, 493
¢ Net income or (loss) from fundraising events ..................... 128, 816 -8, 666
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
ég Yla
5§ D
SOl C
s d Allotherrevenue ... ... ... ... ... ... .................
e Total. Add lines 11a-11d ....... ... ..ottt
12 Total revenue. See instructions . ................................. 21,735, 189 841, 955 239, 147 2,574, 663

DAA

Form 990 (2022)
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Form 990 (2022)

NORTH GEORG A COMMUNI TY FOUNDATI ON

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, *) B © ©)
Total 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 11, 042, 005 11, 042, 005
2 Grants and other assistance to domestic
individuals. See Part IV, line22 502, 825 502, 825
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 215, 319 64, 596 21, 532 129, 191
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 620, 913 370, 329 201, 490 49, 094
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39, 679 20, 637 10, 582 8, 460
9 Other employee benefits 120, 858 62, 858 32, 233 25, 767
10 Payroll taxes 59, 578 30, 987 15, 889 12, 702
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 32, 724 32, 007 430 287
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2, 524 2, 524
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 13, 897 13, 59 1 184 122
12 Advertising and promotion 36, 478 18, 972 9, 729 7, 777
13 Office expenses 103, 321 92, 988 6, 200 4, 133
14 Information technology
15 Royalfies
16 Occupancy 161, 122 145, 010 9, 667 6, 445
17 Travel 43,191 22,464 11, 519 9, 208
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 73, 269 65, 942 4, 396 2, 931
23 Insurance 27, 419 24, 677 1, 645 1, 097
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 245, 236 245, 236
b INCOVE TAX 34, 710 34, 710
¢ OHER 22,153 19, 038 1,329 886
d . BOARD AND COWM TTEE EXP 10, 475 10, 475
e All other expenses
25  Total functional expenses. Add lines 1 through 24e .. .. 13, 407, 696 12, 788, 061 361, 535 258, 100
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2022)
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Form 990 (2022) NORTH CEORA A COWUNI TY FOUNDATI ON, 58-1610318 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
) B)
Beginning of year End of year
1 Cash—non-interestbearing ... 7,815, 735] 1 6,342, 622
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 406, 865 4 315, 667
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
G%'; 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 10, 167]| o 20, 034
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 3, 503, 407
b Less: accumulated depreciaton 10b 1, 073, 319 1, 897, 524 10c 2, 430, 088
11 Investments—publicly traded securites 111, 182, 174 | 11 95, 841, 547
12 Investments—other securities. See Part IV, line1r 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15 1, 916, 081
16 Total assets. Add lines 1 through 15 (mustequalline 33) ................. ... ... ... .. 121, 312, 465 | 16 106, 866, 039
17 Accounts payable and accrued expenses 28, 337] 17 79, 109
18 Grants payable 18
19 Deferred revenue ... 20, 500] 19 20, 500
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third pares 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 3, 732, 788 25 5, 005, 252
26 Total liabilities. Add lines 17 through 25 .......c.o\veeee et 3, 781, 625] 26 5,104, 861
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 110, 180, 510 27 96, 073, 681
g 28 Net assets with donor restricions 7, 350, 330] 28 5, 687, 497
e Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current unds 29
‘E'UJ) 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 117, 530, 840 32 101, 761, 178
33 Total liabilities and net assets/fund balances 121, 312, 465 33 106, 866, 039

DAA

Form 990 (2022)
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Form 990 (2022) NORTH GEORG A COVWUNI TY FOUNDATI ON, 58-1610318

Part Xl Reconciliation of Net Assets

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

X

© 00N O O~ WDN PP

=
o

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

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

21,735, 189

13, 407, 696

8, 327, 493

117, 530, 840

- 24,097, 155

[Col (ool N [op T (42 I BN (VRN |\ OO 1o

101, 761, 178

Part XII Financial Statements and Reporting

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

2a

b

C

3a

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

Yes | No

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

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

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

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

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b

2a X

2c | X

3a X

DAA

Form 990 (2022)
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Form 090 (3002, NORTH GEORG A COVMUNI TY FOUNDATI O\, 58- 1610318 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (®) (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 —1— from the from related compensation
(list any 83 3 2 5 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for S| €8 | 2 |23] 2 1099-MISC/ 1099-MISC/ organization and
related 85| S -3 8 ° 1099-NEC) 1099-NEC) related organizations
organizations _'g i—’ % §
below z E ® 5
dotted line) el s %
(20) LYDIA SARTAIN
TP TTURUOROROON! IO 1.00
BOARD MEMBER 0.00 | X 0
(21) ROBERT SH PPRY
ST NURUORORN! IO 1.00
BOARD MEMBER 0.00 | X 0
(22) BRI AN STEI NES
SO UTUIURRRRUIOON) DU 1.00
BOARD MEMBER 0.00 | X 0
(23) JOHAN VARDENAN
ST UIDTUITRRRPIUIORONS! DU 1.00
BOARD MEMBER 0.00 | X 0
(24) BRI AN WHALEN
STTIUTRIURTDTRSUTRURIPRIN PROORS 1.00
BOARD MEMBER 0.00 | X 0
(25) MARY HART WUHEIT
SUTUSRSURUUTNRURURPR PR 1.00
BOARD MEMBER 0.00 | X 0
b Subtotal ... ...

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

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 $150,0007? If “Yes,” complete Schedule J for such

INGIVIOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suCh person ............... ..., 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?ness address Descriptio(n )of services Comp(en)sation

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 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . ) . ) .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NOQTH EO:QG A (:C]V'VLJNI TY FQJNDATl O\I, Employer identification number

| NC. 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 A church, convention of churches, or association of churches described in section 170(b)(21)(A)(i).

