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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

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change

|:| Initial return

Final return/
terminated

|:| Amended return
|:| Application pending

C Name of organization

NORTH GECRG A COVMUNI TY FOUNDATI ON,

I NC.

D Employer identification number

Doing business as

58- 1610318

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

340 JESSE JEVELL PKWY. SE

Room/suite

E Telephone number

770-535- 7880

GAl NESVI LLE

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

GA 30501

G Gross receiptss 30, 601, 272

F Name and address of principal officer:

M CHELLE PRATER
340 JESSE JEWELL PKWY SE STE 605
GAI NESVI LLE

GA 30501

H(b) Are all subordinates included?

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

|:| Yes |:| No

If "No," attach a list. See instructions

| Tax-exempt status: __[XI 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V l\m: ORG H(c) Group exemption number
K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1985 |M State of legal domicile: GDA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| . THE NORTH GECRA A COMMUNITY FOUNDATION HELPS PECPLE AND NON-PRCFITS INVEST
|  GENEROUSLY IN THE LIVES OF THOSE WHO CALL OUR COWUNITY HOMVE.
(3]
é 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 18 3 26
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a8) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 27
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 17,775
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... ... ... .. ... . ... ... .. ... ........... 7b 12, 761
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 17,941,942 14,494, 843
2| 9 Program service revenue (Part VIIl, line2g) 608, 244 501, 569
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 3, 056, 187 5, 240, 695
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 128, 816 147, 646
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 21, 735, 189 20, 384, 753
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 11,544, 830 13,439,177
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 1, 056, 347 1,112,498
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:i b Total fundraising expenses (Part IX, column (D), line 25) 260, 171 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 806, 519 1,102,417
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 13, 407, 696 15, 654, 092
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 8, 327, 493 4, 730, 661
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 106, 866, 039 122, 001, 601
<7 21 Total liabilties (Part X, line 26) 5,104, 861 4,969, 552
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... .............. 101, 761, 178 117, 032, 049
Part Il Signature Block

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

S|gn Signature of officer | Date
Here M CHELLE PRATER PRESI DENT - CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD seffemployed | P00939610
Preparer Firm's_name RLJS"'TO\I, LLC Firm's EIN 8_ = 1753047
Use Only P.O BOX 2917

Firm's address CJA\I NESVI LLE, CJA\ 30503 Phone no. 770' 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 (2023)
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Form 990 (2023) NCRTH GEORA A COMMUNIL TY FOUNDATI ON, 58-1610318 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

THE NORTH GECRG A COVWMUNI TY FQUNDATI ON HELPS PECPLE AND_NON- PROFI TS | NVEST

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes m 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 14, 993, 122
DAA Form 990 (2023)
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Form 990 (2023) NORTH GEORG A COVMUNI TY FOUNDATI QN, 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 L m 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions |~~~ & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, 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, Party .~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 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, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt- 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, PartIlv.. 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, PartV. 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, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt 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, PartViQt lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix ..~~~ 11d
e Did the organization report an amount for other liabilities in Part X, line 252 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 . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 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, Partit 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 Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 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 (2023)
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Form 990 (2023) NORTH GECRG A COWUNI TY FOUNDATI ON, 58- 1610318 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 2? If “Yes,” complete Schedule |, Parts land it -~~~ w0 2| X
23 Did the organization answer “Yes’to Part VII, Section A,/line'3, 4, or 5‘about compensation of the
organization's current and former officers, directors, trustees, key employees, and. highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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 | 250 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, Pttt 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, Partit- 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 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 28c
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 Schedule M 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 301.7701-37 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 II, Il
orlV,and Part V, linex 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part 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. ............ .. i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 35
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e 1c

