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For calendar year 2025, or tax year beginning

Forms 990 / 990-EZ Return Summary
, and ending

NORTH GECRG A COVWUNI TY FOUNDATI QN, 58-1610318

Reconciliation of Revenue

I NC.
Net Asset / Fund Balance at Beginning of Year 121, 354, 906
Revenue
Contributions 52, 980, 384
Program service revenue 616, 760
Investment income 6, 576, 958
Capital gain / loss 2, 754, 972
Fundraising / Gaming:
Gross revenue 662, 890
Direct expenses 352, 874
Net income 310, 016
Other income 0
Total revenue 63, 239, 090
Expenses
Program services 15, 851, 274
Management and general 449, 439
Fundraising 301, 454
Total expenses 16, 602, 167
Excess / (deficit) 46, 636, 923
Changes 6, 745, 284
Net Asset / Fund Balance at End of Year 174, 737, 113

Reconciliation of Expenses

Total revenue per financial statements 59, 713, 374 Total expenses per financial statements 14, 924, 603
Less: Less:
Unrealized gains 6, 745, 284 Donated services 24, 172
Donated services 24, 172 Prior year adjustments
Recoveries Losses
Other 352, 874 Other 352, 874
Plus: Plus:
Investment expenses Investment expenses
Other 10, 648, 046 Other 2,054,610
Total revenue per return 63, 239, 090 Total expenses per return 16, 602, 167
Balance Sheet
Beginning Ending Differences
Assets 126, 048, 419 182, 111, 364
Liabilities 4,693, 513 7,374, 251
Net assets 121, 354, 906 174,737,113 53, 382, 207

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/ 16/ 26
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Form 990-T Return Summary

For calendar year 2025, or tax year beginning

NORTH GECRG A COVWUNI TY FOUNDATI QN, 58-1610318

, and ending

| NC.

Income & Losses (Form 990-T, Sch A)

Income from all activities
Losses from all activities

Unrelated business taxable income from all trades
Income Adjustments (Form 990-T, Part 1)

Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction
Section 199A Deduction (Trusts Only)
Total adjustments
Unrelated business taxable income

Taxes & Credits (Form 990-T, Part Il and II)

Regular tax
Othertax: __ Proxy __ AMT__  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

Payments & Penalties

Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due
Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due
Total overpayment
Overpayment applied to next year's tax
Refund

Next Year's Estimates
1st quarter

# of Schedules _1
15,150

15,150

1, 000

(1, 000)

14,150

2,972

2,972

2,972

3,581

3,581

2nd quarter 1 y 290

3rd quarter 550

4th quarter 550

Total 2, 390

600
600

Miscellaneous Information
Amended return _
Return / extended due date 11/ 16/ 26
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Rushton, LLC
P.O. Box 2917
Gainesville, GA 30503
770-287-7800

June 25, 2026
CONFIDENTIAL

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

340 JESSE JEWELL PKWY. SE

GAINESVILLE, GA 30501

Dear Michdle

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)
600-T Unrelated Business Return

We suggest that you examine these returns carefully to fully acquaint yoursdlf with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdy,

Rushton, LLC
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xFiling Instructions

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

Egimated Tax Payments

Taxable Year Ended December 31, 2026

Instructions.  Your required 2026 Form 990-T estimated tax payments are as follows:

Due Date Remittance
4/15/2026 $0
6/15/2026 $1,290
9/15/2026 $550
12/15/2026 $550

Each payment should be made by a method of Electronic Funds Transfer (EFT).
If using the ACH Debit Remittance Method, contact the EFTPS Financiad Agent
of the U.S. Treasury and direct the Agent to initiate a withdrawal from your
account. If using the ACH Credit Remittance Method, contact your financial
ingtitution to initiate each tax payment.

Other: Reminders for estimated federd tax installments will not be sent to you.
Therefore, you should establish your own reminder system for making timely
deposits.
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Date Due

Remittance:

Signature:

Other:

Filing Ingructions

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2025

November 16, 2026

None is required. Your Form 990 for the tax year ended 12/31/2025 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
eectronicdly. Form 8879-TE, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Rushton, LLC
P.O. Box 2917
Gainesville, GA 30503

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed dectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
Fom 38 79-TE for a Tax-Exempt Entity OB No- 15450047
For calendar year 2025, or fiscal year beginning . ... ... . ... , 2025, andending .. ... ...... 20 ..., ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2025
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Narme of fer NORTH GEORG A COWDN TY FOUNDATI ON, EIN or SSN
| NC. 58- 1610318

Name and title of officer or person subjectotax ~ \] CHELLE PRATER
PRESI DENT- CEO

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here = = YN b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 63, 239, 090
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3) 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Part ull, line4) 6b
7a Form 4720 check here L_{ b Total tax (Form 4720, Part ll, inez) 7b
8a Form 5227 check here | { b FMV of assets at end of tax year (Form 5227, itemD) 8b
9a Form 5330 check here | { b Tax due (Form 5330, Part Il, line19) 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize RUSHTO\I’ LLC to enter my PIN 11683 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
.. _05/26/26

Signature of officer or person subject to tax

Part I Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 58720530501 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

J. CHRIS HOLLI FIELD . _05/26/26

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA
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IRS E-file Signature Authorization
Fom 38 79-TE for a Tax-Exempt Entity OB No- 15450047
For calendar year 2025, or fiscal year beginning . ... ... . ... , 2025, andending .. ... ...... 20 ..., ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2025
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Narme of fer NORTH GEORG A COWDN TY FOUNDATI ON, EIN or SSN
| NC. 58- 1610318

Name and title of officer or person subjectotax ~ \] CHELLE PRATER
PRESI DENT- CEO

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

la Form 990 check here = = || b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line3) 5b
6a Form 990-T check here 5 b Total tax (Form 990-T, Part lll, ine4) 6b 2,972
7a Form 4720 check here L_{ b Total tax (Form 4720, Part ll, inez) 7b
8a Form 5227 check here | { b FMV of assets at end of tax year (Form 5227, itemD) 8b
9a Form 5330 check here | { b Tax due (Form 5330, Part Il, line19) 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize RUSHTO\I’ LLC to enter my PIN 11683 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
.. _05/26/26

Signature of officer or person subject to tax

Part I Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 58720530501 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

J. CHRIS HOLLI FIELD . _05/26/26

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, and ending

B Check if applicable: |€
|:| Address change

Name of organization

NORTH GECRA A COMMUNI TY FQUNDATI QN,

I NC.

|:| Name change

Doing business as

D Employer identification number

58-1610318

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

340 JESSE JEWELL PKWY. SE

Room/suite

E Telephone number

770-535- 7880

|:| Initial return

Final return/
terminated

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

GAI NESVI LLE

GA

30501

G Gross receipts$

125, 316, 971

|:| Amended return
|:| Application pending

F Name and address of principal officer:

M CHELLE PRATER

340 JESSE JEWELL PKWY SE STE 605
GA 30501

GAI NESVI LLE

| Tax-exempt status: X 501(c)(3)

) (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website:

VWYV NGCF

|_| 5019 (
ORG

H(b) Are all subordinates included?

H(c) Group exemption number

H(a) Is this a group return for subordinates?|:| Yes |X| No

|:| Yes |:| No

If "No," attach a list. See instructions.

K Form of organization: m 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 activities:
g| . THE NORTH GEORG A COMMUNITY FOUNDATI ON HELPS PECPLE AND NON-PROFITS INVEST
5|  GENEROUSLY IN THE LIVES OF THOSE WHO CALL OLR COWLNITY HOME
B |
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 25
g 4 Number of independent voting members of the governing body (Part VI, line o) 4 25
‘g 5 Total number of individuals employed in calendar year 2025 (Part V, line2s) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 24
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 19, 673
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . .. ... . . . . . . . . i iiiiiiiiiiii..... 7b 14, 150
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 2b) 14, 453, 612 52, 980, 384
2 9 Program service revenue (Part Vill, line2g) 494, 046 616, 760
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 10, 601, 017 9, 331, 930
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 218, 435 310, 016
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 25, 767, 110 63, 239, 090
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 21, 542, 168 13, 469, 327
14 Benefits paid to or for members (Part IX, column (A), line4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,161, 044 1, 311, 509
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
;-J. b Total fundraising expenses (Part IX, column (D), line25) 301, 454
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 1, 437, 171 1, 821, 331
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 24, 140, 383 16, 602, 167
19 Revenue less expenses. Subtract line 18 from line 12 1, 626, 727 46, 636, 923
5§ Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) ... 126, 048,419| 182,111, 364
<] 21 Total liabilties (Part X, fine 26) 4,693, 513 7,374, 251
g._%._ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... ... ... .. . ... ... ... 121, 354, 906 174, 737, 113
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

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHRI'S HOLLI FI ELD J. CHRI'S HOLLI FI ELD self-employed | PO0939610
Preparer Firm's name RLJSHTO\I, LLC Firm's EIN 87' 1753047
Use Only P. O BOX 2917

Firn's address GAINESVI LLE, GA 30503 proneno. [ 70-287-7800

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [No_

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

Form 990 (2025)
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Form 990 (2025) NORTH GECRA A COVMUNI TY FOUNDATI ON, 58- 1610318 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

THE NORTH GECRA A COWUN TY FOUNDATI ON HELPS PEGCPLE 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? |:| Yes |X| No

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

4a (Code: ) (Expenses $ 15, 025, 605 including grants of $ 13, 469, 327 ) (Revenue $ 235, 541 )

4b (Code: ) (Expenses $ 618, 166 including grants of $ ) (Revenue $ 381, 219 )

4c (Code: ) (Expenses $ 207, 503 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 15, 851, 274

DAA Form 990 (2025)




11683 06/25/2026 2:30 PM

Form 990 (2025) NORTH GECRA A COVMUNI 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 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 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, Partut--~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttiv. ...~ 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, Patv. .~~~ 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 ua| 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, Partvip 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 167 If "Yes," complete Schedule D, Partix ... 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 122 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 Xl and XIl is optional =~~~ 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. -~~~ 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 it andtv. ... ...~ 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, Partu 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 11l .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 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 (2025)
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Form 990 (2025) NORTH GECRA A COVMUNI 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 27 If “Yes,” complete Schedule |, Parts landit-~~~~~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 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, Part1 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 Il 27 X

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

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

"Yes” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv... ... .. ..~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlVand PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23y> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, 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
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. ... ... ... e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV..........................ccociiiiiiiii..., |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 42
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 PriZE WINNEIS? ... ... e e e e e e e e e e et 1c

DAA Form 990 (2025)
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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 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed during 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 contragct> 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 4966 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 viIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 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
If “Yes,” see the 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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2025)
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Part VI

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

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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 | 25
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 b | 25
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 goveming bOdY? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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 line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
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 offical 15a | X
b Other officers or key employees of the organizaton 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangements? . . ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
LI SA WARW CK 340 JESSE JEVELL PARKWAY SE STE 605
GAI NESVI LLE GA 30501 770-535- 7880
DAA Form 990 (2025)
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Page 7

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

o 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.

©
A B Position D £ E
Name(a;d title Avt(er;ge éii’ nuontlgzj(;)zggr:ei;hs;ﬁ I;i Repi}rt)abl.e Repf)rt)abl_e Estimatéd) amount
e, | ot o e | omberator
(list any 2221217 [8& 2 organization (W-2/ organizations (W-2/ from the
hours for %g é’ g“ :} E_g % 1099-MISC/ 1099-MISC/ organizatioq aqd
related g5 g 2 F-30d I 1099-NEC) 1099-NEC) related organizations
organizations R - kS S
below Gl = 3 3
dotted line) 3 % g
@M CHELLE PRATER
T 40.00
PRESI DENT- CEO 0.00 [X X 259, 475 28, 751
@ LI SA WARW CK
N 40.00
SENI OR VP _FI NANCE 0. 00 X 156, 774 23,414
3) MEGAN EVANS
T B 40. 00
VP COMMUNI CATI ONS 0. 00 X 121, 132 21,371
@ MARGAUX DOLENC
SRR 40. 00
VP NO\PROFI T ENGAGEM 0. 00 X 107, 065 20, 812
) ANDY BANGS
R 0.00
BOARD MEMBER 0.00 | X 0 0
6)SCOTT BARLOGA
T 0.00
BOARD MEMBER 0.00 [X 0 0
7 MARK BELL
SRR SO 0.00
BOARD MEMBER 0.00 [X 0 0
©® CHAD BLACK
NPT B 0.00
BOARD MEMBER 0.00 | X 0 0
o JEFF CCHEN
T 0.00
BOARD MEMBER 0.00 [X 0 0
o) CARCLE ANN DANI E
B 0.00
BOARD MEMBER 0.00 [X 0 0
11 RANDALL FROST
TR TUOPPPRRN BS 0.00
CHAI R 0.00 [X X 0 0

DAA
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ()] (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - from the from related compensation
(list any 2_5 @ 8 5 3(_:5: EI organization (W-2/ organizations (W-2/ from the
hours for é'é_' g & ® E—ﬁ % 1099-MISC/ 1099-MISC/ organization and
related g5 S 3 30 1099-NEC) 1099-NEC) related organizations
organizations Tz z 2 E
below z g | 3
dotted line) °l & 8
(12) DON R MSLEY
W2) | 0.00
VICE CHAIR 0.00 | X X 0 0
(13) KRISTI &R FFI[N
@) 0.00
TREASURER 0.00 (X X 0 0
(14) TOM JOHNSTON
W) 0.00
BOARD NMEMBER 0.00 (X 0 0
(15) CHRI STI NA JONES
W) | 0.00
BOARD NMEMBER 0.00 (X 0 0
(16) RACHEL NMARSHALL
(W) | 0.00
BOARD NMEMBER 0.00 | X 0 0
(17) JAMES MCOOY
WD) 0.00
BOARD MEMBER 0.00 | X 0 0
(18) KELLY M LES
A) 0.00
BOARD MEMBER 0.00 | X 0 0
(19) MARY HELEN MPGRUDE
W) 0.00
BOARD NMEMBER 0.00 (X 0 0
1b Subtotal ... ... ... . 644, 446 941 348
c Total from continuation sheets to Part VII, Section A ...............
d_Total (add lines 1band 16) ... \\ooovoiiiieoeeiii e 644, 446 94, 348
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
INGVGUBL 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 ............... ... i, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description ‘of services Compensation

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

DAA

Form 990 (2025)
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Part VI Statement of Revenue

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

®™)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

%é la Federated_campaigns _______________ la
Gg b Membe-rs‘hlp dues 1b
4 ¢ Fundraising events 1c 4, 329
-5:_‘_3 d Related organizatons 1d
(,;E € Govemment grants (contributions) le
gc/) f Al other contributions, gifts, grants,
= E and similar amounts not included above .. .. .. .. 1f 52, 976, 055
g 5 g Noncash contributions included in
= lines la-1f ... ... .. .. . . ... 1g |$ 38, 039, 888
S&  h Total. Addlines 1a—1f ...\ i 52, 980, 384
Business Code
g | 2a  FONDATION FEES - OTHER . . 900099 362, 371 362, 371
4 b . OFFICE RENTAL TO NON PROFITS 900099 153, 588 153, 588
P ¢ OHER. . 900099 81,128 81,128
59 d ADVNSIRATIVE FEES . 900099 19,673 19,673
< e
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. .. . . . . . ..l 616, 760
3 Investment income (including dividends, interest, and
other similar amounts) 6, 576, 958 6, 576, 958
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... e
(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) .........ooovuuueiiiiiiiieeee. ..
7a SG;EJSSSO?”;‘;!;‘ESWO'“ (i) Securities (i) Other
other than inventory | 7a 64, 479, 979
e b Less: cost or other
é basis and sales exps.| 7b 61, 725, 007
& ¢ Gainor(loss) | 7c 2,754,972
g | d Netgainor(10SS)....................o.oooooiiiiiii 2,754,972 2,754,972
8 8a Gross income from fundraising events
(not including $ 4, 329
of contributions reported on line
1c). See Part IV, line18 8a 662, 890
b Less: direct expenses 8b 352, 874
¢ Net income or (loss) from fundraising events ..................... 310, 016 310, 016
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
§g Va
S8 P
B8
S d Allotherrevenue ....................cciiii,
e Total. Add lines 11a—11d ......... ... ..o\ttt ..,
12 Total revenue. See iNStUCHONS ... .ovuuii i, 63, 239, 090 3, 352, 059 19, 673 6, 886, 974

DAA
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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 inthisPart IX
Do not include amounts reported on lines 6b, 7b, ®) ®) © 0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 12, 629, 885 12, 629, 885
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 839, 442 839, 442

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 226, 500 67, 950 22, 650 135, 900

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 813, 886 490, 426 262, 311 61, 149
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53, 263 28, 586 14, 589 10, 088

9 Other employee benefts 145, 570 78, 127 39, 872 27, 571
10 Payroll taxes 72, 290 38, 798 19, 800 13, 692
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accountng 57, 989 56, 773 775 441

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 43, 622 43, 622

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0) 32, 577 29, 137 2, 192 1, 248

12 Advertising and promotion 36, 178 19, 417 9, 909 6, 852
13 Office expenses 121, 444 108, 620 8, 173 4, 651
14 Information technology
15 Royales
16 Occupancy 343, 167 306, 910 23,115 13, 142
17 Travel 83, 602 44, 869 22,899 15, 834

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 affiliates
22 Depreciation, depletion, and amortization 151, 866 135, 829 10, 221 5, 816
23 Insurance 44, 572 39, 865 3, 000 1, 707