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

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

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

City, and STale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

university:

I N I I I

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type |. 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 1V, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your 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) 2022

DAA
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Schedule A (Form 990) 2022 NCRTH GEORG A COWUNI TY FOUNDATI ON, 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 lll. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 17,374,634 13, 453, 493 14, 670, 221 20, 306, 402 17,941, 942 83, 746, 692
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 17, 374, 634 13, 453, 493 14, 670, 221 20, 306, 402 17, 941, 942 83, 746, 692
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 25, 538, 001
6 Public_support. Subtract line 5 from line 4 . .. 58, 208, 691
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 17, 374, 634 13, 453, 493 14, 670, 221 20, 306, 402 17,941, 942 83, 746, 692
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3, 949, 563 3,228, 621 2,101, 247 5, 588, 423 2,583, 329 17, 451, 183
9  Net income from unrelated business
activities, whether or not the business
is regu|ar|y carriedon ......... . . . . . ... .. 221, 921 218, 796 215, 931 224, 889 153, 053 1, 034, 590
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 20, 235 318, 028 18, 336 7,126 8, 458 372,183
11  Total support. Add lines 7 through 10 102, 604, 648
12 Gross receipts from related activities, etc. (see instructons) 12 2,355, 418
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 Nere . . . e iiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, cournn ¢ty .~~~ 14 56. 73 %
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 58.18 %
16a 33 1/3% support test—2022. 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 |X|
b 33 1/3% support test—2021. 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 |:|
17a 10%-facts-and-circumstances test—2022. 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—2021. 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
OMGANZAtON []
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) 2022 NORTH GEORG A COWUNI TY FOUNDATI ON, 58-1610318 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...

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

¢ Add lines 10a and 10b

11  Net income 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 Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part [ll, ine 15 .. .. . . . . . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn (@) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. 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 .................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NORTH GEORG A COWUNI TY FOUNDATI ON, 58-1610318 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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 I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 hon-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) 2022
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Schedule A (Form 990) 2022 NORTH GEORG A COWUNI TY FOUNDATI ON, 58-1610318 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? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 1lc
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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a 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) 2022
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NORTH GEORG A COVMUNI TY FOUNDATI ON,

58- 1610318 Page 6

Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

NORTH GEORG A COVMUNI TY FOUNDATI ON,

58- 1610318 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

supported

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.

[oolN BN (o0 (42 1 E- [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oolN BN o0 (21 E-N [CVIN 1\ V]

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(0]

Excess Distributions

(if)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

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

From2019..................................

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST K |[—™o[alo ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

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

Excess from 2019 ............. ... o

Excess from 2020

Excess from 2021

o (oo ||

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NORTH GEORG A COWUNI TY FOUNDATI ON, 58-1610318 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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 le; 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 |1, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, 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.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NOCRTH GEORG A COWMUNI TY FOUNDATI ON,

I NC. 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 Total number at end of year 168

2 Aggregate value of contributions to (during year) 7, 572, 122

3 Aggregate value of grants from (during yea) 9, 156, 491

4 Aggregate value at end ofyear 39, 351, 703

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

funds are the organization’s property, subject to the organization’s exclusive legal control? = Yes |:| 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 DeNe it . . . oo e eiiiiiiiiiii.. IX' Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? _............ ... oo [] ves [] o
9 In Part XIlII, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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 VIl line 1~ S
b Assets included in FOrmM 990, Part X ... ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 2
Part 1l 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 d Loan or exchange program

b | | Scholarly research e | Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ......................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes |:| No

Amount
¢ Beginning balance ... 1c | 137, 068, 403
d Additions during the year . d | -23, 895, 820
e Distributions during the year . .. ... 1e | -110, 882, 672
fEnding balance 1f 2, 789, 770
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes 5 No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... ... .............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance === = 21, 989, 019 16, 943, 501 12, 933, 193 10, 616, 418 9, 971, 585
b Contrbutons 6, 770, 243 4,254,016 1, 982, 283 1,396,267 1,570,509
¢ Net investment earnings, gains, and
losses - 4, 023, 083 2, 442, 403 2, 606, 482 2,033,510 - 297, 848
d Grants or scholarships - 528, 961 -1, 283, 297 - 436, 380 - 990, 976 -516, 601
Other expenditures for facilities and
programs
f Administrative expenses -231, 793 -200, 722 -142, 077 -122, 026 -111, 227
g End of year balance . 23, 975, 425 22,155, 901 16, 943, 501 12,933, 193] 10, 616, 418
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 567, 689 567, 689
b Buildings 2,177,649 971, 049 1, 206, 600
c Leasehold improvements 355, 536 355, 536
d Equipment 301, 621 42, 475 259, 146
€ Oter oo 100, 912 59, 795 41, 117
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... ... .. . . . . . . . . ... 2,430, 088

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
€5)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
3
@
®)
(6)
)
C)]
©

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. (@) Description of liability (b) Book value
(1) Federal income taxes
@ LIABILITIES UNDER SPLIT |NTEREST AG 3, 001, 657
3) OPERATING LEASE LIABILITY 1, 916, 081
4 ANNUTY LIABILITIES 86, 874
(5) SECURI TY DEPCSI T 640
(6)

)
®
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 25.)

2. Liability for uncertain tax positions. In Part XIIl, 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 XIll ... ........... |7|_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH GEORG A COVMUNI TY FOUNDATI ON, 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 -4, 723,502
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 24,097, 155

b Donated services and use of facilites 2b 24, 338

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 129, 493

e Add lines 2athrough 2d . ... 2 | -23,943, 324
3 Subtract fine 26 OM i€ L ...\ oo 3 19, 219, 822
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xut.y 4b 2, 515, 367

C Addlines 4aand 4b ... 4c 2, 515, 367
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . . . . . . . ... ... 5 21, 735, 189

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

1 Total expenses and losses per audited financial statements 1 13, 032, 566
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 24, 338

b Prior year adjustments 2b

c Other Iosses ........................................................................... 2C

d Other (Describe in Part XIIL) 2d 129, 493

e Add lines 2a through 2d ... 2e 153, 831
3 subtract line 2e from line 1 3 12,878, 735
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Desrbe in Part iy m 528, 961

¢ Addlinesdaandsb o s 528, 961
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ...................................... 5 13, 407, 696

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

PART IV, LINE 1B - EXPLANATI ON FOR UNREPCORTED CONTRI BUTI ONS CR ASSETS

NOTE 15 - UNCERTAIN TAX POSITIONS
EFFECTIVE JANUARY 1, 2010, THE FOUNDATION | MPLEMENTED THE NEW ACCONTING

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022~ NORTH GEORA A COMMUNI TY FOUNDATI ON, 58-1610318 Page 5
Part Xlll Supplemental Information (continued)