DAA Form 990 (2023
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Form 990 (2023) NORTH GEORG A COVMUNI TY FOUNDATI O\, 58-1610318 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10
b If at least.one is reported on'line 2a, did the organization file all required federal employment tax returns? .. 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ ~ [ & ga | 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 account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 2822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... .. . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . .. ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) NCRTH GEORA A COMMUNIL TY FOUNDATI ON, 58-1610318 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
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] 26
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 | 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 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
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 line13 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 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15h | 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 arrangemMENTS? ... ... ... oo e e e 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 JEWELL PARKWAY SE STE 605

GAl NESVI LLE GA 30501 770-535- 7880

DAA Form 990 (2023)
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Form 990 (2023) NORTH GEORG A COVMUNI TY FOUNDATI ON, 58- 1610318 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ..., |:|
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

©
B Position D E £
Name('::\d title Avéra)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
o e e
(list any 221z 8 15 |18 ¢S organization (W-2/ organizations (W-2/ from the
hours for = = = 23 3 1099-MISC/ 1099-MISC/ organization and
relgteq %g §' - é frgi' 2 1099-NEC) 1099-NEC) related organizations
Con . | E|l=] |32
dotted line) 8| & §
M CHELLE PRATER
TN I 40. 00 |
PRESI DENT - CEO 0.00 | X| [X 228, 159 0 29, 086
@ MARK BELL
TN 1.00
BOARD MEMBER 0.00 | X 0 0 0
® CHAD BLACK
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
@ TAMWY  CAUDELL
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
) STEVE COOPER
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
© BLAIR DI AZ
SSUURURORORPRONNN D 1.00
CHAI R 0.00 [X X 0 0 0
(7 CHARLI E  FI VEASH
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
©® RANDALL FROST
T RORPRONS (B 1.00
VICE CHAIR 0.00 [X X 0 0 0
© MARY GOMN
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
a0)DON GRI MSLEY
TP N 1.00
BOARD MEMBER 0.00 | X 0 0 0
anpKRI STI GRIFFI'N
UTSTURORPRONS (D 1.00
TREASURER 0.00 [X X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) NORTH GECRG A COWLUNI TY FOUNDATI ON, 58- 1610318 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list.any SE RN E S&l 2 organization - (W-2/ organizations (W-2/ from the
hours for = = Z?ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: A 1099-NEC) 1099-NEC) related ‘organizations
organizations ol B g |g
below % g 3 3
dotted line) 3 é; g
@
(12) LI NDA HARDI E
) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(13) BRI AN HORTON
) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(14) TOM JOANSTON
) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(15) CHRI STINA JONES
8) | 1.00 |
BOARD MEMBER 0.00 (X 0 0
(16) TRACY MOON
8) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(17) MARY HELEN MOGRUDER
A7) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(18) STEVE M CKENS
A8) 1.00 |
BOARD MEMBER 0.00 (X 0 0
(19) ANN N XON
W) 1.00 |
BOARD MEMBER 0.00 [X 0 0
1D SUBOLAl ...\ 228, 159 29, 086
c Total from continuation sheets to Part VII, Section A .............
d_Total (add lines 1b and 1C) ... ..ooveeeiiiiii e 228, 159 29, 086
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
INAVITURL 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 ................cooiiiiiiiiiiiiiiiiiaan... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptio(n )of services Comée%sation

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

DAA

Form 990 (2023)
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Form 990 (2023) NORTH GEORG A COVMUNI TY FOUNDATI O\, 58-1610318