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 774, 935 774, 935

b OTHER . 87, 802 78, 530 5, 909 3, 363
c  BOARD AND COMWM TTEE EXP 39, 553 39, 553

d INCGOME TAX 4,024 4,024

e Al other expenses

5 Total functional expenses. Add lines 1 through 24e . . .. 16, 602, 167 15, 851, 274 449, 439 301, 454
6

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here g|:| if
following SOP 98-2 (ASC 958-720) ... . ..........
DAA Form 990 (2025)
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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-interest-bearing 3, 347, 710 1 1, 530, 922
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 393, 228| 4 525, 290
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, n et 7
< 8 Inventones for sale OF USE 8
9 Prepaid expenses and deferred charges 14, 880]| o 15, 896
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3, 512, 825
b Less: accumulated depreciaton 10b 1, 531, 638 2, 133, 054 | 10c 1, 981, 187
11 Investments—publicly traded securites 118, 599, 679 11 176, 758, 699
12 Investments—other securities. See Part IV, lne12. 12
13 Investments—program-related. See Part IV, ine12 13
14 Intangible @ssets . 14
15 Other assets. See Part IV, ine 12 1,559, 868 15 1, 299, 370
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... oooiiiiiiiiiiin ... 126, 048, 419 16 182, 111, 364
17 Accounts payable and accrued expenses 23, 070] 17 55, 085
18 Grants payable 18
19 Deferred revenue 1,824 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«»n | 22 Loans and other 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 22
—[23 Secured mortgages and notes payable to unrelated third paries =~ 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,668,619 25 7,319, 166
26 Total liabilities. Add lines 17 through 25 4, 693,513 26 7,374, 251
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restricions 114, 662, 093] 27 169, 588, 020
g 28 Net assets with donor restricions 6, 692, 813 28 5, 149, 093
e Organizations that do not follow FASB ASC 958, check here |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 121, 354,906 | 32 174,737,113
33 Total liabilities and net assets/fund balances ... .. 126, 048, 419 33 182, 111, 364

DAA
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part VIII, column (A), line12) 1 63, 239, 090
2 Total expenses (must equal Part IX, column (A), line25) 2 16, 602, 167
3 Revenue less expenses. Subtract line 2 fom inet 3 46, 636, 923
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 121, 354, 906
5 Net unrealized gains (losses) on investments 5 6, 745, 284
6 Donated Sewlces and use Of faCIIItIeS .................................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) . oo 10| 174,737,113
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant> 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2025)
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Form 990 2025) NORTH GEORG A COWLUNI TY FOUNDATI ON, 58-1610318 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ()] (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - from the from related compensation
(list any -2| 2 g 5 é‘% J organization (W-2/ organizations (W-2/ from the
hours for é'é_' E & ® gﬁ % 1099-MISC/ 1099-MISC/ organization and
related g5 S EREN I 1099-NEC) 1099-NEC) related organizations
organizations Tz z 2 E
below z g | 3
dotted line) °l & 8
(20) STEVE M CKENS$
W2) | 0.00
BOARD MEMBER 0.00 | X 0 0
(21) TATE O ROKE
W) 0.00
BOARD MEMBER 0.00 |X 0 0
(22) HART PAYNE
W) 0.00
BOARD NMEMBER 0.00 (X 0 0
(23) STEVEN SM TH
W) | 0.00
BOARD NMEMBER 0.00 (X 0 0
(24) MNARTHA SPENCHE
(W) | 0.00
BOARD NMEMBER 0.00 | X 0 0
(25) BRI AN STEI NES
WD) 0.00
SECRETARY 0.00 (X X 0 0
(26) JOHN VARDEMAN
A) 0.00
BOARD MEMBER 0.00 |X 0 0
(27) JASON VOYLES
W) 0.00
BOARD NMEMBER 0.00 (X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ...............
d Total (add lines 1b and 1€) ... ... . .. i,
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
INAVIdUBL 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 ............... ... i, 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 ©
Name and business address Description ‘of services Compensation

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

DAA
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Form 990 (2025) NORTH GECRG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ()] (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - = from the from related compensation
(list any -2| 2 g 5 é‘% Q organization (W-2/ organizations (W-2/ from the
hours for é'é_' g & ® gﬁ % 1099-MISC/ 1099-MISC/ organization and
related g5 S 3 30 1099-NEC) 1099-NEC) related organizations
organizations Tz % 2 E
below zl g | 3
dotted line) °l & 8
g
(28) TREY WDOOD
a2 0.00
BOARD MEMBER 0.00 | X
(13
14
(15
(16)
an
(18)
(19)
1b Subtotal

c 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

INAVIdUBL 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 ............... ... i, 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 tgus)iness address Descriptio(n )of services Coméer%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
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) . o . _— ) )
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2025
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 I\mTH &CRG A Cnv'\/lj\ll TY FQNDAT' O\L 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

2
3
4

10

11
12

R Y N < I O A A I

(1]

o

(¢}

e

f
9

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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.

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

|:| Type ll. 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.

|:| Type Il 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.

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

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

Enter the number of supported organizations |:|

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

(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

)

B)

©

()

)

Total

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

DAA
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Schedule A (Form 990) 2025

NORTH GECRA A COVMUNI TY FOUNDATI ON, 58-1610318

Page 2

Part I

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 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (€) 2025

(f) Total

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

20, 306, 402 17,941, 942 14, 494, 843 14, 453, 612 52, 980, 384

120, 177,183

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

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

Total. Add lines 1 through 3

20, 306, 402 17,941, 942 14, 494, 843 14, 453, 612 52, 980, 384

120,177,183

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 (f)

31,972,290

Public support. Subtract line 5 from line 4 .

88, 204, 893

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2021 (b) 2022 (c) 2023 (d) 2024 () 2025

(f) Total

Amounts from line 4 20,306,402| 17,941,942| 14,494,843| 14,453,612| 52,980, 384

120,177,183

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

similar sources 5,588, 423 2,583, 329 4, 252, 085 6, 895, 036 6,576, 958

25, 895, 831

Net income from unrelated business
activities, whether or not the business

is regularly carried on 224, 889

153, 053 160, 407 235, 486 324, 166

1, 098, 001

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

(Explainin Part VL) ..................... 7,126

15, 584

Total support. Add lines 7 through 10

147, 186, 599

Gross receipts from related activities, etc. (see instructions)

2,727,763

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

14
15
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2024 Schedule A, Part Il, line 14 15

33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2025. 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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... N
.......... N

DAA

Schedule A (Form 990) 2025



11683 06/25/2026 2:30 PM

Schedule A (Form 990) 2025 NORTH CGECRG A COVWUNI TY FOUNDATI ON, 58-1610318 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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
¢ Addlines7aand70
8 Public support. (Subtract line 7c from
ine6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 Partvty

13  Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... . . ... ... o o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2025. 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 — 2024. 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) 2025
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Schedule A (Form 990) 2025 NORTH GEORG A COVMUN TY FOUNDATI ON, 58-1610318 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of 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 I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

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

designated in the organization's organizing document? 5b
¢ 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

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

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

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

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

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

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

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 NORTH CGECRG A COVWUNI 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? 1la
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 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a 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 Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
supported organization(s)? 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 each of its 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct 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

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c
DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

NORTH GECRA 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) 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 detalil 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) 2025
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Schedule A (Form 990) 2025

NORTH GECRA 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 supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

VI (o0 (&2 B B [O0]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

BV (o200 (21 BN SV | \N]

Distributable amount for 2025 from Section C, line 6

[ee]

© |

Line 7 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(if)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021 . . .. . ...

From2022......................

From 2023

From 2024 . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ [0 a0 |T |

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2021
b Excess from 2022
Cc Excess from 2023 . ... ... . ..................
d Excess from 2024 .. .. . . ... ... ...
e Excess from 2025

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 NORTH CGECRG A COVWUNI 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
Ill, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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(SF%tlrﬁdg%lo? 5 Schedule of Contributors

éii:&:fiﬁﬁ:;igﬁ? Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Name of the organization Employer identification number
NORTH CGECRG A COWUN TY FOUNDATI ON,
| NC. 58-1610318

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NORTH GEORA A COWLNI TY FOUNDATI ON, 58- 1610318
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| TOMW BAGNELL . Person
4705 LELAND DRI VE Payroll
OSSR N USROS S 2,016,041 | nNoncash
QUWING GA 30041 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF ANNE THOMAS Person
340 JESSE JEWELL PKWY SE STE 605 Payroll
OSSOSO $..30,699,183 | Noncash
GAINESVILLE GA 30501 (Complete Part i for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1 Page 3

Name of organization

NORTH GECRG A COWMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. ()
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
SECRTIES
s
s 2,016, 041 10/01/ 25
(a) No. ()]
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
SECRITIES
2
s 29,709,014 10/13/ 25
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (c)
(b) : (d
from . . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d
from o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (©)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) 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.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH GECRG A COWMUNI TY FOUNDATI ON,

| 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.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 201

2 Aggregate value of contributions to (during year) 7, 565, 670

3 Aggregate value of grants from (during year) 38, 326, 089

4 Aggregate value at end ofyear 60, 494, 734

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 Denefit? ... |X] Yes D No
Part I 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

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 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

conversation easements during the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70MANB)IN? .................o oo []ves []no
9 In Part Xlll, 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 IlI 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 XIlII 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 $

(i) 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 VIII, line 1 S
b Assets included in FOrmM 990, Part X . ... ... e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NORTH CGEORA A COVMUNI TY FOUNDATI ON, 58-1610318

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

A

Loan or exchange program
Other

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Beginning balance

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIII

Yes |:| No

Amount
1c 3,133, 600
1d 349, 197
1e 126, 100
1f 3,276, 936

No

|:| Yes

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 20, 605, 374 24, 141, 292 23, 975, 425 21, 989, 019 16, 943, 501
b Contributons 7,148,076 2,600, 203 1, 689, 407 6, 770, 243| 4, 254,016
¢ Net investment earnings, gains,
and losses 3,712, 955 2, 415, 425 3,517,355| -4,023,083| 2,442,403
Grants or scholarships -2,054, 310 -2, 655,579 -4,773, 451 -528,961|( -1, 283, 297
Other expenditures for facilities and
programs -5, 692, 033
f Administrative expenses -213, 286 -203, 934 -267, 444 -231, 793 -200, 722
g End of year balance 29,198,809| 20,605, 374 24,141,292| 23,975,425] 22,155,901
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() 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 Xlll 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
latand .. 567, 689 567, 689
b Buildings 2,177,649 1, 150, 033 1,027,616
c Leasehold improvements 355, 536 106, 661 248, 875
d Equipment 311, 039 203, 962 107, 077
e Other . oo 100, 912 70,982 29, 930
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . . . . . . . . . . . ... . ... .. 1, 981, 187

DAA

Schedule D (For

m 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202NCRTH GEORA A COVMUNI TY FOUNDATI ON, 58-1610318

Part VI Investments — Other Securities

Complete if the organization answered “Yes” on

Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Page 3

Part VIII Investments — Program Related

Complete if the organization answered “Yes” on

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)

@

©)]

Q)

®

(©)

@

®

(]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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

@

@

©)]

@)

®

(©)

@

®

(]

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 LIABILITIES UNDER SPLIT | NTEREST AG 5, 801, 949
(3) OPERATI NG LEASE LIABILITY 1, 376, 308
(@ ANNUITY LIABILITIES 140, 269
(5) SECURI TY DEPCSI T 640
Q)
@)
()
(C)
Total. (Column (b) must equal Form 990, Part X, line 25, COl. (B)) . . 7, 319, 166

2. Liability for uncertain tax positions. In Part XIII, 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 XlI|

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202NCRTH GEORA A COVMUNI TY FOUNDATI ON, 58-1610318 Page 4
Part Xl 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 59, 713,374
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 6, 745, 284

b Donated services and use of faciites 2b 24, 172

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) 2d 352, 874

e Addlines2athrough 2d 2e 7,122, 330
3 subtract fine 2efrom fine 1 3 52,591, 044
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xuty 4b lO, 648, 046

¢ Addlinesdaand4b ac | 10, 648, 046
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . . . . . . . . . .. . . . ... .. ... ... 5 63, 239, 090

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 14, 924, 603
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 24, 172

b Prior year adjustments 2b

c Other |OSS€S ............................................................................ ZC

d Other (Describe in Part xut.y 2d 352, 874

e Add fines 2athrough 2d ... 2e 377, 046
3 Subtract line 2efrom line 1 .. 3 14, 547, 557
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart Xty 4b 2, 054, 610

¢ Addlinesdaand4b ... 4c 2, 054, 610
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................................... 5 16, 602, 167

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, 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 1V, LINE 1B - EXPLANATION FOR UNREPCRTED CONTRI BUTIONS OR ASSETS
~THE 'FOUNDATI ON"ACTS 'AS TRUSTEE FOR VAR OUS TRUSTS AND FOUNDATI ONS' THAT
MANTAIN THEI R ASSETS AT THE NORTH CGEORG A COMMUNI TY FOMNDATION THE
FOUNDATI ON"'DCES NOT HAVE VAR ANCE POMER AS TRUSTEE AND HAS REPORTED THESE
AMONTS TN PRIOR YEARS AS BOTH AN ASSET AND A LIABILITY. ..
"PART X - LINE 2 - FIN 48 FOOTNOTE

REQUI REMENTS ASSCOCI ATED W TH UNCERTAI NTY |'N [ NCOVE TAXES USI NG THE
- PROVI SIONS OF FI NANCI AL ACCOUNTI NG STANDARDS BQOARD [ FASB] ASC
740, | NCOVE TAXES. THE GU DANCE PRESCRIBES A M NI MUM RECOGN TI ON THRESHOLD
~AND MEASUREMENT METHODOLOGY THAT A TAX PGSl TITON TAKEN OR EXPECTED TO BE
CSTATEMENTS. I T ALSO PROVIDES GU DANCE FOR DERECOGNI TIQN, CLASSI FI CATION,
| NTEREST AND PENALTI ES, ACCCUNTING I N INTERIM PER CDS, DI SCLOSURE AND

- THE FOUNDATI ON HAS VAR QUS REVENUE FROM CHARGES FOR SERVI CES VH CH CREATES
'UNRELATED BUSI NESS | NCOVE TAX. THE FOUNDATI ON PAYS THE REQUI RED FEDERAL

Schedule D (Form 990) (Rev. 12-2024)
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11683 06/25/2026 2:30 PM

Schedule D (Form 990) (Rev. 12-2024NCORTH GECRA A COVMUNI TY FOUNDATI ON, 58-1610318 Page 5
Part Xlll Supplemental Information (continued)

WTH FEW EXCEPTI ONS, THE FOUNDATION |S NO LONGER SUBJECT TO U.S. FEDERAL,

- STATE, AND LOCAL | NCOME TAX EXAM NATIONS BY TAX AUTHORI TIES FOR YEARS
CBEFGRE FI SCAL YEAR 2002 MIRATLERS BY. IAS AR ILES PR B
PART X LI NE 2D REVE Np— NTS TNALUDED |'N- 1 NANGL ALS . OTHER
CSPEGAL EVENTS EXPENSE $ 352,874
" PART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

R D Ao v e AVOUNTS | NCLLDED N RETLRN - OTH S 10648048
CBART XTI NE 2D EXPENSE ANCL NTS | NCLUBED TNl NANGT ALS L OMHER
SPECI AL EVENTS EXPENSE $ 352, 874

" PART X, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER
~ AGENCY FUND ADJUSTMENT $ 2,054,610

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
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 I\K}{I H (ECRG A C:C]VIVLJ\" TY FClJNDATl O\l, 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 e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(irizii)isgli'dhf:\r/]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot il

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024NORTH GEORGE A COVMUNI 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
REA ON 2 RTAC E| FORSYTH COUNTY | 10 (add col. (a) through
(event type) (event type) (total number) col. (c))

[«}]

3

c

é 1 Gross receipts 113, 424 102, 817 331, 354 547, 595
2 Less: Contributions
3 Gross income (line 1

minusline2) ... ... . ... 113, 424 102, 817 331, 354 547, 595

4 Cash prizes
5 Noncash prizes

8 | 6 Rentffaciity costs

g

gy | 7 Food and beverages

8

A | 8 Entertainment
9 Other direct expenses 67, 360 26, 964 219, 180 313, 504
10 Direct expense summary. Add lines 4 through 9 in column () 313, 504
11 Net income summary. Subtract line 10 from line 3, column (d) . ... . 234, 091

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

% (8) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
Q
o4

1 Gross revenue .. ... ...
o | 2 Cash prizes
@
c
Q .
L% 3 Noncash prizes
k3]
% 4 Rentfacilty costs

5 Other direct expenses

] Yes ................ % ] Yes ................ % | — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024NCORTH GEORGE A COVMUNI TY FOUNDATI ON, 58- 1610318

Page 3

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:
The organization’s facility
b Anoutside facility

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

revenue? ............................................................................................................................
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 tha name and address of the third party:

16 Gaming manager information:

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 $

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

13a %

13b %

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |Z| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance
(1) ABOQUTFACE- USA
188 TR CONTY PLAZA HUMAN - SERVI CES
CUW NG GA 30040 46- 3950443 | 3 20, 000
(2) AGNES SCOIT COLLEGE
141 EAST OCLLEGE AVENE EDUCATI ON
DECATUR GA 30030 58- 0566116 | 3 16, 000
(3 ALEXANDER - THARPE FUND
150 BCBBY DCDD WAY EDUCATI CN
ATLANTA GA 30332 58- 6043226 | 3 62, 500
4 AMERI CAN BI BLE SOC ETY
PO BOX 8914 RELIG ON
TOPEKA KS 66608 13-1623885| 3 10, 000
(55 AVERI CAN CANCER SOCI ETY
PO BOX 6704 HEALTH
HAGERSTOMWN MD 21741 13-1788491 | 3 6, 317
(6) AMERI CAN CARI BBEAN EXPERI ENCE | NC
7507 RCSVELL ROAD #101 HUVAN  SERVI CES
SANDY SPRI NGS GA 30350 01- 0608595 | 3 7,000
(7 AMERI CAN  ENDOMWWENT FOUNDATI ON
5700 DARRON ROAD SUTE 118 TRANSFER
HUDSON OH 44236 34- 1747398 | 3 40, 068
(8) AMERI CAN HEART ASSCCI ATI ON
519 E4THST HEALTH
CHATTANOOGA TN 37403 13-5613797 | 3 5,119
(9) ASBURY CHAPEL
POBOX797 RELI G ON
GAI NESVI LLE GA 30503 92-1202151 | 3 55, 365