TAXES. THE GU DANCE PRESCRIBES A M NI MUM RECOGNI TI ON THRESHOLD AND

STATEMENTS. 1T ALSO PROVIDES GU DANCE FCR DERECOGNI TI ON,  CGLASSIFI CATION,
CTRANSITION. AS OF DECEMBER 31, 2022, THE FOUNDATI ON HAS NO UNCERTAIN TAX
CUNRELATED BUSINESS | NCOVE TAX.  THE FOUNDATI ON PAYS THE REQUIRED FEDERAL

PART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

ASC 958 HELD FOR OTHERS DONATIONS $ 6,770,243
(ASC 958 HELD FOR OTHERS | NVESTMENT REVENUE $ 522,332
ASC UNREALI ZED LOSS $ -4,777,208

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022~ NORTH GEORA A COMMUNI TY FOUNDATI ON, 58-1610318 Page 5
Part Xlll Supplemental Information (continued)

(PART X1, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

U Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization [\K-R-FH &OQG A (:OV'VLNI TY FQJNDATI O\I, Employer identification number
| NC. 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 |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

g |:| Special fundraising events

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

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)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » I?Llfszdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
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.

bAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

NORTH GEORG A COMMUNI TY FOUNDATI ON,

58-1610318

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

LAKE RABUN FUND

(b) Event #2

VI SI ON 2030 PUB

(c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (¢))
% 1 Gross receipts 61, 500 36, 359 151, 992 249, 851
B ¢ PSR
2 Less: Contributions
3 Gross income (line 1 minus
ie2) oo 61, 500 36, 359 151, 992 249, 851
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
& | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 367 13, 115 98, 887 112, 369
10 Direct expense summary. Add lines 4 through 9 in courn(@) 112, 369
11 Net income summary. Subtract line 10 from line 3, column (d) . ... .. 137, 482

Part 11l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

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

1 Gross revenue ........
o | 2 Cash prizes
3
c
@ .
u% 3 Noncash prizes
i3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes AAAAAAAAAAAAAAAA OA) — YeS ................ % Yes ............... %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NORTH GEORA A COWUN TY FOUNDATI ON, 58-1610318

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a
b An outside facility 13b

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

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBMUGY L L el L] ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

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

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSIStaNCE ? . . ... ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

(1) ALEXANDER - THARPE FUND

150 BOBBY DODD WAY EDUCATI ON
ATLANTA GA 30332 58- 6043226 | 3 29, 000
@ ALFRED UNI VERSI TY

CONE SAXON DRIVE EDUCATI ON
ALFRED NY 14802-1205 [16-0743900 |3 7, 500
@) ANGEL HOUSE OF GECRG A

838 MAPLE STREET SW .. HUVAN SERVI CES
GAl NESVI LLE GA 30501 45-0908910 | 3 17,500
4) ATHENS TECH FOUNDATI ON, | NC.

800 HIGHMAY 29, NORTH EDUCATI CN
ATHENS GA 30601-1500 [58-1824771 |3 116, 447
(5) ATLANTA BOTANI CAL GARDEN

1345 PIEDVONT AVE, NE ENVI RONVENTAL
ATLANTA GA 30309 58-1313284 | 3 326, 000
6) ATLANTA ROAD CHURCH OF CHRI ST

902 ATLANTA HGHWAY RELI G ON
GAI NESVI LLE GA 30501 58-1439463 | 3 18, 500
(7) AUSTIN CLASSI CAL GQJ TAR SCC ETY

POBOX 4072 ARTS & CULTURE
AUSTI N TX 78765 74- 2595883 | 3 10, 000
® BOY SCOUTS OF AMERICA - NCRTHEAST G

_POBOX399 HUMAN  SERVI CES
JEFFERSON GA 30549 58- 0566207 | 3 6, 750
9 BOYS & GRLS CLUBS OF LAN ER

PO BOX 691 HUVAN SERVI CES
GAI NESVI LLE GA 30503 58- 0656890 | 3 1, 207, 593

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
| NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

() BRENAU UNI VERSI TY

500 WASHINGTON ST., SE BOX 16 EDUCATI ON
GAl NESVI LLE GA 30501 58- 0566143 | 3 125, 290
2 BUFORD CHURCH OF CHRIST, INC

1135 CHATHAM ROAD RELI G ON
BUFORD GA 30518 58- 1405585 | 3 98, 820
3 CALVIN SI MMONS FOUNDATI ONAL M NI STH

515 NORTH CHURCH STREET . RELI G ON
THOVASTON GA 30286 58- 2054163 | 3 23,100
@ CAVP SUNSHI NE

1850 CLAIRMONT ROD HUVMAN  SERVI CES
DECATUR GA 30033 58-1872217 | 3 7, 307
(55 CAREG VER' S HOPE, |NC

_POBOX 94173 HUVMAN SERVI CES
ATLANTA GA 30377 77-0642833 | 3 7, 000
(6) CASA OF FORSYTH COUNTY, |INC.