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

g% la Federated campaigns & = | . la
O2 b Membership dues . . 1b
4<| ¢ Fundraising events 1c 29, 430
5‘_35 d Related organizations == = 1d
dE| e Government grants (contributions) le
8‘2 f Al other contributions, gifts, grants,
50 and similar amounts not included above ... ... 1f 14, 465, 413
-26 g Noncash contributions included in
to lines 1a-1f ... ... 19 |$ 1, 815, 520
S8 h Total. Addlinesla=1f ... ... 14, 494, 843
Business Code
8 | 2a . FONDATION FEES - OTHER 900099 301, 606 301, 606
=, b  OFFICE RENTAL TO NON PROFITS 900099 139, 049 139, 049
P2 ¢ OMHER 900099 43,139 43, 139
§é d ADMNSTRATIVE FEES 900099 17,775 17,775
S e
f All other program service revenue ..................
g Total. Add lines 2a=2f ......................................... 501, 569
3 Investment income (including dividends, interest, and
other similar amounts) 4, 252, 085 4, 252, 085
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ... ...t
7a S;IZZSo?rzg:Z;from (i) Securities (i) Other
other than inventory | 7@ 17,027, 622
g b Less: cost or other
E’ basis and sales exps.| 7b 16, 038, 760 252
@ | ¢ Gainor (oss) | 7c 988, 862 - 252
E d Net gain O (I0SS) ........uet e ettt 988, 610 988, 610
& | 8a Gross income from fundraising events
(not including $ 29, 430
of contributions reported on line
1c). See Part IV, line 18 8a 325, 153
b Less: direct expenses 8b 177, 507
¢ Net income or (loss) from fundraising events ................... 147, 646 147, 646
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
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ....................
" Business Code
=}
gg la
SB D
& O
s All other revenue ....................................
e Total. Add lines 11a—11d ...............coiiiiiiiiiiiiiiiiiiis
12 Total revenue. See inStrUCHONS ................................. 20, 384, 753 1,472,404 17,775 4,399, 731

DAA

Form 990 (2023)
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Form 990 (2023)

NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318

Part IX

Statement of Functional Expenses

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

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

Do not include

amounts reported on lines 6b, 7t|),

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general ‘expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 12, 880, 503 12, 880, 503
2 Grants and other assistance to domestic
individuals. See Part IV, line22 558, 674 558, 674
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 228, 159 68, 448 22,816 136, 895
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 =~ 656, 579 362, 862 250, 922 42, 795
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44, 304 21, 598 13, 708 8, 998
9 Other employee benefits 121, 949 59, 450 37, 731 24, 768
10 Payoll tes T 61, 507 29, 985 19, 030 12, 492
11 Fees for services (nonemployees):
a Management
b Legat
¢ Accounting 46, 449 45, 261 743 445
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1
f Investment management fees 23, 907 23, 907
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 33, 190 29, 735 2, 161 1, 294
12 Advertising and promotion 10, 853 5,291 3, 358 2,204
13 Office expenses 100, 480 90, 019 6, 542 3,919
14 Information technology
15 Royafies
16 Occwpancy 233, 287 209, 002 15, 187 9, 098
17 Travel 41, 040 21, 345 10, 945 8, 750
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 85, 889 69, 772 10, 079 6, 038
23 nsuance 45,027 40, 340 2,931 1, 756
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 422, 370 422, 370
b BOARD AND COWM TTEE EXP 38, 046 38, 046
c OHER 18, 433 16, 514 1, 200 719
d INCOME TAX 3, 446 3, 446
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 15, 654, 092 14, 993, 122 400, 799 260, 171
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2023)
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Form 990 (2023)

NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing O 0 T 6,342,622 1 3,977,073
2 Savings and temporary cash investments =~~~ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 315,667 a 346, 939
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
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 20,034 o 23,922
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, 226, 800 2,430, 088 | 10c 2, 286, 025
11 Investments—publicly traded securites = 95,841,547 11| 113,628, 372
12 Investments—other securities. See Part IV, lipe122z 12
13 Investments—program-related. See Part IV, line112 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 1,916,081] 15 1,739,270
16 Total assets. Add lines 1 through 15 (must equal line 33) ...............ooooiii.... 106, 866, 039] 16| 122, 001, 601
17 Accounts payable and accrued expenses 79, 109] 17 48, 163
18 Grants payable 18
19 Deferred revenue 20, 500] 19 12, 600
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 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 5, 005, 252 25 4, 908, 789
26 Total liabilities. Add lines 17 through 25 .......oooooooooooiiiieee o 5,104, 861] 26 4, 969, 552
" Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘_rg 27 Net assets without donor restricions 96, 073,681 27| 110, 722, 302
@ |28 Net assets with donor restricions 5,687,497 28 6, 309, 747
-§ Organizations that do not follow FASB ASC 958, check herelj
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 101, 761,178 32| 117,032, 049
33 Total liabilities and net assets/fund balances .................... ... oo, 106, 866, 039 33 122, 001, 601