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

(1) ATHENS AREA DI APER BANK

130 COWAY DR SUTEE HUMAN  SERVI CES
BOGART GA 30622 83- 3502078 | 3 8, 000
(2) ATHENS- CCONEE CASA

693 NORTH POPE STREET HUVAN  SERVI CES
ATHENS GA 30601 58- 2100852 | 3 6, 000
(3) ATLANTA BOTANI CAL GARDEN

1911 SWEETBAY DRVE ENVI RONVENTAL
GAl NESVI LLE GA 30501 58-1313284 | 3 393, 068
(4 ATLANTA ROAD CHURCH OF CHRI ST

902 ATLANTA HGHWAY RELI Gl ON
GAl NESVI LLE GA 30501 58- 1439463 | 3 19, 320
(55 AUBURN UNI VERSI TY FOUNDATI ON

107 COMER HALL EDUCATI ON
AUBURN UNI VERSI TY AL 36849 63- 6022422 | 3 74, 417
(6) AUGUSTA STATE UN VERSI TY

FINANCIAL AID CFFICE 2500 VALTON WA EDUCATI ON
AUGUSTA GA 30904 58- 6038134 | 3 7,500
(m BALD R DGE LCODGE, |NC

505 LAKELAND PLAZA #302 HUVAN SERVI CES
CUW NG GA 30040 20- 3690682 | 3 20, 324
(8) BELLI SSI MO THEATRE COVPANY | NC

0O ANDREW GLERRASIO P. O BOX 15 ARTS & CULTURE
CUW NG GA 30028 87-1131652 | 3 15, 000
(9) BI G CANCE CHAPEL

226 WOLFSCRATCH VILLIAGE G RCLE RELIG ON

Bl G CANCE GA 30143 58- 1325649 | 3 19, 100

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) Bl G CREEK ELEMENTARY

(1994 PEACHTREE PARKWAY EDUCATI CN

CUW NG GA 30041 58- 6000243 | 3 5, 374
(29 BOOTH WESTERN ART MJSEUM

501 MUSEWM DRIVE ARTS & CULTURE
CARTERSVI LLE GA 30120 20-1234015 |3 10, 262
(3) BOY SCOUTS CF AMERI CA - NORTHEAST G

POBOX 399 EDUCATI ON
JEFFERSON GA 30549 58- 0566207 | 3 540, 947
(4 BOYS & G RLS CLUBS OF LANI ER

POBOX 691 HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 0656890 | 3 174, 050
(5) BRANDYW NE ELEMENTARY SCHOOL

175 MRTINDRIVE EDUCATI CN
ALPHARETTA GA 30004 58- 6000243 | 3 5,175
(6) BRENAU UN VERSI TY

500 WASH NGTON ST., SE BOX 16 EDUCATI ON

GAl NESVI LLE GA 30501 58- 0566143 | 3 621, 086
(77 BROOKWOCD ELEMENTARY

2980 VAWGGN DRIVE EDUCATI ON

CUW NG GA 30041 58- 6000243 | 3 6, 813
(8) BUFORD CHURCH OF CHRI ST, INC

1135 CHATHAM ROAD RELI Gl ON
BUFORD GA 30518 58- 1405585 | 3 121, 488
() CALI FORNIA COMMUNI TY FOUNDATI ON

JIT W TEMPLE ST, FL.L HUMAN  SERVI CES
LOS ANCELES CA 90012- 3758 [95- 3510055 | 3 6, 500

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.
NORTH GEORE A COWLUNI TY FOUNDATI QON,
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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (e) Amount of f) Method of valuation
section . book, FMV, appraisal,
or government (if applicable) noncash assistance other)
@ CALVIN SI MMONS FOUNDATI ONAL M NI STR
515 NORTH CHURCH STREET
GA 30286
(2) CAMPUS CRUSADE FOR CHRI ST
PO BOX 628222

FL 32862
I NC.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

58-1610318

(d) Amount of cash
grant

(h) Purpose of grant
or assistance

(9) Description of
noncash assistance

RELI G ON

58-2054163 | 3 35, 500

RELI G ON

95-6006173 |3 7,500

3) CAREG VER S HOCPE,
POBOX 94173
GA 30377
(@ CASA OF FORSYTH COUNTY, | NC
133 SAVARITAN DRVE SUTE 107
GA 30040
(5) CATALYST CHRI STIAN M N STRI ES
P.O BOX 1627 607 HUSEY RD
GA 30528 26-4791482 | 3
6) CENTER FOR THE VI SUALLY | MPAIRED IN
739 W PEACHTREE ST. W
GA 30308
(m CENTER PO NT GA, |INC
1050 ELEPHANT TRAIL
GA 30501
(89 CHATTAHOOCHEE BAPTI ST ASSCCI ATI ON
1220 MEVER ROAD
GAI NESVI LLE GA 30504
(9) CHATTAHOOCHEE ELEMENTARY

2800 HALTZCLAW RQOAD

HUVAN SERVI CES

77-0642833 | 3 7,000

HUMAN  SERVI CES

20- 0481980 | 3 13, 500

RELI G ON
30, 000

HEALTH

58-1168874 |3 10, 000

HUVAN SERVI CES

58-1022054 | 3 166, 100

HUVAN SERVI CES

58- 6014094 | 3 31, 100

GA 30041

58- 6000243

3

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

(1) CHATTAHOOCHEE R VERKEEPER

CGRANTS HANDLI NG 6020 RIVER VI EW RCA ENVI RONVENTAL
SIMYRNA GA 30126 58-2095413 | 3 10, 000
(2) CHATTAHOOCHEE VALLEY EDUCATI ONAL FP

PO BOX1030 EDUCATI N

LANETT AL 36863-1030 [23- 7061995 |3 8, 190
(3 CHESTATEE ELEMENTARY SCHOOL

6945 KEITH BRIDGE ROAD EDUCATI CN
GAl NESVI LLE GA 30506 58- 6000243 | 3 5,675
(4 CHESTNUT MOUNTAI N PRESBYTER AN CHUR

PO BOX 7280 RELIG ON
CHESTNUT MOUNTAI N GA 30502 58-1088923 | 3 11, 662
(55 CH LDREN S HEALTHCARE COF ATLANTA FO

1575 NCRTHEAST EXPRESSWAY HEALTH
ATLANTA GA 30329 90- 0779996 | 3 119, 250
(6) CHRI STI AN SCLI DARI TY | NTERNATI ONAL

2629 TOMSGATE ROAD, SUTE 235 RELI G ON
VWESTLAKE VI LLACGE CA 91361 33-0826951 | 3 18, 000
m ATY OF GAINESVI LLE

300 HENRY WARD WAY P.Q BOX 2496 EDUCATI CN
GAl NESVI LLE GA 30501 58- 6000581 | QQV 11, 500
8 COAL MOUNTAI N ELEMENTARY

3455 OOAL MONTAIN DRIVE EDUCATI ON
CUMM NG GA 30028 58- 6000243 | 3 10, 175
9 COWUNI TI ES OF COASTAL GEORG A FON

POBOX 2463 VI I COWLNI TY
BRUNSW CK GA 31521 20- 2454729 | 3 52, 853

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
1 COWUN TY FCQUNDATI ON OF THE TEXAS H
241 EARL GARRETT ST CI VI O/ COWLNI TY
KERRVI LLE TX 78028-5304 (74- 2225369 | 3 12, 000
(2) CORNER FARMVB FORSYTH
2973 SAWPLES ROAD HUVAN SERVI CES
CUMM NG GA 30041 92-1387001 | 3 214, 000
(3) CORNERSTONE CHURCH COF BLUFFTON
11 GRASSEY LANE RELI G ON
BLUFFTON SC 29910 57- 6078951 | 3 12,049
4 CROHN S & COLITIS FOUNDATI ON OF AME
4780 ASHFCRD DUNWOODY ROAD, SUITE b HEALTH
ATLANTA GA 30338 13-6193105 | 3 5, 500
(5) ORCSS TRAI NING SPORTS CAMP, | NC.
POBOX 526 RELI G ON
CLERMONT GA 30527 43-1991487 | 3 10, 000
(6) CUMM NG ELEMENTARY SCHOCL
540 DAHLONEGA STREET EDUCATI ON
CUMM NG GA 30040 58- 6000243 | 3 5,175
(7 QUM NG FI RST UNITED METHCDI ST CHUR
POBOX 606 RELI G ON
CUMM NG GA 30028 58-1172867 | 3 17, 550
(& DARLI NGTON SCHOOL
1014 CAVE SPRING ROAD, SW EDUCATI ON
ROVE GA 30161 58- 0566169 | 3 15, 000
(9) DAVES CREEK ELEMENTARY
3740 MELCDY MZER LANE EDUCATI ON
CUW NG GA 30041 58- 6000243 | 3 9, 469
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Grants and Other Assistance to Organizations,

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

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1) DEER CREEK SHORES PRESBYTERI AN CHUR
f620 LANNER DRIVE RELI G ON
CUW NG GA 30041 58- 1202580 | 3 6, 000
(2 DIRT ROAD DOGA ES RESCUE
POBOX 79 ANIMAL  WELFARE
G LLSVILLE GA 30543 47-5058771 |3 6, 000
3) DRUG AWARENESS, | NC.
664 LANER PARK DRIVE HEALTH
GAl NESVI LLE GA 30501 83- 0897362 | 3 52, 000
(4 DUKE UN VERSI TY
2122 CAVPUS DR BOX 90581 EDUCATI CN
DURHAM NC 27708- 0397 |56- 0532129 | 3 5, 250
(5) EAGLE RANCH
POBOX 7200 HUMAN  SERVI CES
CHESTNUT MOUNTAI N GA 30502 58- 1497408 | 3 611, 883
(6) EASTER SEALS NORTH GECRG A, I NC.
815 PARK NORTHBLVD HUMAN  SERVI CES
CLARKSTON GA 30021 58-1919768 | 3 20, 000
(n EAST FORSYTH HI GH SCHOCL
8910 JOT EMDOM RO, EDUCATI ON
GAI NESVI LLE GA 30506 58- 6000243 | GOV 15, 000
(8) EDMONDSON TELFCRD CHI LD ADVOCACY CE
603 VASH NGTON STREET, SW HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 2250500 | 3 25, 700
(9) ELACHEE NATURE SCI ENCE CENTER, | NG
2125 ELACGHEE DRIVE . . ... . ENVI RONVENTAL
GAl NESVI LLE GA 30504 58- 1643768 | 3 217,789

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

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

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

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o to Publi
Attach to Form 990. pen o Tublic
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) ELEVATED ACCESS | NC

PO BOX 6806 HEALTH
CHAMPAI GN IL 61826-6806 |88-1949758 | 3 10, 000
(29 EMERGENCY DI VE RESPONSE TEAM | NC

2079 PINE TREE DR APT. 55 HUVAN  SERVI CES
BUFORD GA 30518 92- 2630645 | 3 27,000
@ ETC GEORG A, INC.

3309 BOLD SPRNGS RD. HUVAN  SERVI CES
DACULA GA 30019 83- 0578635 | 3 7,087
) EXTRA SPEQI AL PECPLE

3 CENTRAL PLAZA BOX 155 HUMAN - SERVI CES
ROVE GA 30161 58-1710803 | 3 15, 000
s FALT.T.H, INC

PO BOX 1964 GV T COMN TY
CLAYTON GA 30525 58-2176046 | 3 121, 500
6) FAMLY PROM SE CF FORSYTH COUNTY

POBOX 3305 HUVAN SERVI CES
CUMM NG GA 30028 46- 5664080 | 3 109, 000
(7 FAMLY PROM SE CF HALL COUNTY

3606 MEVER ROAD HUVAN SERVI CES
QAKWOCD GA 30566 27-5544034 | 3 50, 000
8 FAMLY PROM SE COF VWH TE AND HABERSH

B3 PLEASANT DR HUMAN SERVI CES
CLEVELAND GA 30528 45-2221200| 3 17, 000
(9) FELLOABH P CF SAN ANTONI O | NC.

| 23755 CANYON GOLF ROAD RELI G ON
SAN ANTONI O TX 78258 43-1999194 | 3 10, 000

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

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) FEM NI ST CENTER FOR REPRCDUCTI VE L

1924 CLIFF VALLEY WAY NE. HEALTH
ATLANTA GA 30329 58-1273243 | 3 27, 800
(2 FIRST BAPTI ST CHURCH OF GAI NESVI LLE

751 GREEN STREET, NW RELI G ON

GAl NESVI LLE GA 30501 58- 0622975 | 3 11, 087
3) FIRST BAPTI ST CHURCH COF JEFFERSON

PO BOX395 RELI G ON
JEFFERSON GA 30549 58- 6120518 | 3 26, 400
(4 FI RST PRESBYTERI AN CHURCH OF GAI NES

800 S. ENOTA DRIVE, NE RELI G ON

GAl NESVI LLE GA 30501 58- 6011388 | 3 36, 800
(5) FLAT CREEK BAPTI ST CHURCH

(5504 FLAT CREEK ROAD . . RELI G ON

GAl NESVI LLE GA 30504 58- 1523794 | 3 13, 400
(6) FLONERY BRANCH H GH SCHOCL

4450 HOG MOUNTAIN ROAD EDUCATI ON
FLOAERY BRANCH GA 30542 58- 6000256 | GOV 26, 200
() FOOD BANK CF NORTHEAST GECRG A

_POBOX 48857 HUVAN  SERVI CES
ATHENS GA 30604 58- 1938066 | 3 37,500
8 FOOD FOR THE POCOR, | NC

6401 LYONS ROAD HUMAN  SERVI CES
COCONUT CREEK FL 33073 59-2174510| 3 6, 000
(9 FOR H'S KI NGDOM M SSI ONS

POBOX 620 o RELI G ON
MURRAYVI LLE GA 30564 20- 8291520 | 3 21,798

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

1) FORSYTH CENTRAL H GH SCHOOL

181 ALMON € HILL DRIVE EDUCATI ON
CUW NG GA 30040 58- 6000243 | GOV 6, 000
(2) FORSYTH COUNTY PUBLI C LI BRARY

585 DAHONEGA ROOD ARTS & CULTURE
CUMM NG GA 30040 58- 2228307 | OV 19, 650
(3 FORSYTH OOUNTY PUBLIC SCHOOLS

1120 DAHLONEGA HGMAY EDUCATI CN
CUMM NG GA 30040 58- 6000243 | QQV 25, 780
(4 FOUNDATI ON FOR PUBLI C BROADCASTI NG

260 14TH STREET, NW .. EDUCATI ON
ATLANTA GA 30318 58-1510475 |3 6, 200
(55 FOXFI RE FUND

PO BOX541 ARTS & CULTURE
MOUNTAIN C TY GA 30562 23-7022599 | 3 5, 350
(6) FRANKI E AND ANDY' S PLACE

653 GAINESVILLE HGHWWAY ANI VAL VIELFARE
W NDER GA 30680 47-5260905 | 3 44, 800
(7 FRANKLI N COUNTY SCHOOL SYSTEM

280 BUSHA ROAD EDUCATI CN
CARNESVI LLE GA 30521 58- 6000244 | QQV 40, 585
(89 FREEDOM M NI STRIES LI GHTHOUSE, | NG

7247 QD441S HUMAN SERVI CES
LAKEMONT GA 30552 82-1704586 | 3 6, 000
(99 FRIENDS CF DI SABLED ADULTS AND CHI

4900 LEWS ROAD HUMAN  SERVI CES
TUCKER GA 30083 58-1709436 | 3 20, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

1 FRIENDS OF THE HALL CQUNTY LI BRARY]

127 MAN STREET NW EDUCATI ON
GAI NESVI LLE GA 30501 20- 8456663 | 3 5,930
(2 FURVAN UNI VERSI TY FCUNDATI ON, | NC.

3300 PONTSETT HIGMAY EDUCATI N
GREENVI LLE SC 29613 57-1061363 | 3 10, 000
(3 GAINESVI LLE FI RST UNI TED METHCDI ST

2780 THOWSON BRIDGE RO RELI G ON
GAl NESVI LLE GA 30506 58- 0641234 | 3 342, 699
(4 GAI NESVI LLE-HALL GCOUNTY COWUN TY C

430 PROR STREET SE HUVAN SERVI CES
GAI NESVI LLE GA 30501 58-1591227 | QQV 16, 284
(5) GAI NESVI LLE PARKS & RECREATI ON

830 GREEN STREET, NE_ EDUCATI ON
GAI NESVI LLE GA 30501 58- 6000581 | GOV 14, 806
(6) GATEWAY DOMESTI C VI QLENCE CENTER

POBOX 2962 HUVAN SERVI CES
GAl NESVI LLE GA 30503- 2962 |58-1447674 | 3 70, 900
(7 GECRG A ASYLUM AND | MM GRATI ON NETW

_P.O BOX 56268 HUVAN SERVI CES
ATLANTA GA 30343 26-1733523 |3 23,100
(8 GEORG A FORESTWATCH | NC

POBOX 214 ENVI RONVENTAL
DAHLONEGA GA 30533 58-2188475 |3 12, 600
(99 GEORG A MOUNTAI N FOCD BANK

PO BOX 233 HUMAN - SERVI CES
GAI NESVI LLE GA 30503 26- 2787610 | 3 126, 850

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1) GECRA A MOUNTAINS UNI TARI AN UN VERS
3155 MCRRISON MOCRE PARKWAY EAST RELI G ON
DAHLONEGA GA 30533 58- 2073167 | 3 32, 000
(2) GEORG A MOUNTAI NS YMCA
2455 YMADRIVE HUVAN  SERVI CES
GAl NESVI LLE GA 30501 58- 2203268 | 3 25, 000
3 GEORG A MOUNTAIN WOMEN' S CENTER, IN
POBOX 833 HUVAN  SERVI CES
CORNELI A GA 30531 58- 1766060 | 3 12, 500
(4 CECRA A TECH FCOUNDATI ON
760 SPRING STREET, SUTE 400 EDUCATI ON
ATLANTA GA 30308 58- 6043294 | 3 87, 000
(55 GOOD NEWS AT NOON, | NC
PO BOX 1577 HUMAN - SERVI CES
GAI NESVI LLE GA 30503 58- 1895047 | 3 34, 000
(6) GOCD NEWS CLIN CS
POBOX 2683 HEALTH
GAl NESVI LLE GA 30503 58- 2058853 | 3 187, 327
(7 GOCD SHEPHERD CLINIC OF DAWSON COUN
452 H GHWAY 53 E #1009 HEALTH
DAWSONMI LLE, GA 30534 27- 0245804 | 3 8, 000
(8 GRACE EPI SCOPAL CHURCH
422 BRENAU AVENE RELI G ON
GAI NESVI LLE GA 30501 58-1524654 | 3 42,970
(9) GREATER HALL CHAMBER FOUNDATIQON, IN
PO BOX 374 GV T COMN TY
GAI NESVI LLE GA 30503 58-2113447 | 3 5,190
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1) HABI TAT FOR HUVANI TY OF HALL COUNTY
POBOX 2814 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 58- 1849321 | 3 7,512
2 HAITI  COVPANI ONS
589 QUTTHROAT RIDGE # 20015 HUVAN  SERVI CES
JASPER GA 30143 47-3110444 |3 12,700
(3) HALL DAWSON CASA PROGRAM | NC.
P OBOX907471 HUVAN  SERVI CES
GAl NESVI LLE GA 30501 58- 2034915 | 3 74, 225
(4 HART PARTNERS, | NC.
110 BENSON STREET . . . EDUCATI CN
HARTWEL L GA 30643 58- 2494811 | 3 22,500
(5) HAW CREEK ELEMENTARY
2555 ECHOLS ROAD EDUCATI ON
CUW NG GA 30041 58- 6000243 | GOV 9,712
(6) HELPI NG HANDS M NI STRI ES
1859 NORTHGATE BLVD. RELI G ON
SARASOTA FL 34234 58- 2266139 | 3 20, 000
(m H SPANIC ALLI ANCE GA
PO BOX 1674 HUVAN  SERVI CES
GAI NESVI LLE GA 30503 81- 4556909 | 3 25, 000
(8) HCPE
POBOX 3166 EDUCATI ON
DULUTH GA 30096 27-1370074 | 3 97, 693
(99 HOPE FOR HALL
PO BOX 1764 HUMAN  SERVI CES
QAKWOOD GA 30566 92-1819091 | 3 11, 050

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

(1 HUMANE SOC ETY OF FORSYTH COUNTY

PO BOX 337 AN VAL VELFARE
CUW NG GA 30028 58- 1375502 | 3 9, 700
(20 HUMANE SOCI ETY CF NORTHEAST CECRA A

845 WRIDGEROAD ANI VAL VIELFARE
GAl NESVI LLE GA 30506 58- 0678817 | 3 1, 355, 337
3) | NTERACTI VE NEI GBBCRHOCD FOR KI DS,

3900 INK AVENE EDUCATI CN
QAKWOCD GA 30566 75- 3077646 | 3 184, 444
@ JACK P. N X PRI MARY SCHOCL

342 VEST KYTLE STREET . .. EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | 3 50, 000
5) JACKSON COUNTY COMMUNI TY QUTREACH

POBOX 746 EDUCATI ON
COWERCE GA 30529 58- 2502517 | 3 15, 000
(6) JARRARD BURCH FCUNDATI ON, | NC.