3250 KEITH BRIDGE ROAD HUVAN SERVI CES
CUW NG GA 30041 20-0481980 | 3 9, 500
7 CENTER PO NT, |NC.

1050 ELEPHANT TRAIL . HUVMAN SERVI CES
GAI NESVI LLE GA 30501 58-1022054 | 3 7,700
@® CHATTAHOOCHEE R VERKEEPER

U3 PRTANMLL ENVI RONVENTAL
ATLANTA GA 30318 58-2095413 | 3 11, 000
(99 CHATTAHOOCHEE VALLEY EDUCATI ONAL FQO

PO BOX 1030 EDUCATI ON
LANETT AL 36863-1030 |23-7061995 |3 7,500

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) CHI LDREN S HEALTHCARE OF ATLANTA F(
1575 NORTHEAST EXPRESSWAY HEALTH
ATLANTA GA 30341 90- 0779996 | 3 6, 350
@ CHRIST IN THE ROCKI ES
520 SOUTH WASH NGTON AVE. RELI Gl ON
FORT GOLLINS CO 80521 20-3312808 | 3 6, 800
@) CHURCH OF THE APCSTLES
32 GRANT ROAD VEST RELI G ON
DAVWEON\VI LLE GA 30534 58-1962814 | 3 5, 250
@) CHURCH ON THE HILL
PO BOX568 RELI G ON
BRASELTON GA 30517 58-1866161 | 3 20, 000
5 O TY CHURCH GAI NESVILLE
3504 EDGEWOCD ORALE HUMAN  SERVI CES
GAl NESVI LLE GA 30506 81-1264893 | 3 128, 000
6 COMMUNI TY HELPING HANDS CLINIC
34 COURTHOUSE SQUARE, WNITE C HEALTH
CLEVELAND GA 30528 64- 0950194 | 3 10, 000
(7 COWUNI TY PARTNERSH P/ RABUN COUNTY
83T HWT6 W HUVMAN SERVI CES
SU TE 105- CLAYTON GA 30525 58-2060125 | 3 5, 250
® ORCSS TRAINING SPORTS CAMP, | NC
POBOX 578 EDUCATI ON
QAKWOOD GA 30566 43-1991487 | 3 135, 000
9) DARBY' S WARRI OR  SUPPCRT
(POBOX 1463 HUVAN SERVI CES
SEARCY AR 72145 46- 5207131 | 3 20, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

@) DENTON H GH SCHOOL

3001 BRONGO VAY. ARTS & CULTURE
DENTON TX 76207 75-6001311 | OV 7,500
(2 DISABILITY RESQURCE CENTER

170 SOOGANS DRIVE . HUVAN SERVI CES
DEMOREST GA 30535 58-1842953 | 3 17, 500
(3 DOCTORS W THOUT BORDERS

P.Q BOX 5030 HEALTH
HAGERSTOMN MD 21741 13- 3433452 | 3 10, 500
4) DRUG AWARENESS | NC

664 LANER PARK DRIVE HUVMAN SERVI CES
GAI NESVI LLE GA 30501 83-0897362 | 3 261, 500
5) DRUG AWARENESS, | NC.

664 LANER PARK DRVE . HEALTH
GAl NESVI LLE GA 30501 83-0897362 | 3 25, 100
© EAGLE RANCH, INC.

POBOX 7200 o HUVMAN  SERVI CES
CHESTNUT MOUNTAI N GA 30502 58-1497408 | 3 132,611
(77 EDMONDSON TELFORD CENTER FOR CH LDH

603 WASH NGTON STREET NW HUVAN SERVI CES
GAI NESVI LLE GA 30501 58- 2250500 | 3 11, 200
(8) ELACHEE NATURE SC ENCE CENTER, | NC

2125 ELACGEE DRIVE ENVI RONVENTAL
GAl NESVI LLE GA 30504 58- 1643768 | 3 249, 720
(99 ENOTAH CASA

(POBOX 2198 HUVAN SERVI CES
DAHLONEGA GA 30533 58-2467159 | 3 14, 600

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

@ FAI.T.H, INC

PO BOX 1964 HUVAN - SERVI CES
CLAYTON GA 30525 58-2176046 | 3 6, 600
@ FAMLY PROM SE OF HALL OOUNTY

3606 MCEVER ROAD . HUVAN SERVI CES
QAKVWOOD GA 30566 27-5544034 | 3 195, 200
3 FIRST BAPTI ST CHURCH OF GAI NESVI LLH

751 GREEN STREET, NW . RELI G ON
GAl NESVI LLE GA 30501 58- 0622975 | 3 111, 822
@) FIRST PRESBYTER AN CHURCH OF GAl NES

880 S ENOTADRIVE NE RELI G ON
GAI NESVI LLE GA 30501 58-6011388 | 3 159, 120
5) FLAT CREEK BAPTI ST CHURCH

5504 FLAT CREEK ROAD . . RELI G ON
GAl NESVI LLE GA 30504 58- 1523794 | 3 9, 000
(6) FOOD BANK OF NORTHEAST GECRG A

46 PLAZA WAY HUVAN SERVI CES
CLAYTON GA 30525 58-1938066 | 3 33, 500
7 FOR H'S KINGDOM M SSI ONS

POBOX 620 RELI G ON
MURRAYVI LLE GA 30564 20- 8291520 | 3 8, 000
® FORSYTH CENTRAL H GH SCHOOL

131 AMNCHLL DRVE EDUCATI ON
CUWM NG GA 30040 58- 6000243 | OV 9, 000
(99 FORSYTH COUNTY PUBLI C LI BRARY

585 DAHLONEGA ROAD ARTS & CULTURE
CUW NG GA 30040 58- 2228307 | OV 12, 658

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

1) FORSYTH COUNTY PUBLI C SCHOOLS

1120 DAHL.ONEGA H GwAY EDUCATI ON
CUWM NG GA 30040 58- 6000243 | OV 43, 260
20 FORSYTH COUNTY SENIOR SERVI CES

595 DAHLONEGA STREET HUVAN SERVI CES
CUW NG GA 30040 58- 6000828 | GOV 25, 000
3) FOXFI RE FUND

(98 FORIRE LANE ARTS & CULTURE
MOUNTAIN A TY GA 30562 23-7022599 | 3 8, 250
(4) FRANKI E AND ANDY' S PLACE I NC

653 GAINESVILLE HMY. ANINAL VELFARE
W NDER GA 30680 47-5260905 | 3 36, 000
(5) GAINESVI LLE FI RST UN TED METHODI ST

2780 THOWSON BRDGE RD RELI G ON
GAl NESVI LLE GA 30506 58- 0641234 | 3 191, 300
(6) GAI NESVI LLE PARKS & RECREATI ON

830 GREEN STREET, NE EDUCATI ON
GAI NESVI LLE GA 30501 58-6000581 | 3 7, 269
(7) GATEWAY DOVESTI C VI OLENCE CENTER

POBOX 2962 HUVAN  SERVI CES
GAI NESVI LLE GA 30503- 2962 [58-1447674 |3 24,769
@ GEORG A DEPARTMENT OF NATURAL RESQU

2070 U.S. HIGHMAY 278 SE ENVI RONVENTAL
SOOI AL A RCLE GA 30025 58-1130945 | 3 6, 500
(99 GECRG A HEALTHY FAM LY ALLI ANCE