DAA

Form 990 (2023)
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Form 990 (2023) NORTH GEORG A COWIUN TY FOUNDATI ON, 58- 1610318 Page 12
Part Xl Reconciliation of Net Assets

X
20, 384, 753

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equalPart IX, column (A), ine25) o mo 2 15, 654, 092
3 Revenue less expenses. Subtractdine 2 from line/X™ 4 e 3 4,730, 661
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) =~ 4 | 101,761,178
5 Net unrealized gains (losses) on investments 5 8, 356, 295
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue o) 9 2,183, 915
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COUMN (B)) .\ttt 10| 117,032, 049

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain 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? 2c | 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
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... 3b

Form 990 (2023)
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Form 990 (2023) NORTH GECRG A COWLUNI TY FOUNDATI ON, 58- 1610318 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list.any SE RN E E organization - (W-2/ organizations (W-2/ from the
hours for = = Z?ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: A 1099-NEC) 1099-NEC) related ‘organizations
organizations ol B g |g
below % g 8] 8
dotted line) 3 é; g
&
(20) TATE O ROKE
) ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(21) LYD A SARTAIN
) ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(22) ROBERT SH PPEY
W) ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(23) BRI AN STEI NES
) ] 1.00 |
SECRETARY 0.00 (X X 0 0
(24) JOHN VARDEMAN
) ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(25) JASON VOYLES
A7 ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(26) BRI AN VWHALEN
(8 ] 1.00 |
BOARD MEMBER 0.00 (X 0 0
(27) NARY HART WLHEIT
W) ] 1.00 |
BOARD MEMBER 0.00 [X 0 0
1b Subtotal ... ... ..
c Total from continuation sheets to Part VII, Section A .............
d Total (add lines 1b and 1C) ... ... ... oot
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
INAVIAURL 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 ................cooiiiiiiiiiiiiiiiiiaan... 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.
e ang () O Q.
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I\mTH CEmG A CC]V'\/L"\" TY FQJ\HDATI O\l’ Employer sidentification number,
| NC. 58-1610318
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 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.)

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

9 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 IIl.)

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

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

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

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

c |:| Type 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.

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

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

f  Enter the number of supported organizations |:|

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

[ [0 X O 1]

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023

NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A..Public Support

Calendar year (or fiscal year-beginning in) (a) 2019 (b):2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, ‘and
membership fees received. (Do not
include any “unusual grants.”) 13, 453, 493 14, 670, 221 20, 306, 402 17,941, 942 14, 494, 843 80, 866, 901
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3 13, 453, 493 14, 670, 221 20, 306, 402 17,941, 942 14, 494, 843 80, 866, 901
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 20, 503, 347
6  Public support. Subtract line 5 from line 4 . 60, 363, 554
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 13, 453, 493 14, 670, 221 20, 306, 402 17,941, 942 14, 494, 843 80, 866, 901
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,228, 621 2,101, 247 5, 588, 423 2, 583, 329 4, 252, 085 17, 753, 705
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .................. 218, 796 215,931 224, 889 153, 053 160, 407 973, 076
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .................... 318, 028 18, 336 7,126 8, 458 351, 948
11  Total support. Add lines 7 through 10 99, 945, 630
12 Gross receipts from related activities, etc. (see instructions) | 12 2,529, 602
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX ANd SO NEIe ...ttt iiiiiiie... |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 60. 40 %
15  Public support percentage from 2022 Schedule A, Part Il, ine24 15 56. 73 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......... U