500 JESSE JEVELL PARKWAY, SE SU TE ARTS & CULTURE
GAl NESVI LLE GA 30501 20- 8879399 | 3 20, 000
(7 JEFFERSON H GH SCHOOL

575 WASHNGTON STREET EDUCATI CN
JEFFERSON GA 30549 58- 6003088 | QQV 5, 388
(89 JEFFERSON SCHOOL SYSTEM FOUNDATI ON

POBOX 624 EDUCATI ON
JEFFERSON GA 30549 58-1519680 | 3 46, 482
(9 JUNIOR ACH EVEMENT OF GECRA A

275 NCRTHSI DE DRIVE NW BUILDING C B EDUCATI ON
ATLANTA GA 30314 58- 0598050 | 3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1) JUNTOR LEAGUE OF GAI NESVI LLE-HALL €
POBOX 1472 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 58- 6003789 | 3 28, 050
(2 JUST PECPLE, |NC
1412 OBROK DRIVE HUMAN  SERVI CES
NORCRCSS GA 30093 58- 2207476 | 3 200, 000
(3) KATE' S CLUB
1190 VEST DRUD HLLS DRIVE N, SU HUVAN  SERVI CES
ATLANTA GA 30329 16- 1646487 | 3 10, 000
(4) KEATON FRANKLI N COKER FOUNDATI ON I N
CPOBOX 1817 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 47-2023349 | 3 8, 700
(5) KENNESAW STATE UN VERSI TY FOUNDATI O
1000 CHASTAIN ROAD, MAILBOX 9101 EDUCATI CN
KENNESAW GA 30144 23-7034345 | 3 25, 000
6) KINGS R DGE CHRI STI AN SCHOCL, | NC
2765 BETHANY BEND EDUCATI ON
ALPHARETTA GA 30004 58- 2600863 | 3 10, 000
(7 KNOX MARTI N FOUNDATI ON FCR BRAIN CA
700 LINDSAY BAKER OORT HEALTH
GAI NESVI LLE GA 30506 86- 3948612 | 3 28, 600
(8) LADY DUKES SKI NNER
7615 HARBOR WALK EDUCATI ON
CUW NG GA 30041 39- 2926543 | 3 6, 000
(9) LAKE LAN ER ASSOCI ATI ON
821 DAWSOWILLE H GHWAY, SU TE 110 ENVI RONVENTAL
GAl NESVI LLE GA 30501 58- 1264797 | 3 20, 000

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1) LAKE LANIER CLYMPI C PARK FOUNDATI ON
POBOX369 ENVI RONVENTAL
GAl NESVI LLE GA 30503 58-2094780 | 3 10, 000
(2 LAKE PQ NT CHURCH
PO BOX106 oo RELI G ON
EMERSON GA 30137 45- 4607770 | 3 39, 890
(3) LAKEVI EW ACADEMY
796 LAKBIEWDRIVE EDUCATI ON
GAl NESVI LLE GA 30501 58-1077096 | 3 179, 100
(4 LAKEWDOD BAPTI ST CHURCH
2235 THOMPSON BRIDGE ROD RELI Gl ON
GAl NESVI LLE GA 30501 58- 0673190 | 3 27,500
(5) LANIER CHAMBER S| NGERS
(3292 THOWPSON BRIDGE RD. SUlTE 127 ARTS & CULTURE
GAl NESVI LLE GA 30506 58-2100988 | 3 7, 609
(6) LEADERSHI P GECRG A FOUNDATI ON, | NG
270 PEACHTREE STREET NW _SU TE 220D EDUCATI ON
ATLANTA GA 30303 58- 1329285 | 3 26, 000
(n LEADING THE WAY
3585 NCRTHSIDE PARKWAY, NW HUVAN  SERVI CES
ATLANTA GA 30327 58-1816773 |3 11, 000
8) LEKOTEK OF GECRG A INC
1901 MONTREAL RD., SUTE 126 EDUCATI ON
TUCKER GA 30084 58- 1535266 | 3 8, 000
(9 LITTLE MLL M DDLE SCHOOL
6800 LITILE MLL ROD . EDUCATI ON
CUW NG GA 30041 58- 6000243 | 3 11, 607

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

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 instructions and the latest information.
NORTH GEORE A COWLUNI TY FOUNDATI QON,
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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

58-1610318

1 (a) 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 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
(1 LOVE YOUR STCRY
3292 THOMPSON BRI DGE_ROAD MAI L BOX HUMAN  SERVI CES
GAl NESVI LLE GA 30506 88-2097798 | 3 117, 000
(2) MAKE- A- W SH FOUNDATI ON OF GECRG A
1775 THE EXCHANGE S.E. SU TE 200 HUMAN SERVI CES
ATLANTA GA 30339 58-2146828 | 3 15, 000
(3) MATT ELEMENTARY
7455 WALLACE TATWM RO EDUCATI ON
CUW NG GA 30028 58- 6000243 | 3 5, 675
(4 MENTOR ME - NORTH GECRA A | NC.
POBOX 2053 o EDUCATI ON
CUW NG GA 30028 26- 2202642 | 3 74, 125
(55 MOVM5 ADCPTI NG MOV
288 RADES DRIVE HUMAN SERVI CES
ATHENS GA 30606 93-3999932 | 3 94, 137
(6) MOSSY CREEK ELEMENTARY SCHOOL
128 HORACE FITZPATRICK DRIVE EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | GOV 50, 000
(77 MOTHERHOOD BEYOND BARS
1799 BRIARCLIFF ROAD, BOX 15276 HUMAN  SERVI CES
ATLANTA GA 30333 83-2001383 | 3 10, 000
8 MY SISTER S PLACE
POBOX 908492 HUMAN SERVI CES
GAl NESVI LLE GA 30503 16- 1619238 | 3 48, 566
(9) NATURE CONSERVANCY
4245 N FAIRFAX DRIVE, SUTE 100 ENVI RONVENTAL
ARLI NGTON VA 22203 53- 0242652 | 3 10, 000

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) NEW BEG NNI NGS | NTERNATI ONAL  SPCRT

2348 LOEFFLER ROAD ANTMAL - VELFARE
CHEL SEA M 48118 99-4041417 | 3 11, 000
(20 NORTHEAST GECRA A HEALTH SYSTEM FQU

2150 LI MESTONE PARKWAY, SUTE 115 HEALTH

GAl NESVI LLE GA 30501 58- 1694820 | 3 383, 058
(3) NORTHEAST CGEORA A HI STORY CENTER

POBOX 1451 ARTS & CULTURE
GAl NESVI LLE GA 30503- 1451 [58-1443900 |3 353, 224
(4) NORTHEAST CGECRA A SPEECH CENTER | NC

604 VWSH NGTON_ STREET NW SUI TE B2 EDUCATI ON

GAl NESVI LLE GA 30501 58-1091617 | 3 6, 500
(5) NORTH FORSYTH H GH SCHOOL

3635 COAL MONTAIN DRIVE EDUCATI ON

CUW NG GA 30028 58- 6000243 | GOV 15, 250
(6) NORTH FORSYTH M DDLE SCHOOL

3645 OOAL MOUNTAIN DRIVE EDUCATI ON

CUW NG GA 30028 58- 6000243 | GOV 12, 055
(7 NORTH GA PREGNANCY SERVI CES CENTER

353 NCRTH GROOVE STREET, SUTE C HEALTH
DAHLONEGA GA 30533 58- 2288272 |3 11,175
8) NORTH GECRG A LAND TRUST INC

200 EE BUTLER PARKWAY ENVI RONVENTAL
GAl NESVI LLE GA 30501 93- 4974640 | 3 10, 000
(9) NORTH GECRG A WORKS | NC.

POBOX 2458 HUVAN  SERVI CES
GAl NESVI LLE GA 30503 82-2428323 | 3 117,871

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

1) NORTH HALL CHURCH

4091 MOUNT VERNON RD RELIG ON
GAI NESVI LLE GA 30506 47-2283555 | 3 15, 000
(2 OPEN ARVS CLINIC

109 BGAROD HEALTH
TOCCOA GA 30577 20- 3296577 | 3 20, 000
(3) OPERATI ON WARM | NC.

PO BOX 822431 HUVAN  SERVI CES

PHI LADELPH A PA 19182- 2431 |38- 3663310 | 3 6, 000
@) ORCHARD

_POBOX 18577 HUVAN SERVI CES
ATLANTA GA 31126 58-2429274 | 3 8, 000
(55 PARK G TY COWUN TY CHURCH

4501 N W 224 RELIG ON

PARK O TY UT 84098 87-0395038 | 3 25, 800
(6) PATH UNI TED

POBOX1087 EDUCATI N

LOGANVI LLE GA 30052 45- 3861248 | 3 24,948
(7 PAVG HUVANE

4900 MLGNROAD ANI VAL VEELFARE
COLUMBUS GA 31907 58- 2513501 | 3 9, 400
® PAY I T FORWARD SCHOLARSH PS

615 OAK STREET, SUTEA EDUCATI ON
GAI NESVI LLE GA 30501 27-5096979 | 3 10, 000
(99 PRISON FELLOAMSH P M NI STR ES

PO BOX 1550 RELIG ON

VERRI FI ELD VA 22116 62- 0988294 | 3 9, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

1 QUINLAN VI SUAL ARTS CENTER

514 GREEN STREET, NE_ ARTS & OULTURE
GAI NESVI LLE GA 30501 58- 6040517 | 3 27,700
(2) RABUN COUNTY FAM LY CONNECTI ONS

PO BOX1545 HUVAN  SERVI CES
CLAYTON GA 30525 58- 2060125 | 3 13, 250
(3 RABUN COUNTY SCHOOL SYSTEM

963 TIGER OOMNECTCR EDUCATI CN
Tl CER GA 30576 58- 6000308 | QQV 9, 200
4 RABUN GAP - NACCCCHEE SCHOOL

339 NACCOCHEE DRIVE EDUCATI ON

RABUN GAP GA 30568 58- 0593430 | 3 6, 324
(55 RAPE RESPONSE, | NC. D B/ A BRI DA NG

615 O STREET . HUMAN SERVI CES
GAI NESVI LLE GA 30501 58-1788134 | 3 23, 850
6 REACH GEOCRG A FOUNDATI CN

2082 EAST EXCHANGE PLACE EDUCATI N
TUCKER GA 30084 47- 3727250 | 3 9, 000
(n REAL CLEAR MEDI A FUND

666 DUNDEE RD BLDG 600 EDUCATI CN
NORTHBROOK I L 60062 20-1382746 | 3 10, 000
(® RELIANT M SSI ON

11002 LAKE HART DR SUTE 100 RELI G ON
CRLANDO FL 32832 52-1707002 | 3 10, 750
(9) RESTORE 5-10 FQUNDATI ON | NC.

PO BOX 908076 HUMAN  SERVI CES
GAlI NESVI LLE GA 30501 87-4151347 | 3 15, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
(if_applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) ROATAN HOR ZONS | NC
P.Q BOX 7384

OK 73153

47- 4719458

6, 000

EDUCATI ON

(2 ROUND TOP FI LM FESTI VAL
1730 WOLFF ROAD

TX 78954

99- 1497369

10, 000

ARTS & CULTURE

3 SAINT BRIG D CATHOLI C CHURCH JOHNS
3400 OLD ALABAVA ROAD

GA 30022- 5525

58- 2414769

33, 000

RELI G ON

4 SAMARI TAN S PURSE
PO BOX 3000

NC 28607

58- 1437002

26, 500

HUMAN  SERVI CES

5) SAVFORD UNI VERSI TY
800 LAKESHORE DRI VE

AL 35229

63- 0312914

5, 500

EDUCATI ON

(6) SAUTEE NACOOCHEE COMMUNI TY ASSCC A
283 H G-WAY 255 N P.O BOX 460

GA 30571

T

58- 1655784

215, 577

ARTS & CULTURE

(7 SAWNEE BALLET THEATRE | NC.
543 LAKE CENTER PKWY

GA 30040

58- 2006008

10, 000

ARTS & CULTURE

8) SAWNEE ELEMENTARY SCHOCL
1616 CANTON HWY.

GA 30040

58- 6000243

[coY

6, 875

EDUCATI ON

(9 SEED SONG CENTER INC.
64 G LL STREET

NY 12401

54- 2154717

3

HUMAN SERVI CES

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)

Open to Public
Inspection



11683 06/25/2026 2:30 PM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) SETTLES BRI DGE ELEMENTARY

600 JAMVES BURGESS ROAD EDUCATI ON
SUWANEE GA 30024 58- 6000243 | GOV 5,175
(2 SEWANEE: UNI VERSI TY OF THE SQUTH

735 UN\VERSITY AVENE EDUCATI ON
SEVWANEE TN 37383 62- 0475697 | 3 20, 000
(3) SHARI NG GODS LIGHT INC

4668 QUAILWOOD DRIVE HUVAN  SERVI CES
FLONERY BRANCH GA 30542 04- 3624275 | 3 11, 500
(4) SHEPHERD CENTER FOUNDATI ON

2020 PEACHTREE ROAD, NW HEALTH
ATLANTA GA 30309 20- 1238224 | 3 23, 950
5) SI D WEBER MEMCRI AL CANCER FUND

POBOX485 HEALTH

RABUN GAP GA 30568 20- 2394931 | 3 53, 000
) SILVER A TY ELEMENTARY

6200 DAHLONEGA HWY. EDUCATI ON

CUW NG GA 30028 58- 6000243 | GOV 15,119
7 SISU OF GECRA A

2360 MRPHY BLVD EDUCATI ON

GAI NESVI LLE GA 30504 58-1622732 |3 37,352
8 SOCI ETY CF ST. VINCENT DE PAUL

1240 BIRCH RVER DRVE HUMAN  SERVI CES
DAHLONEGA GA 30533 58- 0967972 | 3 13, 000
(9) SOUTHEASTERN YOUNG ARTI STS | NC.

3102 CENTIRON DRIVE ARTS & CULTURE
GAl NESVI LLE GA 30506 88- 3366645 | 3 10, 000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



11683 06/25/2026 2:30 PM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

1) SOUTH FORSYTH M DDLE SCHOOL

4670 WNDERMERE PARKWAY EDUCATI ON
CUW NG GA 30041 58- 6000243 | GOV 9, 000
(2) SPECI AL CPERATI ON CARE FUND I NC

4279 ROSVELL RD NE STE 204 # 313 HUVAN  SERVI CES
ATLANTA GA 30342 46- 3326489 | 3 7, 000
(3) STATE BOTANI CAL GARDEN COF GECRG A

2450 S. MLLEDGE AVENE ENVI RONVENTAL
ATHENS GA 30605 58- 6033837 | 3 10, 000
4 ST. JUDE CH LDREN S RESEARCH HOSPI I

901 ST JUDE PLACE HEALTH

MEMPHI S TN 38105 62- 0646012 | 3 12,150
5y ST. PHLLIP AVE CHURCH

2972 MEDINAH COURT RELI Gl ON
TALLAHASSEE FL 32312 83-1502384 | 3 10, 000
(6) STRAI GHT STREET REVCOLUTION M NI STH

POBOX 6203 HUVAN SERVI CES
GAl NESVI LLE GA 30504 27-3193902 | 3 8, 500
(mn SURG PET C/ O PATTERSON FOUNDATI ON

4977 LANER | SLANDS PARKVWAY SUITE L ANI VAL VEELFARE
BUFORD GA 30518 84-4493094 | 3 6, 291
® THE ANSLEY SCHOOL

120 RALPH MCGILL BLVD. NE._ BULDIN ARTS & CULTURE
ATLANTA GA 30308 82- 3440705 | 3 10, 000
(9 THE ARK FAM LY PRESERVATI ON CENTER

PO BOX 158 HUMAN SERVI CES
FRANKLI N SPRI NGS GA 30639 46- 3248788 | 3 25, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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 instructions and the latest information.

OMB No. 1545-0047

Name of the organization

| NC.

NORTH GECRG A COVMUNI TY FOUNDATI ON,

Employer identification number

58-1610318

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ...