3760 LAVISTA ROAD . HEALTH
TUCKER GA 30084 58-6212478 | 3 30, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) GEORG A INSTITUTE OF TECHNOLOGY
225 NORTH AVENE EDUCATI ON
ATLANTA GA 30332- 0460 [58- 6002023 | 3 25, 000
2 GEORG A MOUNTAIN FOOD BANK
POBOX 233 HUVAN SERVI CES
GAI NESVI LLE GA 30503 26-2787610 | 3 58, 973
(3) GECRG A MOUNTAI NS YMCA
2455 YMA DRIVE HUVAN SERVI CES
GAl NESVI LLE GA 30501 58- 2203268 | 3 13, 800
(4 GEORA A TECH ATHLETI C ASSOCI ATI ON
150 BCBBY DCDD VAY, NW EDUCATI ON
ATLANTA GA 30332 58-0622514 | 3 50, 000
5) GEORG A TECH FOUNDATI ON
760 SPRING STREET, SUTE 400 EDUCATI ON
ATLANTA GA 30308 58- 6043294 | 3 107, 654
(6) GOCD NEWS AT NOQN, | NC.
CPOBOX 1577 HUVAN SERVI CES
GAI NESVI LLE GA 30503 58-1895047 | 3 67,513
7y GOOD NEWS CLINICS
_POBOX 2683 HEALTH
GAI NESVI LLE GA 30503 58-2058853 | 3 645, 491
(8) GRACE EPI SCCPAL CHURCH
422 BRENAU AVENE RELI G ON
GAl NESVI LLE GA 30501 58- 1524654 | 3 38, 886
(99 HABERSHAM COUNTY BQOARD CF EDUCATI ON
CPOBOX 70 EDUCATI ON
CLARKESVI LLE GA 30523 58- 6000255 | OV 68, 386
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
1) HALL DAWSON CASA PROGRAM | NC.
P OBOX 907471 HUVAN - SERVI CES
GAl NESVI LLE GA 30501 58- 2034915 | 3 37, 700
@ HART PARTNERS, | NC
110 BENSON STREET . EDUCATI ON
HARTWEL L GA 30643 58-2494811 | 3 10, 000
@3) H SPANI C ALLIANCE GA
PO BOX 1674 HUVAN SERVI CES
GAl NESVI LLE GA 30503 81-4556909 | 3 48, 550
4 HUB OF HABERSHAM | NC.
281 FOREST ST. HUVMAN  SERVI CES
CORNELI A GA 30531 45- 3694620 | 3 20, 000
5) HUOMANE SOOI ETY CF BLUE RIDGE
POBOX 2126 ANI VAL VIELFARE
BLUE RI DGE GA 30513 26-1144891 | 3 10, 990
© HUMANE SOOI ETY OF NORTHEAST GECRG A
845 WRDGE ROAD ANINRL VL FARE
GAI NESVI LLE GA 30506 58-0678817 | 3 19, 700
7 JACK P. N X PRI MARY SCHOOL
| 342 VEST KYTLE STREET . EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | OV 40, 000
® JACKSON COUNTY CLCP
385 DIRHAMDRIVE EDUCATI ON
HOSCHTON GA 30548 20- 2444564 | OV 25, 000
(9) JACKSON COUNTY COMMUNI TY QOUTREACH
POBOX 746 EDUCATI ON
COVVERCE GA 30529 58- 2502517 | OV 14, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?é’,i’;i”‘;‘;‘vgﬁjﬂesﬁfv?igw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WH GEO?G A (DVIVLJ\" TY FOJNDATI O\I, Employer identification number

| NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
() JEFFERSON ELEMENTARY SCHOOL
415 HOBCHTON STREET EDUCATI ON
JEFFERSON GA 30549 58- 6003088 | OV 20, 782
@ JEFFERSON H GH SCHOOL
575 WASHNGTON STREET . EDUCATI ON
JEFFERSON GA 30549 58-6003088 | 3 23, 552
@) JOHN JARRARD FOUNDATI ON
500 JESSE JEVELL PARKWAY, SE SUITE EDUCATI ON
GAI NESVI LLE GA 30501 20- 8879399 | 3 15, 597
4) JONATHAN PRQJIECT | NC
2974 E BATTLEFIELD ST HUVMAN SERVI CES
SPRI NGFI ELD MO 65804-4016 [83-2711610 |3 15, 000
) JUNIOR ACH EVEMENT OF GECRG A
275 NCRTHSIDE DRVE NW EDUCATI ON
BU LDING C 3RD FLOOR-A GA 30314 58- 0598050 | 3 10, 500
© JUNIOR ACH EVEMENT OF NORTHEAST GE(Q
POBOX378 EDUCATI ON
GAI NESVI LLE GA 30503 58- 0598050 | 3 5, 500
(7) KEATON FRANKLI N COKER FQUNDATI ON | N
CPOBOX 1517 RELI G ON
GAI NESVI LLE GA 30503 47-2023349 | 3 18, 950
(8) LAKE LANIER QLYMPI C PARK FCQUNDATI ON
CPOBOX 369 ENVI RONVENTAL
GAI NESVI LLE GA 30503 58-2094780 | 3 10, 000
) LAKEVI EW ACADEMY
796 LAKEVIEWDRIVE EDUCATI ON
GAI NESVI LLE GA 30501 58-1077096 | 3 15, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) LAKEWDOD BAPTI ST CHURCH
2235 THOWSON BRIDGE ROAD RELIG ON
GAl NESVI LLE GA 30501 58- 0673190 | 3 165, 000
@ LAMP MNSTRES INC
PO BOX 5637 HUVAN SERVI CES
GAI NESVI LLE GA 30504 58-2330849 | 3 12, 600
@) LUMPKIN COUNTY HI GH SCHOOL
2001 INDIANDRIVE EDUCATI ON
DAHLONEGA GA 30533 58- 6000281 | OV 60, 000
@ MAKE A W SH FOUNDATI ON OF GECRG A
1775 THE EXCHANGE S.E. SUTE 200 HUVAN  SERVI CES
ATLANTA GA 30339 58-2146828 | 3 20, 000
(5) MEMORI AL PARK FUNERAL HQOVE
2030 MMRIAL PARK ROD VI I COWLNI TY
GAl NESVI LLE GA 30504 58-1824821 | 3 10, 323
© MENTCR ME - NORTH GECRG A INC.
POBOX 2053 oo EDUCATI ON
CUW NG GA 30028 26-2202642 | 3 18,772
(7 MLLIKIN UNI VERSITY
1184 W MAIN STREET EDUCATI ON
DECATUR IL 62522 37-0706154 | 3 7, 000
@® M SSIONS FOR NI CARAGUA | NC.
(5715 HOPEWELL ROAD RELI G ON
CUWM NG GA 30028 81-4021608 | 3 9, 975
(99 MOSSY CREEK ELEMENTARY SCHOOL
128 HORACE FITZPATRCK DRIVE EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | OV 40, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?é’,i’;i”‘;‘;‘vgﬁjﬂesﬁfv?igw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WH GEO?G A (DVIVLJ\" TY FOJNDATI O\I, Employer identification number

| NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) MY SISTER S PLACE
_POBOX 908492 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 16- 1619238 | 3 32,911
(20 NATI ONAL PH LANTHRCPI C TRUST
165 TOMSH P LINE ROAD, SU TE1200 TRANSFER
JENKI NTOMWN PA 19046 23-7825575 | 3 322, 142
@) NEW LI FE CHURCH OF GOD
PO BOX 917 RELI G ON
DAWSONVI LLE GA 30534 58- 1593323 | 3 6, 150
(4) NORTHEAST CGECRGA A HEALTH SYSTEM FQU
2150 LINESTONE PARKVWAY, SUITE 115 HEALTH
GAI NESVI LLE GA 30501 58-1694820 | 3 542, 536
5) NORTHEAST GECRG A H STORY CENTER
CPOBOX 1451 o ARTS & CULTURE
GAl NESVI LLE GA 30503- 1451 [58-1443900 | 3 76, 400
6) NORTHEAST GEORG A SPEECH CENTER
CPOBOX 1482 EDUCATI ON
GAI NESVI LLE GA 30503 58-1091617 | 3 17, 500
(7 NORTH FORSYTH H GH SCHOOL
| 3635 COAL MOUNTAIN DRIVE EDUCATI ON
CUW NG GA 30028 58- 6000243 | OV 11, 000
@© OFF THE CHAIN USA INC
PO BOX 901 o ANINAL VELFARE
BRASELTON GA 30517 82-4502664 | 3 20, 757
(99 OGLETHORPE UN VERSI TY
4484 PEACHTREE ROAD, NE EDUCATI ON
ATLANTA GA 30319 58- 0568698 | 3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) ORCHARD
PO BOX 18577 RELIG ON
ATLANTA GA 31126 58-2429274 |3 6, 000
@ OUR NEIGHBOR, | NC.
CPOBOX 107 HUVAN SERVI CES
GAI NESVI LLE GA 30503 20-3144814 | 3 5,942
@) PARK G TY COWUN TY CHURCH
4501 N HWY 224 RELI G ON
PARK A TY UT 84098 87-0395038 | 3 7,900
@ PATH UNITED, INC.
P OBOX1659 EDUCATI CN
LAWRENCEMI LLE GA 30046 45-3861248 | 3 5, 500
5) PEACE PLACE, INC.
POBOX 948 HUMAN  SERVI CES
W NDER GA 30680 58-2424746 | 3 17, 500
(6) PEACHTREE PRESBYTERI AN PRESCHOOL, |
3434 ROSWELL ROOD EDUCATI ON
ATLANTA GA 30305 52-2031566 | 3 10, 000
(7 PICKENS JUNIOR H GH SCHOOL
1802 REFUGE ROAD EDUCATI CN
JASPER GA 30143 58- 6000301 | OV 10, 000
@® PTSD FOUNDATI ON OF AMERI CA
615 O STREET HUMAN  SERVI CES
MAI LBOX 13- GAI NESVI LLE GA 30501 20- 3864341 | 3 15, 400
9 QUINLAN VI SUAL ARTS CENTER
514 GREEN STREET, NE . ARTS & CULTURE
GAI NESVI LLE GA 30501 58- 6040517 | 3 23,900
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance

(1) RABUN COUNTY

25 COURTHOUSE SQUARE, #201 GV & COMN TY
CLAYTON GA 30525 58- 6001500 | &V 5, 500
(20 RABUN COUNTY SHERI FF' S OFFI CE

25 COURTHOUSE SQUARE, SUITE 301 HEALTH
CLAYTON GA 30525 58- 6001500 | GOV 67, 000
@) RABUN GAP - NAOCOOCHEE SCHOOL

339 NACCOCHEE DRIVE EDUCATI CN
RABUN GAP GA 30568 58- 0593430 | 3 7,190
4) RABUN GAP PRESBYTER AN CHURCH

POBOX333 RELI G ON
RABUN GAP GA 30568 58-1554588 | 3 5, 500
(5) RAPE RESPONSE, | NC.

_POBOX 2883 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 58-1788134 | 3 5, 100
(6) REACH HART COWMMUNI TY EDUCATI ON FOUN