DAA
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Schedule A (Form 990) 2023 NORTH CGEORG A COWLUN TY FOUNDATI ON, 58-1610318 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A..Public Support
Calendar year (or fiscal year-beginning in) (a) 2019 (b):2020 (c) 2021 (d) 2022 (e) 2023 (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

c Addlnes7aand7b

8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 Partvt)

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

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

organization, check this DoX and StOP Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, N 15 .. .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2023. 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 — 2022. 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) 2023
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Schedule A (Form 990) 2023 NORTH CEORA A COVMUN TY FOUNDATI O\, 58-1610318 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections‘A, Dyand E. If you.checked box 12d, Part |, complete Sections A and D, .and complete Part V.)
Section A. All 'Supporting Organizations

Yes No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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) 2023
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Schedule A (Form 990) 2023 NORTH GEORA A COWLUNI 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. 1lc
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl b |jw N

(o200 (621 BN [OVIN |\ | o)

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

al (b [w N[

(o200 (621 BN [OVIN |\ | o)

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

6

~

(see instructions).

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

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

NORTH GEORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts_paid to supported organizations to.accomplish exempt purposes

N |

Amounts 'paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oc NI [o> I [62 1 BN [OV Y | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 ... ... ............................

From 2019 ... ............................

From 2020 ..................c o oo

From 2021 ... .. ... ... .

From 2022 ........... ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2019 ... ... ... ...
b Excess from 2020 .........................
c Excess from 2021 .. ... .. ... ... ...
d Excess from 2022 ... ...,
e Excess from 2023 .. . ... ...

DAA
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Schedule A (Form 990) 2023 NORTH CEORA A COVMUN TY FOUNDATI O\, 58-1610318
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part-V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;and 6. Also complete‘this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2023
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(Slzgt]rr?dQLé)!)? B Schedule of Contributors OMB No. 15950047
Department of the Treasury Atta_ch to Form 990, 990-EZ, or 999—PF. _ 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the.organization Employer identification number
NORTH CGEORG A~ COWMUN TY FOUNDATI ON,
I NC. 58-.1610318
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

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

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

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

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (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) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 2

Page 2

Name of organization

NORTH GEORG A COWWUNI TY FOUNDATI ON,

Employer identification number

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 .................................................................................. Person
Payroll
..................................................................................... 1,050,000 | nNoncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 .................................................................................. Person
Payroll
.2, 124,701 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ................................................................................. Person
Payroll
......2,194,076 | nNoncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 ................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 839,681 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 .................................................................................. Person
Payroll
......................................................................................... 602, 459 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 .................................................................................. Person
Payroll
524, 686 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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11683 07/30/2024 4:04 AM

Schedule B (Form 990) (2023)

PACE 2 OF 2

Page 2

Name of organization

NORTH GEORG A COVMUNI TY FOUNDATI ON

Employer identification number

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
. 7 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 480,241 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. s Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.............................................................................. s Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. s Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
............................................................................. s 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.)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 3

Name of organization

NORTH GEORG A COWWUNI 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. (©)
d
from Description of no(:gash roperty given FMV (or-estimate) Date Eeieived
Part | P propefty 9 (See instructions.)
SEQRITIES
SO OSSOSO SRR POPUPSTRR PPN
OO N SO 279, 421 12/31/23
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

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

OMB No. 1545-0047

2023

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 GEORG A COVWUNI 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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 170
2 Aggregate value of contributions to (during year) 6, 423, 356
3 Aggregate value of grants from (during year) 10, 220, 154
4 Aggregate value at end of year . 47, 019, 030
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
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s m Yes |:| No
Part I Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)I)? . [ ves [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

() Revenue included on Form 990, Part VI, line2z s
(i) Assetsincluded in Form 990, PartXx S
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.