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

|:| Yes

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance

(1) THE ARTS COUNCIL, INC

331 SPRING STREET SW ARTS & CULTURE
GAl NESVI LLE GA 30501 58-1163155 | 3 10, 250
(20 THEATRE W NTER HAVEN, | NC.

210 CYPRESS GARDENS BLVD. SW ARTS & CULTURE
W NTER HAVEN FL 33880-4310 |59-1950683 (3 10, 000
3 THE CH LDREN S CENTER FOR HCPE AND

PO BOX 907401 HUVAN  SERVI CES
GAl NESVI LLE GA 30501 58-1718580 | 3 16, 942
(4 THE CH LDREN S CENTER FOR HCPE AND

226 MAN STREET SW HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58-1718580 | 3 24, 000
(5) THE CLEVELAND CARE CENTER

105 N MAN STREET . HUMAN  SERVI CES
CLEVELAND GA 30528 45- 4308989 | 3 55, 000
6) THE HAMBI DGE CENTER FOR THE CREATI VM

POBOX339 ARTS & CULTURE
RABUN GAP GA 30568 58- 6001278 | 3 244, 649
7 THE J.W FANNING I NSTI TUTE FOR LEAD

1240 S. LUVMPKIN STREET EDUCATI ON
ATHENS GA 30602 58- 6001998 | 3 10, 000
(8) THE LEADERSHI P | NSTI TUTE

1101 N HGLAND STREET EDUCATI ON
ARLI NGTON VA 22201 51- 0235174 | 3 10, 500
(o) THE PLACE, |NC

2550 THE PLACE ORCLE HUVAN  SERVI CES
CUW NG GA 30040 58- 2355072 | 3 15, 000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)

Open to Public
Inspection
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

(1 THERES HOPE FOR THE HUNGRY

(2100 PEACHTREE PKW. . HUMAN  SERVI CES
CUW NG GA 30041 46- 1703091 | 3 10, 000
(2) THE SALVATION ARMY - GAI NESVI LLE

_ GRANTS HANDLING 681 DORSEY STREET HUVAN  SERVI CES
GAl NESVI LLE GA 30501 58- 0660607 | 3 25, 850
(3 THE TORCH WORSHI P CENTER

800 CANNON BRIDGE ROAD RELI G ON

DEMOREST GA 30535 58- 1552932 | 3 30, 000
4 THE WESTM NSTER SCHOCOLS

1424 VEST PACES FERRY ROAD, NW EDUCATI ON
ATLANTA GA 30327 58- 0566206 | 3 6, 980
5 TRENITY SCHOOL

_OFFI CE OF ADVANCEMENT 4301 NCRTHSI D EDUCATI ON
ATLANTA GA 30327 58-1197585 | 3 13, 000
(6) UGA FOUNDATI ON

1 PRESS PLACE, SUTE 101 EDUCATI ON
ATHENS GA 30601 58- 6033837 | 3 20, 000
(7 UNLON COUNTY SENICR CENTER

95 SENOR CENTER DRVE HUVAN SERVI CES

BLAI RSVI LLE GA 30512 51- 0623337 | 3 5, 460
8 UNI TED CEREBRAL PALSY OF GECRG A

3300 NORTHEAST EXPY., NE, BLDG 9 HEALTH
ATLANTA GA 30341 58- 0976462 | 3 10, 000
(9 UNITED WAY OF FORSYTH COUNTY

PO BOX 1350 HUMAN - SERVI CES
CUW NG GA 30028 58- 1925396 | 3 49,139

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance book, Fmér)a ppraisal noncash assistance or assistance

0 UNTTED WAY OF HALL COUNTY

527 OAC STREET ... HUMAN  SERVI CES
GAI NESVI LLE GA 30501 58-6011393 | 3 180, 142
2 UN'VERSI TY OF GECRG A

__HOLMES- HUNTER ACADEM C BUI LDING RCD EDUCATI ON
ATHENS GA 30602-6114 |58-6001998 | 3 5, 500
3 UNIVERSI TY COF NORTH GECRG A

82 COLLEGE ORGLE EDUCATI CN
DAHLONEGA GA 30597 23-7066297 | 3 11, 500
@ UNIVERSI TY OF NORTH GECRG A FOUNDAT

_POBOX 1599 EDUCATI ON
DAHLONEGA GA 30533 23-7066297 | 3 38, 000
(5 UNIVERSI TY O SQUTHERN M SSI SSI PPI

118 COLLEGE DR # 5017 EDUCATI ON
HATTI ESBURG M5 39406- 0002 |64- 0929171 | 3 10, 000
(6) UNIVERSI TY OF WEST GECRA A

1601 MAPLE STREET EDUCATI ON
CARRCLLTON GA 30118- 4400 |58- 6056464 | 3 12, 500
(7 UNIVERSI TY SYSTEM OF GECRG A FOUNDA

270 WASH NGTON STREET S.W_# 7002 EDUCATI CN
ATLANTA GA 30334 58- 6333106 | 3 25, 000
8 UYC MARI TI ME FOUNDATI ON | NC

6649 YACHT CLUBROAD EDUCATI ON

FLONERY BRANCH GA 30542 20- 4154426 | 3 11, 547
(9 VERSE BY VERSE M NI STRY | NTERNATI ON

PO BOX 702107 RELIG ON
SAN ANTCNI O TX 78270 26- 4106725 |3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Attach to Form 990. Open to Public
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2§;E}§2b|e) grant noncash assistance bock, Fmér)a ppraisa, noncash assistance or assistance
1 WALNUT FORK BAPTI ST CHURCH
C VWALNUT FORK PRESCHOOL 557 H GMAY 6 RELI G ON
HOSCHTON GA 30548 58- 1276096 | 3 28, 200
(2 WASHBURN SCHOOL | NC
PO BOX 801111 EDUCATI ON
COTO LAUREL PR 00780 66- 0624013 | 3 54,778
(3) WASH NGTON UNI VERSITY IN ST. LQU §
| 7425 FORSYTH BLVD. CAWPUS BOX 1202 EDUCATI CN
SAINT LQU S MO 63105 43- 0653611 |3 15, 000
(4 WELLROOT FAM LY SERVI CES
(1967 LAKESI DE PARKWAY SUITE 400 HUMAN - SERVI CES
TUCKER GA 30084 58- 0632081 | 3 18, 903
(55 WESLEYAN SCHOCOL
5405 SPADING DRVE EDUCATI ON
PEACHTREE CORNERS GA 30092 58-2147411 |3 27, 300
(6) VESTM NSTER CHURCH, PCA
1397 THOWPSON BRIDGE ROAD RELI G ON
GAl NESVI LLE GA 30501 58- 1554288 | 3 17, 000
(7 WH SPERI NG ANGELS YQUTH RANCH, | NG
4549 OLARKS BRIDGE ROD HUVAN SERVI CES
GAl NESVI LLE GA 30506 47- 1406367 | 3 20, 800
8 WH TE COUNTY M DDLE SCHOCOL
283 OLD BLARSVILLE RD. EDUCATI ON
CLEVELAND GA 30528 58- 6000346 | QQV 50, 000
(9 WH TLONV ELEMENTARY SCHOCOL
3655 CASTLEBERRY ROAD EDUCATI ON
CUW NG GA 30040 58- 6000243 | OV 7, 650
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a}:zv;ce;etcg ;;ersm ggOForm 990, Part IV, line 21 or 22. Open to F_’ublic
ﬂ?é’,iﬁﬁ“%l‘&j‘;eszi?isw Go to www.irs.gov/Form990 for instructions and the latest information. InSpeCtlon
Name of the organization I\L}{I H (ECRG A C:OVIV[J\“ TY FQJNDAT' O\l, 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 Or @SSISIANCE? .. ... .. ... .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (it applicable) grant noncash assistance other) noncash assistance or assistance

1) YOUNG HARR'S OOLLEGE

POBOX 275 EDUCATI ON
YOUNNG HARRI S GA 30582 58- 0593414 | 3 32,500
2 YOUNG LIFE OF GAI NESVI LLE/ HALL COUN

PO BOX 1660 HUMAN - SERVI CES
GAI NESVI LLE GA 30503 84-0385934 | 3 5, 550
(©)
(&)
®)
©)
@)
®
©)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024) NORTH GEORGE A COVMUNI TY FOUNDATI O\, 58-1610318

Page 2

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

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 SCHOLARSH PS

333

839, 442

6

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) (Rev. 12-2024)
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Supplemental Information

SCHEDULE | 2025
(Form 990) For calendar year 2025, or tax year beginning , and ending
Employer identification number
Name of the organization I\KRTH (ECRG A C:C]VIVLJ\" TY FClJNDATl O\l,
I NC. 58-1610318
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Supplemental Information

SCHEDULE | 2025
(Form 990) For calendar year 2025, or tax year beginning , and ending
Employer identification number
Name of the organization I\KRTH (ECRG A C:C]VIVLJ\" TY FClJNDATl O\l,
I NC. 58-1610318
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Supplemental Information

SCHEDULE | 2025
(Form 990) For calendar year 2025, or tax year beginning , and ending
Employer identification number
Name of the organization I\KRTH (ECRG A C:C]VIVLJ\" TY FClJNDATl O\l,
I NC. 58-1610318
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Supplemental Information

SCHEDULE | 2025
(Form 990) For calendar year 2025, or tax year beginning , and ending
Employer identification number
Name of the organization I\KRTH (ECRG A C:C]VIVLJ\" TY FClJNDATl O\l,
I NC. 58-1610318
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

SCHEDULE J
(Form 990)
(Rev. December 2024)

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .

Attach to Form 990 Open to Public
Department of the Treasury . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. p

Name of the organization NORTH GEORA A COVWUNI TY FOUNDATI O\]’ Employer identification number
| NC. 58- 1610318
Part | Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 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 1b

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

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

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

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

XX >

c Participate in or receive payment from an equity-based compensation arrangement? 4c

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? 5a

x| >

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

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

x| >

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pt it -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

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

Regulations SeCHON 53.4008-0(C) 2 . . o . i iieiiiiiiiiiii... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA
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Schedule J (Form 990) (Rev. 12202 NORTH GECORGE A COVMUNI TY FOUNDATI ON, 58-1610318

Page 2

Part 1|

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

(A) Name and Title conpensaion | compansaton Koporiable compensation enetts 00 " detened on pror
compensation Form 990

M CHELLE PRATER o . 224,500) 34,9751 . " 13,590 15,161 288,226\ . 0
1 PRESI DENT- CEO (i) 0 0 0 0 0 0 0
LI SA° WARW CK o . 137,976\ . 18,798 ... Q .....8279 15,135 . 180,188| .. 0
2 SENILOR VP FI NANCE (i) 0 0 0 0 0 0 0

0]

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

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

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

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

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

8 (ii)
(l) ..................................................................................................................................................

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

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

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

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

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

14 (ii)
(l) ..................................................................................................................................................

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

16 (ii)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) |\O?TH GEO?G A COV'VLNI TY FOJNDAT' O\l, 58' 1610318 Page 3
Part Il 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) (Rev. 12-2024)

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2025

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH GEORA A COWLNI TY FOUNDATI O\]’ Employer identification number
| NC. 58-1610318
Part | Types of Property
(@ (b) © (@
Check if Number of contributions or Noncash. contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  At—Works ofart
2 At —Historical treasures
3 Art—Fractional interests
4  Books and publicatons
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies —Publicly traded X 381 38, 039, 888 | FAIR MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC, or
trust interests
12 Securiies —Miscellaneous
13  Qualified conservation
contribution — Historic structures
14  Qualified conservation
contribution — Other
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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 Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 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 Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

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

DAA

Schedule M (Form 990) 2025
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Schedule M (Form 990) 2025 NORTH GEORA A COVMUNI TY FOUNDATI ON,  58-1610318 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the 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

NECF USES BROKERS TO PROCESS G FTS OF STOCK AND MUTUAL FUNDS.  NGCF HAS
RELATI ONSH PS WTH WELLS FARGD MERRILL LYNCH, MORGAN STANLEY,

RAYMOND JAVES. " EDVARD TORES. ~ ANE R PR SE SCHMAR CSTREL T AND PERSH NG

Schedule M (Form 990) 2025

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) 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 instructions and the latest information. Inspection
Name of the organizaion NORTH GEORAE A COVWUNI TY FOUNDATI O\L Employer identification number

I NC. 58-1610318

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Date Due

Remittance:

Signature:

Other:

Filing Ingructions

NORTH GEORGIA COMMUNITY FOUNDATION,
INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2025

November 16, 2026

None is required. Your Form 990-T for the tax year ended 12/31/2025 shows a
total overpayment of $600, all of which is to be credited to your estimated tax
liability for the coming year.

You are using a Persona Identification Number (PIN) for signing your return
eectronicdly. Form 8879-TE, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Rushton, LLC
P.O. Box 2917
Gainesville, GA 30503

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed dectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




11683 06/25/2026 2:30 PM
. . . OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2025
For calendar year 2025 or other tax year beginning , and ending X K
. o N NP O Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)3)
Internal Revenue Service Do not enter SSNs on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A Check box if Name of organization |:| Check box if name changed and see instructions.) D Employer identification number
woss s NORTH GEORGTA OOMVUNI TY - FOUNDATI ON,
B Exempt under section | NC. 58- 1610318
|X| 501( C) ( 3 ) Number and street. If a P.O. box, see instructions. Room or suite no. E Group exemption number
[] wne [ 2o [340 JESSE JEWELL PKWY. SE (see insrctons)
City or town State or province Country ZIP or foreign postal code
[ oo [] s |y peswiiie A 30501 F ] check box i
|:| 529(2) |:| 529A | C Book value of all assets atend ofyear ... ... ..................... 182, 111, 364 an amended return.
G Check organization type X 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ... ... .. ... oottt i, |_[
J _Enter the number of attached Schedules A (FOMM 900-T) ... ittt ettt ettt ettt ettt ettt et ettt e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |X| No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of LI SA WARW CK Telephone number 770-535- 7880
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 15, 150
2 ReseNEd for fUture US 2
3 Addlinesland2 3 15, 150
4  Charitable contributions (see instructions for limitation rules) 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 15, 150
6 Deduction for net operating loss. See instructons 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from fine 5 7 15, 150
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines 8and ... 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ........ 11 14, 150
Part 1l Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) 1 2,972
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructons 3
4a  Amount from Form 4255, Part |, line 3, column (q) 4a
b Other tax amounts See InStrUCtlons ..................................................................................... 4b
5 Alternatlve mlnlmum taX .................................................................................................. 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ............ .. ... i 7 2, 972
Part 1l Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines lathrough 1d le
2 Subtract line 1e from Part Il INE 7 . . 2 2,972
3a Amount from Form 4255, Part I, line 3, column (r) (see instructions) 3a
b Amount due from Form 8611 ........................................................... 3b
c Amount due from Form 8697 ........................................................... 3C
d Amount due from Form 8866 ........................................................... 3d
e Other amounts due (see instructons) 3e
f Total amounts due. Add lines 3a through 3e 3f
4  Total tax. Add lines 2 and 3f (see |nstruct|0ns) |:| Check if includes tax previously deferred under section
1294. Enter tax amount Nere . . 4 21 972

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2025
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Form 990-T (2025) NORTH GEORA A COVMUNI TY FOUNDATI ON, 58-1610318 Page 2
Part 1l Tax and Payments (continued)
5a Current net 965 tax liability paid from Form 965-A, Part Il, coumn (k) 5a
b 5b
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies [ e 3,581
¢ Tax deposited with Form 8868 . 6c
d Foreign organizations: Tax paid or withheld at source (see instructons) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo ... 69
h Payment from Form 2439 6h
i Credit from Form 4136 6i
i 6]
k 6k
7  Total payments and section 1062 applicable net tax liability. Add lines 6a through6k 7 3, 581
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ]X| 9
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid 10 600
11  Enter the amount of line 10 you want: Credited to 2026 estimated tax 600 Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions.
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ............................................................................................................................................ x
2 During the tax year, did the organization receive a distribution from or was it the grantor of or transferor to a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Reserved for future use
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS di this ret
ay the iscuss this return
Here ,y
with the preparer shown below
PRES| DENT- CEO (see instructions)?
Yes |_| No
Signature of officer Date Title
Enter preparer's name Preparer's signature Date Check |:| if | PTIN
Paid J. CHRIS HOLLI FIELD J. CHR'S HOLLI FI ELD self-employed P00939610
Preparer Firm's name Firm's EIN
P RUSHTON, LLC 87- 1753047
Use Only
Firm's address Phone no.
P.O BOX 2917
GAI NESVI LLE, GA 30503 770-287- 7800

DAA

Form 990-T (2025)



11683 06/25/2026 2:30 PM

SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2025

Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury D t enter SSN b this it b d blic if ization i 501(c)(3 Open to Public Inspection for
Internal Revenue Service 0 not enter numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NORTH GEORG A COWUNE TY FOUNDATI ON, 58-1610318
C Unrelated business activity code (see instructions) .. . 561000 D Sequence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSI NESS ACTIVITY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 19, 673
b Less returns and allowances c Balance ic 19, 673
2  Cost of goods sold (Part Ill, lineg) 2
3  Gross profit. Subtract line 2 from line 2¢ 3 19, 673 19, 673
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797).
See InStrUCtlonS ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rentincome (Part IV) | ... 6
7  Unrelated debt-financed income (Partyv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .. 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) .. 9
10  Exploited exempt activity income (Partvayy .~ 10
11 Advertising income (Part IXy 11
12 Other income (see instructions; attach statementy 12
13  Total. Combine lines 3 through 12 ... .. .. . .. .. . . . . ... . ... 13 19, 673 19, 673
Part I Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part Xy 1
2 Salaries and WageS 2 2, 760
3 Repairs and maintenance 3
4 Bad debts .................................................................................................................... 4
5 Interest (attach statement). See instructons 5
6 Taxes and Ilcenses ........................................................................................................... 6 211
7  Depreciation (attach Form 4562). See instructions 7
8  Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DElEtON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11 166
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 1 | 14 1,386
15  Total deductions. Add lines 1 through 14 15 4, 523
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
13, column (C) 16 15, 150
17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from line 16 . ... .. .. . .. i 18 15,150
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2025

DAA
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Schedule A (Form 990-T) 2025 NORTH CGECRA A COWUN TY FOUNDATI O\L 58-1610318 Page 2
Part Ill Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year
Purchases