284 CAVPBELL DRIVE EDUCATI ON
HARTWEL L GA 30643 83-2058329 | 3 5, 379
(77 RECOVERY EMPONERVENT BUI LDI NG CPPCH

34 ANDREW JACKSON STREET HEALTH
COMMVERCE GA 30529 83-3939297 | 3 20, 000
(8) ROCK SPRI NGS CHURCH

219 ROK SPRINGS ROAD RELI G ON
M LNER GA 30257 58-2619515 | 3 10, 000
© SAMAR TAN S PURSE

PO BOX 3000 HUVAN SERVI CES
BOONE NC 28607 58-1437002 | 3 16, 200

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



11683 06/12/2023 3:12 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
| NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
(1) SAUTEE NACOOCHEE COWMUNI TY ASSCC AT
POBOX460 ARTS & CULTURE
SAUTEE NACOCCHEE GA 30571 58- 1655784 | 3 69, 583
(20 SAWNEE BALLET THEATRE | NC
(433 CANTON HIGHWAY ARTS & CULTURE
CUW NG GA 30040 58-2006008 | 3 7, 000
(3) SHEPHERD CENTER FQOUNDATI ON
2020 PEACHTREE ROAD, MW HEALTH
ATLANTA GA 30309 20- 1238224 | 3 26, 000
(4 SI D WEBER MEMORI AL CANCER FUND
_POBOX 485 HEALTH
RABUN GAP GA 30568 20-2394931 | 3 8, 000
(5) SI SU
_POBOX 5758 EDUCATI ON
GAl NESVI LLE GA 30504 58-1622732 | 3 79, 135
6) ST. JUDE CH LDREN S RESEARCH HOSPI 7|
501 ST. JUDE PLACE . HEALTH
MEMPH S TN 38105 62- 0646012 | 3 257,700
(m ST. PAUL UNITED METHODI ST CHURCH
POBOX 943 EDUCATI CN
GAI NESVI LLE GA 30503 58- 1540502 | 3 30, 000
@© SURG PET C/ O PATTERSON FOUNDATI ON
4977 LANIER ISLANDS PARKWAY ANINAL VELFARE
SUI TE 104- BUFCRD GA 30518 84-4493094 | 3 14, 000
@ THE ARTS COUNCIL, INC
(POBOX 1632 ARTS & CULTURE
GAI NESVI LLE GA 30503 58-1163155 |3 6, 150
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

58-1610318

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.

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

NORTH GEORA A COWLUN TY FOUNDATI ON,

I NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSISIANCE? ... . . ... . . ... . .

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

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

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a pprisal, noncash assistance or assistance

(1) THE BRIG D ALLI ANCE

PO BOXS8 HUVAN - SERVI CES
NEW YORK NY 10024 82-3843989 | 3 15, 000
(29 THE HAMBI DGE CENTER FCR CREATI VE AR

POBOX 339 ARTS & CULTURE
RABUN GAP GA 30568- 0339 [58-6001278 | 3 14, 887
(3 THE PATTERSON FCQUNDATI ON- SURA PET

CA977 LANLER | SLANDS PARKWAY, | SUITE AN MAL - VEEL FARE
BUFCRD GA 30518 84-4493094 | 3 6, 079
(4 THE PLACE OF FORSYTH COUNTY, | NC

2550 THE PLACE ARAE = HUMAN - SERVI CES
CUW NG GA 30040 58- 2355072 | 3 18, 000
(5) THE SALVATI ON ARWMY OF GAI NESVI LLE

681 DORSEY STREET HUMAN - SERVI CES
GAl NESVI LLE GA 30501 58- 0660607 | 3 15, 100
(6) THE TORCH WORSHI P CENTER

(800 CANNON BRIDGE ROAD RELIG ON
DEMOREST GA 30535 58- 1552932 | 3 20, 000
@ TRINTY SCHOCOL

_POBOX 496 EDUCATI ON
ATLANTA GA 30327 58-1197585 | 3 16, 500
(8) UGA FOUNDATI ON

110 CARLTON STREET, (B ADERHOLD HA EDUCATI ON
ATHENS GA 30602 58- 6033837 | 3 41, 000
9 UNI TED CEREBRAL PALSY OF CGECRA A

3300 NORTHEAST EXPY., N, BLDG 9 HEALTH
ATLANTA GA 30341 58- 0976462 | 3 7, 000

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
I NC. 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 OF @SSISTANCE? . ... ... ... ... i ittt |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a ppraisa noncash assistance or assistance
) UNITED WAY OF HALL COUNTY
POBOX 2656 HUVAN - SERVI CES
GAl NESVI LLE GA 30503 58- 6011393 | 3 89, 372
@ UNIVERSITY OF CENTRAL ARKANSAS FQUN
_UCA - 4986 201 DONAGHEY STREET EDUCATI ON
CONVAY AR 72035- 0001 |71- 0550590 | 3 7, 500
@) UNIVERSI TY OF NORTH GECRG A
82 OLLEGE ORALE . EDUCATI CN
DAHLONEGA GA 30597 58- 6002060 | 3 11, 723
@ UNIVERSITY OF NORTH GECRG A FOUNDAT
82 COLLEGE OROLE EDUCATI CN
DAHLONEGA GA 30597 23-7066297 | 3 2,008, 500
(5 UNIVERSI TY OF NORTH GEORG A FOUNDAT|
CPOBOX 1599 EDUCATI CN
DAHLONEGA GA 30533 23-7066297 | 3 11, 050
6) UNIVERSI TY OF SOUTHERN M SSI SSI PPI
118 OOLLEGE DR # 5017 . . EDUCATI ON
HATTI ESBURG M5 39406- 0002 |64- 0929171 |3 7, 500
(7 WAKE FOREST UN VERSITY
1834 WAKE FOREST ROAD EDUCATI ON
BOX 7227- WNSTON SALEM NC 27109 56- 0532138 | 3 7,500
(8) WASHINGTON UNI VERSITY IN ST. LOQU'S
7425 FORSYTH BLVD. EDUCATI ON
CAMPUS BOX 1202-SAINT MO 63105 43- 0653611 | 3 10, 000
(9) VELLSPRING LIVING I NC
1040 BOWEVARD HUVAN SERVI CES
SU TE M ATLANTA GA 30312 58-2614182 | 3 8, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Pepartiment of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |\U?TH GEO?G A (D\MJ\" TY FQJNDATI O\I, Employer identification number
| NC. 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 OF @SSIStaNCE ? . . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i iggﬂﬁgme) grant noncash assistance book, Fc’\,%r)a pprisal, noncash assistance or assistance

(1) WHI SPERI NG ANGELS YOUTH RANCH

4549 CLARKS BRIDGE ROAD HUMAN  SERVI CES
GAI NESVI LLE GA 30506 47-1406367 | 3 19, 800
@ WH TE COUNTY H GH SCHOOL

2600 HW. 129 NORTH . EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | GOV 453, 416
@) WH TE COUNTY M DDLE SCHOOL

283 OLD BLAIRSVILLE RD. . EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | OV 40, 000
@ YOUNG HARRIS COLLEGE

POBOX 247 EDUCATI ON
YOUNG HARRI S GA 30582 58-0593414 | 3 35, 000
(5) YOUNG LI FE - NORTH TEXAS CAPERNAUM

11300 N CENTRAL EXPRESSWAY HUMAN - SERVI CES
STE 600- DALLAS TX 75243-6714 |84-0385934 | 3 7, 800
©
™
®
©

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) (2022)

NORTH GEORG A COVMUNI TY FOUNDATI ON,

58-1610318

Page 2

Part IlI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part 1ll can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 SCHOLARSHI PS

242

502, 825

7

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

SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2022)
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

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

BENEFIT WHOLE CLASSES OR GROUPS OF [NDIVIDUALS OR COMMINITIES, | NVALVE NO
.. DESI G\EE"  MEANS ANY PROSPECTI VE GRANTEE THAT |'S PRE: DESI GNATED BY THE
"NOM NEE' MEANS ANY PROSPECTI VE GRANTEE THAT |'S RECOWENDED BY: A
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

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

GENERAL  PURPOSE QR SPECI FIC PRQJECT). IN ALL CASES, 1T WLL BE LEFT TO THE
COHARITY GHECK SERVICE.  IF THE NOM NEE CRGANI ZATION IS CLASSIFIED BY THE
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

OFFI G AL STATUS I N THAT CATEQGCORY.