Revenue included on Form 990, Part ViIII, nex s
Assets included in FOrm 990, Part X . .. .. e $

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

DAA

Schedule D (Form 990) 2023



11683 07/30/2024 4:04 AM

Schedule D (Form 990) 2023 NORTH CGECRE A COMMUNI TY FOUNDATI ON, 58-1610318

Page 2

Part 11l

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

e

d 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

Xill.

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

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

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?

- o o O
>
=3
=3
(=2
s}
>
7]
o
c
.
=]
Q@
.
=
[}
<
@
o
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

Amount
1c 2,789,770
1d 272,489
le 123,124

1f 2,939,135

Yes |A No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 23,975,425 21,989,019| 16,943,501 12,933,193]| 10, 616, 418
b Contributons 1, 689, 407 6, 770, 243 4,254,016 1,982,283 1,396, 267
¢ Net investment earnings, gains, and
losses 3,517,355| -4,023,083 2, 442, 403 2,606,482 2,033,510
Grants or scholarships -4,773,451 -528,961| -1, 283, 297 - 436, 380 - 990, 976
Other expenditures for facilities and
programs
Administrative expenses - 267,444 -231,793 - 200, 722 -142, 077 -122, 026
g End of year balance 24,141, 292 23, 975, 425 22,155, 901 16,943,501 ) 12,933,193
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
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

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

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 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
la land 567, 689 567, 689
b Buidngs 2,177,649 1,031, 015 1,146,634
c Leasehold improvements 355, 536 35, 554 319, 982
d Equipment 311, 039 96, 068 214,971
€ Other ..ot 100,912 64, 163 36, 749
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... ... ... . ... ... ... .. 2, 286, 025

DAA
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Schedule D (Form 990) 2023 NORTH GEORG A COMWUNI TY FOUNDATI ON, 58-1610318 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

)
@
©)
4)
©)
6
(
(

)
7
8)
©)
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

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
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

() LIABILITIES UNDER SPLIT | NTEREST AG 3, 082, 333
(3) CPERATING LEASE LIABILITY l, 739, 270
(4 ANNUTY LIABILITIES 86, 546
(55 SECURITY DEPCSIT 640
(6)

()

G)]

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) ... . ... 4,908, 789

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ........... [XL
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NCRTH GECRA A COWUNL TY FOUNDATI ON, 58-1610318 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 26, 307, 047
2 Amounts.included on‘line 1 but:not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments =~~~ & & o o o 2a 8, 356, 295

b Donated services and use of faciltes., oL 2b 143, 643

¢ Recoveries of prior year grants 2C

d Other (Describe in Part xut.y 2d 177, 760

e Addlines 2athrough 2d 2e 8,677,698
3 Subtract line 2e from lined 3 17, 629, 349
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe inPartxuty 4b 2, 755, 404

¢ Addlinesdaand4b 4c 2, 755,404
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... ... .. ... ... ... 5 20, 384, 753

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

1 Total expenses and losses per audited financial statements 1 11, 202, 044
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 143, 643

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d 177, 760

e Add lines 2athrough 2d =~ 2e 321, 403
3 Subtract line 2e from lined 3 10, 880, 641
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b 4,773,451

¢ Addlines4aand4b 4c 4, 773, 451
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... .. ... ... .. ... ... 5 15, 654, 092

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

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

PART X - FIN 48 FOOINOTE

NOTE 16 - UNCERTAI N TAX PGCSI TI ONS

. EFFECTIVE JANUARY 1, 2010, THE FOMNDATION | MPLEMENTED THE NEW ACOOUNTING

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NORTH GECRG A COWUNI TY FOUNDATI ON, 58-1610318 Page 5
Part Xlll Supplemental Information (continued)