0 IN|O |jo|DWw N |-

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

A

© O ~N OO OA®WN R
o
=
=
@
(]
Q
o
[%2]
@
[%2]
®
g
o)
=0
(2]
@
=8
@
3
5]
=1
=

0w

2 Rent received or accrued

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

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

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

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

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

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

Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Gross income from or allocable to debt-financed

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6  Divide line 4 by line 5 % % % %

7 Gross income reportable. Multiply line 2 by line 6

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

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

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

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2025

DAA
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Schedule A (Form 990-T) 2025 NORTH GEORG A COVMUN TY FOUNDATI ON, 58-1610318

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TO 8IS oo
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ...
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 20, COIUMN (B) ... 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, IN€ 12 . . . e, 7

Schedule A (Form 990-T) 2025

DAA
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Schedule A (Form 990-T) 2025 NORTH GECRG A COVMUN TY FOUNDATI O\L 58- 1610318 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8
5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-o-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

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

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

@ %

2 %

(©) %

@ %

Total. Enter here and on Part I, IN€ 1 ... ... oo

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2025

DAA
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58-1610318 Federal Statements

FYE: 12/31/2025

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part Il. Line 14 - Other Deductions

Deduction Deduction

Description Amount
OFFI CE SUPPLI ES $ 75
COMPUTER MAI NT 879
OTHER FACI LI TIES COST 272
UTI LI TI ES 160

TOTAL $ 1, 386
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FORM 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
Department of the Treasury Attach to the corporation’s tax return. 2025
Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.
name  NORTH GEORG A COMMUNI TY  FOUNDATI ON, Employer identification number
| NC. 58- 1610318

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see instructions) ... 1 2,972
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method =~ 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Addlines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty 3 2,972
4 Enter the tax shown on the corporation’s 2024 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on ines 4 3, 581
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from liNe 3 . o e 5 2, 972
Part I Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 | _| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

Part IlI Figuring the Underpayment

10

11

12
13
14
15
16

17

18

@) (b) (© (d)

Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year 9 04/ 15/ 25 06/ 15/ 25 09/ 15/ 25 12/ 15/ 25
Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above in each COIUMN . ... ... ... ... ..o, 10 743 743 743 743
Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . ........... 11 2,686 895
Complete lines 12 through 18 of one column before going to the
next column.
Enter amount, if any, from line 18 of the preceding column ........... 12 457
Addlines 11and 12 ... ... ... 13 2, 686 1, 352
Add amounts on lines 16 and 17 of the preceding column . . ... ... .. .. 14 743 1, 486
Subtract line 14 from line 13. If zero or less, enter -0- ... ............ 15 0 0 1, 200 1,352
If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- . .. ... ... ... . 16 743 0
Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
©OIINe 18 . 17 743 743 0 0
Overpayment. If line 10 is less than line 15, subtract line 10 from line

457

15. Then go to line 12 of the nextcolumn . . . . ..ot 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2025)
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Form 2220 (2025) NORTH GEORG A COMMUNI TY FOUNDATI QN, 58-1610318 Page 2
Part IV Figuring the Penalty
@) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead of
4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions . 19 SEE V‘IRKSHE:EF
20 Number of days from due date of installment on line 9 to the date
shown on e 18 ... 20
21 Number of days on line 20 after 4/15/2025 and before 7/1/2025 21
Number of n line 21
22 Underpayment on line 17 x 365 x 7% (0.07) 22 |$ $ $ $
23 Number of days on line 20 after 6/30/2025 and before 10/1/2025 23
Number of days on line 23
24 Underpayment on line 17 x 365 X 7% (0.07) 24 |$ $ $ $
25 Number of days on line 20 after 9/30/2025 and before 1/1/2026 25
Number of days on line 25
26 Underpayment on line 17 x 365 X 7% (0.07) 26 |$ $ $ $
27 Number of days on line 20 after 12/31/2025 and before 4/1/2026 27
Number of days on line 27
28 Underpayment on line 17 x 365 X 7% (0.07) 28 |$ $ $ $
29 Number of days on line 20 after 3/31/2026 and before 7/1/2026 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 |$ $ $ $
31 Number of days on line 20 after 6/30/2026 and before 10/1/2026 31
Number of days on line 31
32 Underpayment on line 17 x 365 X *% 32 |$ $ $ $
33 Number of days on line 20 after 9/30/2026 and before 1/1/2027 33
Number of days on line 33
34 Uunderpayment on line 17 x 365 X *% 34 |$ $ $ $
35 Number of days on line 20 after 12/31/2026 and before 3/16/2027 35
Number of n lin
36 Underpayment on line 17 x 365 X *% 36 |$ $ $ $
37 Add lines 22, 24, 26, 28,30, 32,34, and 36 ... .................. 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable line
for other INCOME TaX FEIUMS ... ... . . . e 38 |$ 9

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a Revenue Ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2025)

DAA
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Form 2220 Worksheet
Form 2220 2025
For calendar year 2025, or tax year beginning , and ending
Name Employer Identification Number
NORTH GEORA A COWLN TY FOUNDATI ON,
| NC. 58-1610318
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 25 06/ 15/ 25 09/ 15/ 25 12/ 15/ 25
Amount of underpayment 743 743
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 06/ 16/ 25 09/ 15/ 25 12/ 15/ 25
Amount of payment 1, 791 895 895
QIR FROM TO UNDERPAYMENT  #DAYS RATE PENALTY
1 4/ 15/ 25 6/ 16/ 25 743 62 7.00 9
2 6/ 15/ 25 6/ 16/ 25 743 1 7.00 0
TOTAL PENALTY 9
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Form

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

OMB No. 1545-0172

2025

Attachment 179

Sequence No.

Name(s) shown on return

NORTH GEORG A COWLUN TY FOUNDATI ON,

Business or activity to which this form relates

Identifying number

I NC. | NDI RECT DEPRECI ATl ON 58- 1610318
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 2, 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2

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

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

separately, see INSIUCHIONS ... ... ... ... .. 5

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

7 Listed property. Enter the amount from line 29 ... ... .. .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7................................... 8

9 Tentative deduction. Enter the smaller of line Sorline 8 ... .. .. ... ... ... . ... ... . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 ... ... .. ... ... ... ... ... e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . ... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... .. ... ... ... ............... 12

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 _Other depreciation (including ACRS) ... ..o\ oo 16 47, 394
Part Il MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . .. . ... . . . ... ... ... ... 17 | 0

18

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ ((s: :;sii::zzﬂzzoz;)propeny ) '\/:3?2::2; Tr? e ((E)Ljs?r?;sIZ/iﬁ)\;egfngéi‘ilaﬂzg @ g:i:;)&/ery (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SIL
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
THERE ARE NO AMOUNTS FCR PAGE 3

DAA
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Form 4562 (2025) NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 2
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 47, 394

23a For assets shown in Part |ll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part Il that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f)

23a

23b

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessf/investment use claimed?> | |Yes | |No
b If “Yes’” IS the eVIdence ernen’) ............................................................................................... — Yes — NO
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . ............. ... ..ciiiiiiiiiii.... Oown Lease Charter
(@ ® © ) © ) ©) Q) 0)
Type of property Date placed invSsL,lt?rllr:;StS{Jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... ... .......... ... .. 25
26 Property used more than 50% in a qualified business use:
%N
%N
27 Property used 50% or less in a qualified business use :
% SIL-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21. 28
29 Add amounts in column (i), line 26. Enter here and on N 7 . . 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) . . ...
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven ...
Total miles driven during the year. Add

lines 30 through 32
Was the vehicle available for personal

use during off-duty hours? ... .................
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?

@

Vehicle 1

(b)
Vehicle 2

(©)
Vehicle 3

()

Vehicle 4

(®)
Vehicle 5

®
Vehicle 6

Yes

No

Yes No

Yes

No

Yes

No

Yes No

Yes No

DAA

Form 4562 (2025)



11683 NORTH GEORGIA COMMUNITY FOUNDATION, 06/25/2026 2:30 PM
58-1610318 Federal Asset Report
FYE: 12/31/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
15 LAND - 611 OAK ST 3/26/2001 94,292 94292 0 -- Land 0 0
16 LAND - 615 OAK ST 3/26/2001 142,046 142,046 0 -- Land 0 0
17 BUILDING - 615 A-E OAK ST PURCHAS 3/26/2001 486,905 486,905 40 MO S/L 289,100 12,173
18 615 F OAK ST IMPROVEMENTS 12/14/2001 559,877 559,877 40 MO SIL 323,096 13,997
24 GRADING - 615 OAK ST 12/14/2001 3,770 3,770 15 MO SL 3,770 0
25 LANDSCAPING - 615 OAK ST 12/14/2001 21,372 21,372 15 MO SL 21,372 0
27 DEMOLITION - 615 OAK ST 12/14/2001 6,500 6500 0 -- Memo 0 0
28 BUILDING - 615 F OAK ST PURCHASE  3/26/2001 103,999 103,999 40 MO SL 61,750 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/2001 26,695 26,695 40 MO S/L 15,405 668
50 LAND - LAKE RABUN PAVILION 8/10/2005 331,352 331,352 0 -- Land 0 0
51 PAVILION - LAKE RABUN 12/01/2006 700,964 700,964 40 MO SIL 316,894 17,524
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/2008 1,456 1456 40 MO SL 616 36
64 UPPER PARKING LOT DRAINAGE PRC10/27/2008 9,325 9325 15 MO SL 9,325 0
65 PATH TO OVERFLOW PARKING LOT F10/09/2008 8,800 8800 15 MO SL 8,800 0
66 PRESSURE GROUTING/FLOOR LEVELI12/08/2008 15,850 15850 40 MO SL 6,373 396
73 CARRIER 2 TON HEAT PUMP - SUITE + 3/01/2013 0 0 0 HY 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE ( 3/01/2013 0 0 0 HY 0 0
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/2013 0 0 0 HY 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/2013 0 0 0 HY 0 0
83 WATER HEATER - SUITEC 9/30/2015 0 0 0 HY 0 0
84 CARRIER 2 TON AIR HANDLING UNIT 5/26/2015 0 0 0 HY 0 0
87 75" SAMSUNG LED FLAT SCREEN SM/12/08/2015 0 0 0 HY 0 0
Sold/Scrapped:  12/31/2025
88 55" SAMSUNG LED FLAT SCREEN SM/12/08/2015 0 0 0 HY 0 0
Sold/Scrapped:  12/31/2025
89 55" SAMSUNG LED FLAT SCREEN SM/12/08/2015 0 0 0 HY 0 0
Sold/Scrapped:  12/31/2025
95 2017 RENOVATION PROJECT 12/04/2017 0 0 0 HY 0 0
96 PARKING LOT PAVING 12/04/2017 0 0 0 HY 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGE 12/04/2017 0 0 0 HY 0 0
98 BROWN SOFA 1/18/2017 0 0 0 HY 0 0
99 55" SAMSUNG SMART TV 10/03/2017 0 0 0 HY 0 0
Sold/Scrapped:  12/31/2025
101 CLEARVIEW CAMERA SYSTEM WITH 12/12/2017 0 0 0 HY 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP : 2/05/2018 0 0 0 HY 0 0
103 CARDIAC SCIENCE G3 DIFIB. WITH B, 4/10/2018 0 0 0 HY 0 0
104 PAXTON ACCESS CONTROL AND PAI10/31/2018 0 0 0 HY 0 0
105 DUMPSTER PRIVACY FENCE 11/30/2018 0 0 0 HY 0 0
106 CONCRETE DRIVEWAY IMPROVEMEI11/30/2018 0 0 0 HY 0 0
107 Website Design 4/01/2018 0 0 0 HY 0 0
108 DELL POWEREDGE SERVER 5/30/2019 0 0 0 HY 0 0
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/2019 0 0 0 HY 0 0
110 SUITE A REMODEL 5/30/2019 0 0 0 HY 0 0
111 NEW ROOF 5/17/2019 0 0 0 HY 0 0
112 VIDEOCONFERENCING SYSTEMS FOF 10/21/2020 0 0 0 HY 0 0
113 TRAINING TABLE 11/26/2020 0 0 0 HY 0 0
114 GAS FURNACE SYSTEM INDOOR/OUT 5/06/2021 0 0 0 HY 0 0
115 OFFICE RENOVATION 12/22/2022 0 0 0 HY 0 0
116 OFFICE RENOVATION FURNITURE AMN12/22/2022 0 0 0 HY 0 0
117 COMMUNITY ROOM RENOVATION  12/22/2022 0 0 0 HY 0 0
118 COMMUNITY ROOM FURNITURE ANL 12/22/2022 0 0 0 HY 0 0
119 COMMON AREA RENOVATION 12/22/2022 0 0 0 HY 0 0
120 COMMON AREA RENOVATION FURNI12/22/2022 0 0 0 HY 0 0
121 DUPLEX CONTROL BOX AND SUMP F 5/19/2023 0 0 0 HY 0 0
123 RECEPTION DESK 8/31/2023 0 0 0 HY 0 0
Total Other Depreciation 2,513,203 2,513,203 1,056,501 47,394
Total ACRS and Other Depreciation 2,513,203 2,513,203 1,056,501 47,394




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2025

Federal Asset Report
Form 990, Page 1

06/25/2026 2:30 PM

Asset

Date Bus Sec

Description In Service Cost %

Grand Totals

Less Digpostions and Transfers
Less Start-up/Org Expense 0
Less: Domestic R & E Expense

0
Net Grand Totals 2,513,203

2,513,203
0

Basis

179Bonus _for Depr  PerConv Meth

Prior Current

2,513,203
0

0
0

2,513,203

1,056,501 47,394

0 0
0 0
0 0

1,056,501 47,394
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58-1610318 GA Asset Report
FYE: 12/31/2025 Form 990, Page 1
Date Basis GA GA Federal  Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - GA

Other Depreciation:

15 LAND - 611 OAK ST 3/26/2001 94,292 94,292 0 0 0
16 LAND - 615 OAK ST 3/26/2001 142,046 142,046 0 0 0
17 BUILDING - 615 A-E OAK ST PURCHAS 3/26/2001 486,905 486,905 289,100 12,173 12,173
18 615 F OAK ST IMPROVEMENTS 12/14/2001 559,877 559,877 323,096 13,997 13,997
24 GRADING - 615 OAK ST 12/14/2001 3,770 3,770 3,770 0 0
25 LANDSCAPING - 615 OAK ST 12/14/2001 21,372 21,372 21,372 0 0
27 DEMOLITION - 615 OAK ST 12/14/2001 6,500 6,500 0 0 0
28 BUILDING - 615 F OAK ST PURCHASE 3/26/2001 103,999 103,999 61,750 2,600 2,600
29 615 A-E OAK ST IMPROVEMENTS 12/14/2001 26,695 26,695 15,405 668 668
50 LAND - LAKE RABUN PAVILION 8/10/2005 331,352 331,352 0 0 0
51 PAVILION - LAKE RABUN 12/01/2006 700,964 700,964 316,894 17,524 17,524
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/2008 1,456 1,456 616 36 36
64 UPPER PARKING LOT DRAINAGE PRC10/27/2008 9,325 9,325 9,325

65 PATH TO OVERFLOW PARKING LOT F10/09/2008 8, 8,800 8,800

66 PRESSURE GROUTING/FLOOR LEVELI12/08/2008 15, 15,850 6,373 396

73 CARRIER 2 TON HEAT PUMP - SUITE # 3/01/2013

74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/2013

76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/2013

77 LANDSCAPING PRIVACY SCREEN  11/11/2013

83 WATER HEATER - SUITE C 9/30/2015

84 CARRIER 2 TON AIR HANDLING UNIT 5/26/2015

87 75' SAMSUNG LED FLAT SCREEN SM£12/08/2015
Sold/Scrapped:  12/31/2025

88 55' SAMSUNG LED FLAT SCREEN SM£12/08/2015
Sold/Scrapped:  12/31/2025

89 55' SAMSUNG LED FLAT SCREEN SM£12/08/2015
Sold/Scrapped:  12/31/2025

95 2017 RENOVATION PROJECT 12/04/2017
96 PARKING LOT PAVING 12/04/2017
97 WHIRLPOOL FRENCH DOOR REFRIGE12/04/2017
98 BROWN SOFA 1/18/2017
99 55" SAMSUNG SMART TV 10/03/2017

Sold/Scrapped:  12/31/2025
101 CLEARVIEW CAMERA SYSTEM WITH 12/12/2017
102 3 TON 14 SEER BRYANT HEAT PUMP ¢ 2/05/2018
103 CARDIAC SCIENCE G3 DIFIB. WITH B/ 4/10/2018
104 PAXTON ACCESS CONTROL AND PAN10/31/2018

105 DUMPSTER PRIVACY FENCE 11/30/2018
106 CONCRETE DRIVEWAY IMPROVEMEN1/30/2018
107 Website Design 4/01/2018
108 DELL POWEREDGE SERVER 5/30/2019
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/2019
110 SUITE A REMODEL 5/30/2019
111 NEW ROOF 5/17/2019
112 VIDEOCONFERENCING SYSTEMS FOFR10/21/2020
113 TRAINING TABLE 11/26/2020
114 GAS FURNACE SYSTEM INDOOR/OUT 5/06/2021
115 OFFICE RENOVATION 12/22/2022

116 OFFICE RENOVATION FURNITURE AN12/22/2022
117 COMMUNITY ROOM RENOVATION  12/22/2022
118 COMMUNITY ROOM FURNITURE ANLC12/22/2022
119 COMMON AREA RENOVATION 12/22/2022
120 COMMON AREA RENOVATION FURNI 12/22/2022
121 DUPLEX CONTROL BOX AND SUMP P 5/19/2023

g3
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123 RECEPTION DESK 8/31/2023

Total Other Depreciation 2513203 2513203 1,056,501 47, 47,394

Total ACRS and Other Depreciation 2513203 2513203 1,056,501 47,394 47,394 0
Grand Totals 2513203 2513203 1,056,501 47,394 47,394 0
Less Digpositions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Less Domegtic R & E Expense 0 0 0 0 0 0
Net Grand Totals 2513203 2513203 1,056,501 47,394 47,394 0
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58-1610318 Depreciation Adjustment Report
FYE: 12/31/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assts that meet the criteria of this report