PRIOR DATA:  FOR NONPROFIT, CHARITABLE, EDUCATIONAL, RELIGQUS, OR PUBLIC
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

CTSUBM SSION. OF  FINANCIAL INFORMATION,
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

THE NORTH GECRG A COVMUNI TY FOUNDATI ON DOES NOT MAKE GRANTS TO SUPPORTI NG

ORGANI ZATI ONS THAT ARE DETERM NED TO BE A TYPE 111 NON-FUNCTIONALLY
DONOR ADVI SED FUND.  THE FOLLOANNG DEFINITIONS DESCRIBE THE RELEVANT
A TYPE 11 BY FAR THE MOST COMMN, S OFTEN DESCRIBED AS A
B. TYPE 11: THE LEAST COWN OF THE THREE, THERE IS USUALLY AN OVERLAPPING
G TYPE Il1: THESE OPERATE WTH A GREATER DEGREE OF | NDEPENDENCE FROM THE
ORGANLZATI ON 1S RESPONSI VE TO I T. TYPE 111 SUPPORTI NG CRGANI ZATI ONS MAY
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:GV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

ORGANI ZATI ON WOULD NORVALLY ENGAGE IN THOSE ACTI VI TI ES DI RECTLY.

ORGANLZATION 1S A TYPE |, TYPE 11, CR FUNCTIONALLY | NTEGRATED TYPE 111

ELECTRONI C DOCUMENTS LI BRARY - THE DATE OF EXPI RATION WLL BE PART OF ITS




11683 06/12/2023 3:12 PM

Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization l\m-rH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

4. ONCE SUCH AN CPINION LETTER 1S RECEIVED AND APPROVED, IT WLL BE
- ELECTRONI C DOCUMENTS LI BRARY - THE DATE OF EXPIRATION WLL BE PART OF 1TS
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Supplemental Information

SCHEDULE | ‘ 2022

(Form 990) For calendar year 2022, or tax year beginning , and ending

Employer identification number

Name of the organization NOQTH &OQG A (:OV'VLNI TY FQJNDATl O\I,
| NC. 58-1610318

THE FI NANCI AL ADM NI STRATOR FOR PAYMENT PROCESSI NG
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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 1V, 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

2022

Open to Public
Inspection

Name of the organization [\mrH GEmG A (:C]\/,VLJNl TY FClJNDATl O\l’ Employer identification number
| NC. 58-1610318

Part | Questions Regarding Compensation

la 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la 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 Ill 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

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 IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

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 IIl.

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 IIl.

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 Il

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

XXX

4c

5a

XX

5b

6a
6b

XX

9

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

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

NORTH GEORG A COVMUNI TY FOUNDATI ON,

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

(%) Name and Titl conporion | " compencaton™ | horane compensaton OO0 | etewed on o
compensation Form 990

M CHELLE PRATER O 185,688| . 29,631 I 11,852 25,072 252,243| 0
1 PRESIDENT - CEO (i) 0 0 0 0 0 0 0
(I) ..................................................................................................................................................

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

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

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

5 (ii)
(l) ..................................................................................................................................................

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)
(l) ..................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 NORTH CGEORA A COVMMUNI TY FOUNDATI ON, 58-1610318 Page 3
Part llI Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2022

DAA



NORTH GEURGE A COVVONL TY  FOUNDATT O\,

11683 06/12/2023 3:12 PM

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open TO Publlc
Department of the Treasury . . . . . o
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
| NC. 58-1610318
Part | Types of Property
@ () © @
. o Noncash contribution .
Check if Number of contributions or Method of determining
. . . amounts reported on . .
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1  Art—Works of art

2

3

4

5

6

7

8

9 X 41 2,094,404 FAIR NARKET VALUE

10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12  Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate —Residential
16  Real estate — Commercial

17 Real estate—Other
18  Collectibles

19 Food inventory

20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Oter (. )
26 Oter (. )
27 Other (... )
28  Other ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29
Yes | No
30a X
31 | X
32a| X

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 NORTH GECRG A COVWMUNI TY FOUNDATI ON,  58-1610318 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

- RAYMOND JAMES, EDWARD JONES, ~AMERI PRI SE, SCHWAB,  STIFEL, AND PERSHING

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0087
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaion NORTH GEORA A COVWUNI TY FOUNDATI C]\L Employer identification number
| NC. 58-1610318

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

it e s 5 e
ARE AFFILIATED, AFFILIATI IS ARE DX SCLISED AND D SOLCSED BEFORE AY VOTES
FORM 990, PART VI, LINE 15A - CONPENSATICN PROCESS FOR TOP GFIGIAL
T Iy
WETHER A SALARY | NOREASE ANDICR | NCENTI VE BOLS 1S WARRANTED.  TH S REVIEW.
FORM 990, PART VI, LINE 15B - COVPENSATION PROCESS FOR CFFIGERS

PERFORVANCE, THE JOB EVALUATI ON AND CLASSI FI CATI ON, COVPARATI VE SALARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
NCRTH GEORG A COWWUNI TY FOUNDATI ON, 58-1610318

SCALES, COST OF LIVING DOLLARS AVAI LABLE TO THE ORGANI ZATI ON AND OTHER

ANNUALLY,  TNCLUDING A DI SCUSSI ON BETWEEN SUPERVI SOR AND EMPLOYEE.  TH S MAY
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PACE 1 CF 1

Schedule O (Form 990) 2022

DAA
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