MEASUREMENT METHODOLOGY THAT A TAX POSI TI ON TAKEN OR EXPECTED TO BE TAKEN

 STATEMENTS. 1T ALSO PROVIDES GU DANCE FOR DERECOGNITI ON, ~CLASSI FICATI ON,
CTRANSITION. - AS OF DECEMBER 31, 2023, THE FOUNDATI ON HAS NO UNCERTAIN TAX

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

~ASC 958 HELD FOR OTHERS DONATIONS $ 1,689,407
~ASC 958 HELD FOR OTHERS | NVESTMENT REVENUE $ 854,063
ASC UNREALI ZED GAI NS $ 211, 934

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NORTH GECRG A COWUNI TY FOUNDATI ON, 58-1610318 Page 5
Part Xlll Supplemental Information (continued)

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

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

I\K}{I H GEO?G A CC]V,VLJNI TY FQNDATI O\I, Employer identification number
| NC. 58-1610318
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

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

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
' o raiser have ) . ) .
(i) Name and address of individual N . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L) = TP

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990) 2023  NORTH GEORG A COVWUN TY FOUNDATI ON, 58- 1610318 Page 2

Part I 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
FORSYTH COUNTY | LAKE RABUN FUND| 7 (add col. (@) through

o (event type) (event type) (total number) cal. (c))

>

c

5 1 Gross receipts 65, 846 63, 875 178, 156 307,877
2 Less: Contributions
3 Gross income (line 1 minus
[ N 65, 846 63, 875 178, 156 307, 877
4 Cash prizes =
5 Noncash prizes
§ 6 Rentffacility costs
5
& | 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 18, 944 122, 729 141, 673
10 Direct expense summary. Add lines 4 through 9 in column (d) 141, 673
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... . i 166, 204

Part Ill 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
2 (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
(&)
14

1 Gross revenue. .. ...
$ | 2 Cash prizes
2
<
X 3 Noncash prizes
i3]
.{%’ 4 Rentffacility costs

5 Other direct expenses

L lYes . . % L | Yes . % | | Yes .. ... %
6 Volunteer labor No No No

DAA
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Schedule G (Form 990) 2023  NORTH GEORG A COVWUN TY FOUNDATI ON, 58- 1610318 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Qaming? ... .. . . . |:| Yes |:| No
Indicate-the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility .~~~ o L s 13b %

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

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

O ENUE Y |:| Yes |:| No
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party $

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

Description of services provided

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

Mandatory distributions:

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

retain the state gaming license? |:| Yes |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

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

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o m Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) ALFRED UNI VERSI TY

O SAXONDRVE EDUCATI CN
ALFRED NY 14802- 1205 [16- 0743900 | 3 10, 000
(2) ALLI ANT HEALTH PLANS

CPOBOX 2627 HUVAN  SERVI CES
DALTON GA 30722- 2627 |26- 0893902 | 3 6, 152
@) ALZHEI MER' S ASSOO ATION GEORG A CHA

41 PER METER CENTER EAST SU TE 550 HEALTH
ATLANTA GA 30345 13- 3039601 | 3 14, 000
(4) AMERI CAN HEART ASSCC ATI ON

519 E4THST HEALTH
CHATTANOORA TN 37403 13-5613797| 3 9, 100
(55 AMERI CAN LEBANESE SYRI AN ASSCC ATED

53 PERIMETER CENTER EAST, SU TE 100 HEALTH
ATLANTA GA 30346 35-1044585| 3 10, 000
6) A NEW VETERAN

POBOX1753 HUVAN  SERVI CES
GAl NESVI LLE GA 30503 87-4641419 |3 5, 500
(7 ASBURY CHAPEL

POBOX797 RELI G ON
GAl NESVI LLE GA 30503 92- 1202151 |3 15, 000
(8) ATHENS TECH FOUNDATI QN, | NC.