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2025

Future Depreciation Report
Form 990, Page 1

06/25/2026 2:30 PM
FYE: 12/31/2026

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

15 LAND - 611 OAK ST 3/26/2001 94,292 0 0
16 LAND - 615 OAK ST 3/26/2001 142,046 0 0
17 BUILDING - 615 A-E OAK ST PURCHASE 3/26/2001 486,905 12,172 0
18 615 F OAK ST IMPROVEMENTS 12/14/2001 559,877 13,997 0
24 GRADING - 615 OAK ST 12/14/2001 3,770 0 0
25 LANDSCAPING - 615 OAK ST 12/14/2001 21,372 0 0
27 DEMOLITION - 615 OAK ST 12/14/2001 6,500 0 0
28 BUILDING - 615 F OAK ST PURCHASE 3/26/2001 103,999 2,599 0
29 615 A-E OAK ST IMPROVEMENTS 12/14/2001 26,695 667 0
50 LAND - LAKE RABUN PAVILION 8/10/2005 331,352 0 0
51 PAVILION - LAKE RABUN 12/01/2006 700,964 17,524 0
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/2008 1,456 37 0
64 UPPER PARKING LOT DRAINAGE PROJECT 10/27/2008 9,325 0 0
65 PATH TO OVERFLOW PARKING LOT PROJ 10/09/2008 8,800 0 0
66 PRESSURE GROUTING/FLOOR LEVELING |12/08/2008 15,850 397 0
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/2013 0 0 0
74 CARRIER 3 TON HEAT PUMP - SUITEC 3/01/2013 0 0 0
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/2013 0 0 0
77 LANDSCAPING PRIVACY SCREEN 11/11/2013 0 0 0
83 WATER HEATER - SUITE C 9/30/2015 0 0 0
84 CARRIER 2 TON AIR HANDLING UNIT - SU 5/26/2015 0 0 0
95 2017 RENOVATION PROJECT 12/04/2017 0 0 0
96 PARKING LOT PAVING 12/04/2017 0 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGERAT 12/04/2017 0 0 0
98 BROWN SOFA 1/18/2017 0 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 8 CA 12/12/2017 0 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP SYST 2/05/2018 0 0 0
103 CARDIAC SCIENCE G3 DIFIB. WITH BATTE 4/10/2018 0 0 0
104 PAXTON ACCESS CONTROL AND PANIC < 10/31/2018 0 0 0
105 DUMPSTER PRIVACY FENCE 11/30/2018 0 0 0
106 CONCRETE DRIVEWAY IMPROVEMENTS 11/30/2018 0 0 0
107 Website Design 4/01/2018 0 0 0
108 DELL POWEREDGE SERVER 5/30/2019 0 0 0
109 BRYANT 3 1/2 TON AC SYSTEM 7/26/2019 0 0 0
110 SUITE A REMODEL 5/30/2019 0 0 0
111 NEW ROOF 5/17/2019 0 0 0
112 VIDEOCONFERENCING SYSTEMS FOR FO 10/21/2020 0 0 0
113 TRAINING TABLE 11/26/2020 0 0 0
114 GAS FURNACE SYSTEM INDOOR/OUTDOC 5/06/2021 0 0 0
115 OFFICE RENOVATION 12/22/2022 0 0 0
116 OFFICE RENOVATION FURNITURE AND FI 12/22/2022 0 0 0
117 COMMUNITY ROOM RENOVATION 12/22/2022 0 0 0
118 COMMUNITY ROOM FURNITURE AND FIX 12/22/2022 0 0 0
119 COMMON AREA RENOVATION 12/22/2022 0 0 0
120 COMMON AREA RENOVATION FURNITUR 12/22/2022 0 0 0
121 DUPLEX CONTROL BOX AND SUMP PUMF 5/19/2023 0 0 0
123 RECEPTION DESK 8/31/2023 0 0 0
0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

2,513,203 47,393
2,513,203 47,393 0
2,513,203 47,393 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

06/25/2026 2:30 PM

58-1610318 GA Future Depreciation Report FYE: 12/31/2026
FYE: 12/31/2025 Form 990, Page 1
Date In
Asset Description Service Cost GA
Other Depreciation:
15 LAND - 611 OAK ST 3/26/2001 94,292 0
16 LAND - 615 OAK ST 3/26/2001 142,046 0
17 BUILDING - 615 A-E OAK ST PURCHASE 3/26/2001 486,905 12,172
18 615 F OAK ST IMPROVEMENTS 12/14/2001 559,877 13,997
24 GRADING - 615 OAK ST 12/14/2001 3,770 0
25 LANDSCAPING - 615 OAK ST 12/14/2001 21,372 0
27 DEMOLITION - 615 OAK ST 12/14/2001 6,500 0
28 BUILDING - 615 F OAK ST PURCHASE 3/26/2001 103,999 2,599
29 615 A-E OAK ST IMPROVEMENTS 12/14/2001 26,695 667
50 LAND - LAKE RABUN PAVILION 8/10/2005 331,352 0
51 PAVILION - LAKE RABUN 12/01/2006 700,964 17,524
58 BURGLAR AND FIRE ALARM SYSTEM 2/13/2008 1,456 37
64 UPPER PARKING LOT DRAINAGE PROJECT1 10/27/2008 9,325 0
65 PATH TO OVERFLOW PARKING LOT PROJ 10/09/2008 8,800 0
66 PRESSURE GROUTING/FLOOR LEVELING |12/08/2008 15,850 397
73 CARRIER 2 TON HEAT PUMP - SUITE A 3/01/2013 0 0
74 CARRIER 3 TON HEAT PUMP - SUITE C 3/01/2013 0 0
76 CARRIER 3 TON A/C UNIT - SUITE 700 10/08/2013 0 0
7 LANDSCAPING PRIVACY SCREEN 11/11/2013 0 0
83 WATER HEATER - SUITE C 9/30/2015 0 0
84 CARRIER 2 TON AIR HANDLING UNIT - SU 5/26/2015 0 0
95 2017 RENOVATION PROJECT 12/04/2017 0 0
96 PARKING LOT PAVING 12/04/2017 0 0
97 WHIRLPOOL FRENCH DOOR REFRIGERAT 12/04/2017 0 0
98 BROWN SOFA 1/18/2017 0 0
101 CLEARVIEW CAMERA SYSTEM WITH 8 CA 12/12/2017 0 0
102 3 TON 14 SEER BRYANT HEAT PUMP SYST 2/05/2018 0 0
103 CARDIAC SCIENCE G3 DIFIB. WITH BATTE 4/10/2018 0 0
104 PAXTON ACCESS CONTROL AND PANIC £ 10/31/2018 0 0
105 DUMPSTER PRIVACY FENCE 11/30/2018 0 0
106 CONCRETE DRIVEWAY IMPROVEMENTS 11/30/2018 0 0
107 Website Design 4/01/2018 0 0
108 DELL POWEREDGE SERVER 5/30/2019 0 0
109 BRYANT 3 /2 TON AC SYSTEM 7/26/2019 0 0
110 SUITE A REMODEL 5/30/2019 0 0
111 NEW ROOF 5/17/2019 0 0
112 VIDEOCONFERENCING SYSTEMS FOR FO 10/21/2020 0 0
113 TRAINING TABLE 11/26/2020 0 0
114 GAS FURNACE SYSTEM INDOOR/OQUTDOC 5/06/2021 0 0
115 OFFICE RENOVATION 12/22/2022 0 0
116 OFFICE RENOVATION FURNITURE AND FI 12/22/2022 0 0
117 COMMUNITY ROOM RENOVATION 12/22/2022 0 0
118 COMMUNITY ROOM FURNITURE AND FIX 12/22/2022 0 0
119 COMMON AREA RENOVATION 12/22/2022 0 0
120 COMMON AREA RENOVATION FURNITUR 12/22/2022 0 0
121 DUPLEX CONTROL BOX AND SUMP PUMF 5/19/2023 0 0
123 RECEPTION DESK 8/31/2023 0 0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

2,513,203 47,393
2,513,203 47,393
2,513,203 47,393
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Form 990

Event Income and Deduction Worksheet

Description FORSYTH COUNTY EDUC FOUND

2025

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:
Advertising and promotion

PR
N P o

B
o o

1. Gross receipts or sales 1. 102, 817
2. Advertising income 2. Office
3. Circulation income 3.
4. Other income 4.
5.
6. .
7. Total revenue. Add lines 1 through 6 7. 102, 817 Travel & Repairs
8. Cost of Goods Sold
9. Employment Expense Conferences/meetings
Fees for services Interest
Indirect Expense 1] Insurance
Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense 26, 964
. Total expenses. Add lines 8 through 14 15. 26, 964 On investment property
. Net Income/Loss. Line 7 minus Line 1516. 75, 853

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code  Seq#___ First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025

Description FRIENDS OF THE GA MOUNTAI NS

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 20, 535 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 20, 535 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense 32, 462 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 32,462 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -11, 927 On non-investment property
Amortlzatlon ............................
Depletion

Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025

Description ADM NI STRATI VE FEES

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code 961000 seq# 1
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

1. Gross receipts or sales 1. 19, 673 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 19, 673 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 19,673 On non-investment property
Amortlzatlon ............................
Depletion . ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
Other costs Taxesl/licenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025
Description M SCELL ANEQUS

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 115, 295
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. : 4, 329
7. Total revenue. Add lines 1 through 6 7. 119, 624
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense 39, 370
14. Fundraising Expense .

15. Total expenses. Add lines 8 through 14 15. 39, 370
16. Net Income/Loss. Line 7 minus Line 1516. 80, 254

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025
Description REG ON 2 RTAC EDUC FUND

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 113, 424
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 113, 424
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense 67, 360
14. Fundraising Expense .

15. Total expenses. Add lines 8 through 14 15. 67, 360
16. Net Income/Loss. Line 7 minus Line 1516. 46, 064

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990

Event Income and Deduction Worksheet

pescipion  LAKEVI EW ATHLETI C FUND

2025

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Income & Expense Summary:

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 77,110 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 77, 110 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense

14. Fundraising Expense 33, 999 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 33, 999 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 43,111 On non-investment property

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990

Event Income and Deduction Worksheet

Description BLAI NE DI XON FALLEN HEROS

2025

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 16, 301
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 16, 301
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense 25, 728
15. Total expenses. Add lines 8 through 14 15. 25, 728
16. Net Income/Loss. Line 7 minus Line 1516. -9, 427

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025

Description LAKE RABUN FUND

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

1. Gross receipts or sales 1. 63, 980 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 63, 980 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 63, 980 On non-investment property
Amortlzatlon ............................
Depletion . ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
Other costs Taxesl/licenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990

Event Income and Deduction Worksheet

Description VI SION 2030 PUB ART FUND

2025

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 43, 468
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6.

7. Total revenue. Add lines 1 through 6 7. 43, 468
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense 49, 597
15. Total expenses. Add lines 8 through 14 15. 49, 597
16. Net Income/Loss. Line 7 minus Line 1516. -6,129

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025

Description PBW JOY OF HOPE FUND

Name Taxpayer Identification Number

NORTH GECRG A COWMUNI TY FOUNDATI QN, 58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 9, 633 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 9, 633 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense 26, 640 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 26, 640 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -17, 007 On non-investment property
Amortlzatlon ............................
Depletion

Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025

Description UNI TED FORSYTH ORCHESTRA FU

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 6, 007 Advertising and promotion
2. Advertising income 2. office
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 6, 007 Travel & Repairs
8. Cost of Goods Sold Travellentertainment (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 11 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense 1, 972 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 1,972 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 4, 035 On non-investment property
Amortlzatlon ............................
Depletion . ...

Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases Expense Details - Exempt Activity Expense:
Labor . Repairs and Maintenance
SeCtlon 263A COSIS ............................ Bad debts ...............................
Other costs Taxesl/licenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:

Expense Details - Fundraising Expense:
Cash prizes

Management Other direct expenses 1, 972
legal Total Fundraising Expense 1, 972
Accounting
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A:

Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq#__ First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025
Description GA K-9 OLF CART

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 8, 100
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 8, 100
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense

15. Total expenses. Add lines 8 through 14 15.

16. Net Income/Loss. Line 7 minus Line 1516. 8, 100

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025
Description GA K-9 SPECI AL CPERATI ONS

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

Taxpayer Identification Number

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 5,420
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 5, 420
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense

15. Total expenses. Add lines 8 through 14 15.

16. Net Income/Loss. Line 7 minus Line 1516. 5,420

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

Form 990 Event Income and Deduction Worksheet 2025
Description CEORA A H GAWVWAY CONTRACTORS

Name

NORTH GECRG A COWMUNI TY FOUNDATI QN,

58-1610318

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 80, 800
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 80, 800
8. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense . . . 1]

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense 48, 782
15. Total expenses. Add lines 8 through 14 15. 48, 782
16. Net Income/Loss. Line 7 minus Line 1516. 32,018

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Taxpayer Identification Number

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




11683 06/25/2026 2:30 PM

NORTH GECRG A COVMUNI TY FOUNDATI O\,

OMB No. 1545-0047

| NC. 58- 1610318 FORM 990- T ESTI MATES
990-W Estimated Tax on Unrelated Business Taxable
Form Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations)

Department of the Treasury
Internal Revenue Service

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

2025

1 Unrelated business taxable income expected in the taxyear 1 14, 150
2 Taxon the amount on line 1. See instructions for tax computaon 2 2,972
3  Alternative minimum tax for trusts. See instructons 3
4 TOtaI Add Ilnes 2 and 3 ...................................................................................................... 4 2’ 972
5 EStImated tax Credlts See InStrUCtlons ....................................................................................... 5
6 SUDtraCt Ilne 5 from Ilne 4 .................................................................................................... 6 2’ 972
7 Other taxes' See InStrUCtlonS ................................................................................................ 7
8 TOtaI' Add Ilnes 6 and 7 ...................................................................................................... 8 2’ 972
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
InStrUCtlonS ..................................................................................... 10a 2, 972
b Enter the tax shown on the 2024 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Ilne loa On Ilne 10C ....................................................................... 10b 2’ 972
c 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 10a 0N IN@ 10C . . . .. ... .. ittt iiiiiiiiis 10c 2,972
@ (b) () (d)
11  Installment due dates. See
instructions 11 04/ 15/ 26 06/ 15/ 26 09/ 15/ 26 12/ 15/ 26
12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization. 12 1,490 750 750
13 2024 Overpayment. See
instructons 13 200 200 200
14  Payment due (Subtract line 13
fromline12) ... ... ... ... .. 14 1,290 550 550

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2022)



11683 06/25/2026 2:30 PM

Form 990-T Business Income Activity Summary 2025
Name Taxpayer Identification Number
NORTH GEORA A COWLUN TY FOUNDATI ON, 58-1610318

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

A. Total Pre-2018 Net Operating Losses Carried Fooward NI AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A actiites B.
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line¢ C.
D. Pre-2018 Applied (Sum of Band C) D.
E. Pre-2018 Remaining (Line A minus Line D) E.
F. Pre-2018 Net Operating Losses Expiring this year F.
G. Pre-2018 Net Operating Losses Carried Forward G.
) o ) Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code

1. _UNRELATED BUSI NESS ACTIM TY 561000 1. 15,150

2' ............ 2 ..........
3' ............ 3 ..........
4' ............ 4 ..........
5' ............ 5 ..........
6' AAAAAAAAAAAA 6 ..........
7' .......... 7 ..........
8' ............ 8 ..........
9' .......... 9 ..........
10 .......... lo ..........
11 .......... ll ..........
12 .......... 12 ..........
13 .......... 13 ..........
14 .......... 14 ..........
15. Al other revenve ________ s ___
16. Total taxable income 16 15, 150

Business Activity Losses

Unrelated Business Income Activity with Losses Code

All other activities

Totals

I e o o

Current Year Loss




11683 06/25/2026 2:30 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2025
990-E2) For calendar year 2025, or tax year beginning , and ending
Name Employer Identification Number
NORTH CGECRG A COWUN TY FOUNDATI ON,
| NC. 58-1610318
(a) Other event (b) Other event (c) Other event
(d) Total other events
CEORG A H GMAY | LAKEVI EW ATHLET | LAKE RABUN FUND| (add col. (@) through
(event type) (event type) (event type) col. (c))
g
c
s Gross receipts 80, 800 77,110 63, 980 331, 354
e 2 Less: Charitable
contributions
Gross income
(line 1 minus line 2) 80, 800 77, 110 63, 980 331, 354
Cash prizes
Noncash prizes
§ Rent/facility costs
[]
,_% Food/beverages
g
a Entertainment
Other expenses 48, 782 33, 999 219, 180




11683 06/25/2026 2:30 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2025
990-E2) For calendar year 2025, or tax year beginning , and ending

Name Employer Identification Number

NORTH GECRG A COVMUN TY FOUNDATI QN,

| NC. 58- 1610318
(a) Other event (b) Other event (c) Other event
(d) Total other events
VISION 2030 PUB| FRIENDS OF THE | BLAINE DI XON FA (add col. (a) through
(event type) (event type) (event type) col. (c))
()
)
c
% 1 Gross receipts 43, 468 20, 535 16, 301
& 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 43, 468 20, 535 16, 301

4 Cash prizes

5 Noncash prizes
® | 6 Rentffacility costs
o
% | 7 Food/beverages
k3]
g .
A | 8 Entertainment

9 Other expenses 49, 597 32, 462 25, 728




11683 06/25/2026 2:30 PM

SCHEDULE G
(Form 990 or
990-E2)

Fundraising Other Events

For calendar year 2025, or tax year beginning

, and ending

2025

Name

NORTH GECRG A COVMUN TY FOUNDATI QN,

| NC.

Employer Identification Number

58-1610318

1 Gross receipts
2 Less: Charitable
contributions

3 Gross income
(line 1 minus line 2)

Revenue

(a) Other event

PBW JOY OF HOPE

(b) Other event

GA K-9 GOLF CAR

(c) Other event

UNTED FORSYTH

(event type)

(event type)

(event type)

(d) Total other events

(add col. (a) through
col. (c))

9,633

8, 100

6, 007

9, 633

8, 100

6, 007

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses

26, 640

1,972




11683 06/25/2026 2:30 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2025
990-E2) For calendar year 2025, or tax year beginning , and ending

Name Employer Identification Number

NORTH GECRG A COVMUN TY FOUNDATI QN,
| NC.

58-1610318

(a) Other event (b) Other event (c) Other event
(d) Total other events
GA K‘ 9 SPEO AL (add col. (a) through
(event type) (event type) (event type) col. (c))
2
% 1 Gross receipts 5, 420
e 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 5, 420

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses




11683 06/25/2026 2:30 PM

Form 990 Two Year Comparlson Report 2024 & 2025
For calendar year 2025, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH CGECRG A COWUN TY FOUNDATI ON,
| NC. 58-1610318
2024 2025 Differences
1. Contributions, gifts, grants ... 1| 14,453,612 52,980,384| 38,526,772
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 494, 046 616, 760 122, 714
; 5. Investment income 5. 6, 895, 036 6, 576, 958 - 318, 078
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory =~ 7. 3, 705, 981 2, 754, 972 - 951, 009
8. Net income or (loss) from fundraising events 8. 218, 435 310, 016 91, 581
9. Net income or (loss) from gaming ... .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[12. Total revenue. Add lines 1 through 11 12. 25, 767, 110 63, 239, 090 37, 471, 980
13. Grants and similar amounts paid 13. 21, 542, 168 13, 469, 327 - 8, 072, 841
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 248, 070 226, 500 - 21, 570
» [16. Salaries, other compensation, and employee benefits 16. 912, 974 1, 085, 009 172, 035
i 17. Professional fundraising fees 17.
< [18. Other professional fees 18. 108, 531 134, 188 25, 657
W 9. Occupancy, rent, utiites, and maintenance 19. 257,424 343, 167 85, 743
20. Depreciation and Depletion . 20. 152, 972 151, 866 - l, 106
21. Other expenses 21. 918, 244 1,192,110 273, 866
22. Total expenses. Add lines 13 through21 22. 24, 140, 383 16, 602, 167 - 7, 538, 216
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 626, 727 46, 636, 923 45, 010, 196
24. Total exempt revenue 24. 25, 767, 110 63, 239, 090 37, 471, 980
25. Total unrelated revenue 25. 22, 248 19, 673 - 2, 575
E 26. Total excludable revenve 26. 11, 291, 250 10, 239, 033 - 1, 052, 217
8 b7 Total assets 27| 126, 048,419 182,111, 364| 56, 062, 945
S 8. Total liabilties 28. 4,693, 513 7,374, 251 2,680, 738
f 29. Retained earnings 29. 121, 354, 906 174, 737, 113 53, 382, 207
;:: 30. Number of voting members of governing body 30. 26 25
O [31. Number of independent voting members of governing body 3L 26 25
32. Number of employees 32. 10 11
33. Number of volunteers 33.| 27 24




11683 06/25/2026 2:30 PM

Form 990T

Two Year Comparison Report

2024 & 2025

For calendar year 2025, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH CGECRG A COWUN TY FOUNDATI ON,
| NC. 58-1610318

g 2024 2025 Differences

8| 1. Number of unrelated business activities for this return 1 1 1

i 2. Unrelated business taxable income from all trades 2. 18, 051 15, 150 - 2, 901

% 3. Charitable contrioutons 3.

&| 4. Section 199A deduction (trustsonly) 4.

: 5. Taxable income before NOL loss 5. 18, 051 15, 150 -2,901

§ 6. Net operating loss (pre-2018) 6.

@| 7. Specific deducon 7. 1, 000 1, 000

©| 8. Unrelated business taxable income. 8. 17, 051 14, 150 - 2, 901
9. Income tax (corporate or trust) 9. 3, 581 2, 972 - 609

0|10 Proxytx 10.

|11 Othertaxes 11

S Totaltaxes 12 3,581 2,972 - 609

5|13 Other credits 13.

o |14- General business credit 14.

= |15. Credit for prior year minimumtax 15.

©|16. Total credits . 16,
17. Net tax after credits 17. 3, 581 2, 972 - 609
18. Recapture taxes and 965tax 18.
19. Total Taxes 19. 3, 581 2, 972 - 609
20. Prior year overpayment and estimated tax payments 20. 2, 680 3, 581 901

o |21. Payment made with extension 21.

g 22. Backup withholding and foreign withholding 22.

©|23 Other payments 23.

@ (24. Total payments 24. 2, 680 3, 581 901

© 25. Balance due/(Overpayment) 25. 901 - 609 - 1, 510

&[26. Overpayment applied to nextyear ... |2 600 600
27. Penalties ... 21. 9 9
28. Total due/(Refund) 28. 901 -901
29. Activity Losses NOL (Post-2017) 29.




11683 06/25/2026 2:30 PM

Form SChA (ggot

For calendar year 2025, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2024 & 2025

Organization Name

Taxpayer Identification Number

NOCRTH GECRG A COWUN TY FOUNDATI ON, 58-1610318
Activity: UNRELATED BUSI NESS ACTIVITY Unincorporated Business Income Tax Code: 561000
2024 2025 Differences
1. Gross profitloss on business activites 1. 22, 248 19, 673 - 2, 575
2. Capital gainsflosses 2.

g 3. Income/loss from partnerships and S corporations 3.

S|4 Rental income (net of expense) 4.

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

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

7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ..................................................... 10
1. Total trade or business income. Combine lines 1 through 10 11. 22, 248 19, 673 - 2, 575
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 2, 509 2, 760 251
14. Repairs and maintenance 14.
15 Bad debts ........................................................ 15

o [16. Interest 16.

& l7. Taxes and licenses 17. 192 211 19

S 8- Depreciation and Depleton 18.

a [19. Contributions to deferred compensation plans 19.

,E 20. Employee benefit programs 20. 151 166 15
21. Other deductons 21. 1, 345 1, 386 41
22. Total deductions. Add lines 12 through22 22. 4, 197 4, 523 326
23. Taxable income before deductions. Subtract line 23 from 11 | 23. 18, 051 15, 150 - 2, 901
24 DedUCthle Iosses ................................................ 24
5. Unrelated business taxable income (loss) 25. 18, 051 15, 150 - 2, 901




11683 06/25/2026 2:30 PM

Fom 990 Tax Return History 2025
Name NORTH GEORG A COMWMUN TY FOUNDATI G\L Employer Identification Number
I NC. 58- 1610318
2021 2022 2023 2024 2025 2026

Contributions, gifts, grants 20, 306, 402 17, 941, 942 14, 494, 843 14, 453, 612 52, 980, 384

Membership dues

Program service revenue 694, 055 608, 244 501, 569 494, 046 616, 760

Capital gainor loss 2, 623, 510 472, 858 988, 610 3, 705, 981 2, 754, 972

nvestment income 5,588, 423 2,583, 329 4, 252, 085 6, 895, 036 6,576, 958

Fundraising revenue (income/loss) 74, 812 128, 816 147, 646 218, 435 310, 016

Gaming revenue (incomefloss)

Other revenue L.

Total revenue 29, 287, 202| 21, 735, 189 20, 384, 753 25, 767, 110 63, 239, 090

Grants and similar amounts paid =~ 16, 477, 760 11, 544, 830 13, 439, 177 21, 542, 168 13, 469, 327

Benefits paid to or for members

Compensation of officers, etc. 180, 212 215, 319 228, 159 248, 070 226, 500

Other compensation . 705, 273 841, 028 884, 339 912, 974 1, 085, 009

Professional fees 62, 335 49,145 103, 546 108, 531 134, 188

Occupancy costs 154, 073 161, 122 233,287 257, 424 343,167

Depreciation and depleton 72, 788 73, 269 85, 889 152, 972 151, 866

Other expenses 499, 893 522, 983 679, 695 018, 244 1,192, 110

Total expenses 18,152, 334| 13, 407, 696 15, 654, 092 24, 140, 383 16, 602, 167
Excess or (Deficit) 11, 134, 868 8,327,493 4,730, 661 1, 626, 727 46, 636, 923

Total exempt revenue | 29, 287, 202] 21, 735, 189 20, 384, 753 25, 767, 110 63, 239, 090

Total unrelated revenue 292, 459 239, 147 17, 775 22, 248 19, 673

Total excludable revenue 8, 616, 707 3, 416, 618 5, 872, 135 11, 291, 250 10, 239, 033

Total Assets 121, 312, 465| 106, 866, 039 | 122, 001, 601 | 126, 048,419 | 182,111, 364

Total Liabilies 3,781, 625 5, 104, 861 4,969, 552 4,693, 513 7,374,251

Net Fund Balances 117,530,840 101, /61,178 | 117,032,049 | 121, 354,906 | 174,737,113




11683 06/25/2026 2:30 PM

Form 990T ‘ Tax Return History 2025
Name NORTH GEORG A COMWMUN TY FOUNDATI G\L Employer Identification Number
| NC. 58-1610318
2021 2022 2023 2024 2025 2026
UBTI from all trades 189, 847 110, 989 13, 761 18, 051 15, 150

Specific deducton 1, 000 1, 000 1, 000 1, 000 1, 000
Section 199A deduction (trusts)
Income after deductions 188, 847 109, 989 12, 761 17,051 14, 150
Income tax (corporate or trust) 39, 658 23, 098 2, 680 3,581 2,972
Other taXeS ............................
Total taxes 39, 658 23, 098 2, 680 3,581 2,972

Net tax after credits 39, 658 23, 098 2, 680 3, 581 2, 972
Estimated tax payments 38, 704 29, 744 9, 915 2, 680 3, 581
Other payments 2, 000 901

Balance due /-Overpayment - 1, 046 - 6, 646 - 7, 235 - 609




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

Taxable Dividends from Securities

Description

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

SPLI'T | NTEREST AGREEMENT
$ -2,679, 450 14
I NVESTMENT | NCOVE ON AGENCY E

14
FEES ON AGENCY FUNDS
14
I N\VESTMENT REVENUE
9, 256, 408 14

TOTAL $ 6, 576, 958




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2025

6/25/2026 2:30 PM

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

Total Program Management &
Description Expenses Service General
OTHER $ 32,577 $ 29, 137 $ 2,192

TOTAL $ 32,577 $ 29, 137 $ 2,192

Fund
Raising
$ 1, 248
$ 1, 248




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

Schedule A, Part II, Line 1(e)

Description Amount
UNI TED WAY $
CONTRI BUTI ONS 14, 936, 167
SECURI TI ES 38, 039, 888
M SCELLANEQUS
CASH CONTRI BUTI ON 4,329

TOTAL $ 52,980, 384




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2025

6/25/2026 2:30 PM

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name

HUMANE SCOCI ETY OF NORTHEAST

NATI ONAL CHRI STI ON FOUNDATI ON

SARA J HOYT CHARI TABLE LEAD

ALLEN WATERS

I NTERACTI VE NEI GHBORHOOD FOR KI DS
DM COITREL TRUST

CARROLL DAN EL

LI LLI E MAE GREEN ESTATE

TOMMY BAGAELL

GECRG A MOUNTAI N FOODBANK

CHRI STI NA FREENAN

HUVANE SOCI ETY OF NE GA

NORTHEAST GA H STORY CENTER

SUNLI FE FI NANCI AL

DONALD Pl RKLE

RAYMOND JAMES G.OBAL ACCT

PHLIP WLHEIT

STEWART MELVI N

GO0 NEWS CLINC

BOYS AND G RLS CLUB CF LAN ER

UNI TED WAY OF FORSYTH COUNTY

CHRI STI NA FREEMAN ESTATE

WALTER | NCOVE PROPERTI ES CRU

JACK D LLARD AND JANET DI LLARD FAM L
JUST PECPLE

SCHWAB CHARI TABLE

FORSYTH COUNTY PUBLI C SCHOOLS
GECRG A MOUNTAINS YMCA

FRED AND SARA HOYT CRT

JAMVES A WALTERS CHARI TABLE UNI TRUST
EDWARD BENTON DCDD UNI TRUST

NORTHERN TRUST CHARI TABLE G VI NG PRO
LARRY A MORRI S | RREVCCABLE | RA TRUST
LARRY A MCRRIS CRUT

VENDELL STARK

VENDELL STARKE TRUST

LYDI A STARKE TRUST

ESTATE OF ROBERT L. WH TE

GECRGE JONES

BANK OF AMERI CA CHAR TABLE G FT FUND
CHESTNUT MOUNTAI N PREBYTERI AN CHURCH
MR M CHAEL ENSLEY

GECRA A H GHWAY CONTRACTORS ASSOCI AT
MR GECRGE D. JONES

THE HAMBRI DGE CENTER FOR THE ARTS &
MR VENDELL STARKE

ESTATE COF ANNE THOVAS

TOTAL

Total

$ 791, 490
1, 190, 872

5, 000, 000

3,118, 041
400, 000

791, 490
427,515
409, 000
832, 339
363, 150
551, 000
1, 332, 558
4,929, 994

2,527, 888
833, 536
1, 066, 732
436, 410
1, 163, 688
440, 478
375, 000
303, 100
436, 410
1,511, 604
803, 698
30, 699, 183

$ 72,626,094

Excess

$

2, 056, 268

174, 309

1, 986, 262

27,755, 451
$ 31,972,290




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements
FYE: 12/31/2025

6/25/2026 2:30 PM

Schedule A, Part II, Line 8(e)

Description Amount
SPLI T | NTEREST AGREEMENT -2,679, 450
| NVESTMENT | NCOVE ON AGENCY E
FEES ON AGENCY FUNDS
| NVESTMENT REVENUE 9, 256, 408
TOTAL 6, 576, 958
Schedule A, Part Il. Line 9(e)
Description Amount
FORSYTH COUNTY EDUC FOUND 75, 853
FRI ENDS OF THE GA MOUNTAI NS -11, 927
ADM NI STRATI VE FEES 19, 673
M SCELLANECUS 75, 925
REG ON 2 RTAC EDUC FUND 46, 064
LAKEVI EW ATHLETI C FUND 43, 111
BLAI NE DI XON FALLEN HERGCS -9, 427
LAKE RABUN FUND 63, 980
VI SION 2030 PUB ART FUND -6,129
PBW JOY OF HOPE FUND -17, 007
UNI TED FORSYTH ORCHESTRA FU 4,035
GA K-9 GOLF CART 8, 100
GA K-9 SPECI AL OPERATI ONS 5,420
GECRA A H GHVWAY CONTRACTCORS 32,018
LESS: DEDUCTI ONS -5,523
TOTAL 324, 166




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2025

Federal Statements

6/25/2026 2:30 PM

Schedule A, Part Il, Line 12 - Current vear

Description

Amount

OTHER

OFFI CE RENTAL TO NON PRCFI TS

FOUNDATI ON FEES -
OFFI CE RENTAL

TOTAL

OTHER

81, 128
153, 588
362, 371

597, 087




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

Forsyth County Educ Found
Other Direct Fundraising or Gaming Expenses

Description Amount
FORSYTH 5K CHALLENGE $ 26, 964
TOTAL $ 26, 964




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

FRIENDS OF THE GA MOUNTAINS
Other Direct Fundraising or Gaming Expenses

Description Amount
FRI ENDS OF GA MINS $ 32,462
TOTAL $ 32,462




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

MISCELLANEOUS
Other Direct Fundraising or Gaming Expenses

Description Amount
TOTAL UNDER 5, 000
TOTAL $ 0

L2




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

REGION 2 RTAC EDUC FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
REG ON 2 RTAC EDUC FUND $
TOTAL $ 0




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

LAKEVIEW ATHLETIC FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
LAKEVI EW GOLF $ 33, 999
TOTAL $ 33, 999




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

BLAINE DIXON FALLEN HEROS
Other Direct Fundraising or Gaming Expenses

Description Amount
GOLF TOURNAMENT $ 5, 167
D RECT BENEFI T TO DONORS 20, 561

TOTAL $ 25, 728




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

Lake Rabun Fund
Other Direct Fundraising or Gaming Expenses

Description Amount
LAKE RABUN EXPENSE
TOTAL $ 0

L2




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

VISION 2030 PUB ART FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
VI SION 2030 $ 49, 597
TOTAL $ 49, 597




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

PBW JOY OF HOPE FUND
Other Direct Fundraising or Gaming Expenses

Description Amount
GOLF TOURNAMENT $ 26, 640
TOTAL $ 26, 640




11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2025

Federal Statements

6/25/2026 2:30 PM

Cash - EQY

Description Amount
CASH $ 896, 259
CASH HELD I N TRUST 634, 663
TOTAL $ 1, 530, 922

Accounts receivable - EQY

Description Amount
FEES RECEI VABLE $ 525, 290
TOTAL $ 525, 290

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 55, 087
TOTAL $ 55, 087

Revenue-net unrealized gains
Description Amount

BOOK UNREALI ZED GAI'N

$ 6, 745, 284

TOTAL $ 6, 745, 284
In_ - Kind Donations

Description Amount
RENT $ 21, 955
SERVI CES 2,217
TOTAL $ 24,172

Expenses-donated services

Description Amount
IN KIND RENT $ 21, 955
IN KIND SERVI CES 2,217
TOTAL $ 24,172




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

Forsyth County Educ Found
Gross receipts

Description Amount
FORSYTH 5K CHALLENGE $ 102, 817
TOTAL $ 102, 817




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

FRIENDS OF THE GA MOUNTAINS
Gross receipts

Description Amount
FRIENDS OF THE GA MINS $ 20, 535
TOTAL $ 20, 535




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2025

6/25/2026 2:30 PM

Administrative fees
Gross receipts

Description Amount
ADM NI STRATI VE FEES - ATHENS $ 19, 673
TOTAL $ 19, 673




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

MISCELLANEOUS
Gross receipts
Description Amount
TOTAL UNDER $5, 000 $ 115, 295

TOTAL $ 115, 295




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

LAKEVIEW ATHLETIC FUND
Gross receipts

Description Amount
REVENUE $ 77,110
TOTAL $ 77,110




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

VISION 2030 PUB ART FUND
Gross receipts

Description Amount
BLOCK PARTY $ 43, 468
TOTAL $ 43, 468




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements

FYE: 12/31/2025

PBW JOY OF HOPE FUND
Gross receipts

Description Amount
GOLF TOURNAMENT $ 9, 633
TOTAL $ 9, 633




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 6/25/2026 2:30 PM
58-1610318 Federal Statements
FYE: 12/31/2025

UNITED FORSYTH ORCHESTRA FU
Gross receipts

Description Amount
FORSYTH COUNTY SCHOCOL EVENTS $ 6, 007
TOTAL $ 6, 007
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