800 HGMAY 29, NORTH EDUCATI CN
ATHENS GA 30601- 1500 |58-1824771 | 3 203, 216
(9) ATLANTA ROAD CHURCH OF CHRI ST

902 ATLANTA HGHWAY RELI G ON
GAl NESVI LLE GA 30501 58-1439463 | 3 19, 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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) AUBURN UNI VERSI TY FOUNDATI ON

107 OOVER HALL EDUCATI ON
AUBURN UNI VERSI TY AL 36849 63- 6022422 | 3 150, 000
(2) AUSTIN CLASSI CAL QU TAR SOC ETY

POBOX 4072 ARTS & CULTURE
AUSTI N TX 78765 74- 2595883 | 3 10, 000
(3 BALD R DGE LODGE, | NC

505 LAKELAND PLAZA #302 HUVMAN  SERVI CES
CUW NG GA 30040 20-3690682 | 3 6, 500
(4) BARTON EDUCATI ON FOUNDATI ON, | NC.

65 QLREATHROAD EDUCATI ON
CARTERSVI LLE GA 30121 04- 3673036 | 3 12,292
(5) BOY SCOUTS OF AMERI CA - NORTHEAST |G

POBOX399 EDUCATI ON
JEFFERSON GA 30549 58- 0566207 | 3 16, 900
© BOYS & G RLS CLUBS OF LAN ER

POBXX 691 HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 0656890 | 3 487, 499
(7 BRENAU UNI VERSI TY

500 WASH NGTON ST., SE BOX 16 EDUCATI ON
GAl NESVI LLE GA 30501 58- 0566143 | 3 144,231
(8) BUFCRD CHURCH OF CHRI ST, | NC

1135 CHATHAM ROAD RELI G ON
BUFCRD GA 30518 58- 1405585 | 3 119, 871
© CALVIN SIMVONS FOUNDATI ONAL M NI SJR

515 NORTH CHURCH STREET RELI G ON
THOVASTON GA 30286 58- 2054163 | 3 26, 200

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) 2023
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 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CAREG VER S HCPE, | NC

_POBOX 94173 HUMAN  SERVI CES
ATLANTA GA 30377 77- 0642833 | 3 7,000
2 CASA OF FORSYTH OOUNTY, INC.

3250 KEITH BRDGE ROAD HUMAN  SERVI CES
CUW NG GA 30041 20- 0481980 | 3 29, 800
(3) CENTER PO NT, | NC.

1050 ELEPHANT TRAIL HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 1022054 | 3 57,100
(4 CHATTAHOOCHEE BAPTI ST ASSCC ATl ON

1220 MCEVER ROAD HUMAN - SERVI CES
GAl NESVI LLE GA 30504 58-6014094 | 3 6, 500
(5) CHATTAHOOCHEE ELEMENTARY

2800 HOLTZOLAW ROAD . EDUCATI ON
CUW NG GA 30041 58- 6000243 | 3 13,112
(6) CHATTAHOOCHEE NATI ONAL PARK CONSERV

PO BOX 769332 ENVI RONVENTAL
ROSWEL L GA 30076 46- 1326423 | 3 18, 750
(7) CHATTAHOOCHEE Rl VERKEEPER

V3 PORITAN MLL ENVI RONVENTAL
ATLANTA GA 30318 58-2095413 | 3 408, 765
(8) CHATTAHOOCHEE VALLEY EDUCATI ONAL O

PO BX1030 EDUCATI ON
LANETT AL 36863-1030 [23- 7061995 | 3 7, 500
(9) CHESTATEE ELEMENTARY SCHOCOL

6945 KEITH BRDGE ROAD EDUCATI ON
GAl NESVI LLE GA 30506 58- 6000243 | 3 11, 282

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CH LDREN S HEALTHCARE O ATLANTA KO

1575 NORTHEAST EXPRESSWAY HEALTH
ATLANTA GA 30341 90-0779996 | 3 155, 000
(20 ORI ST PLACE CHURCH

3428 ATLANTA H GWAY RELI G ON
FLONERY BRANCH GA 30542 58- 1529610 | 3 14, 750
(3 CHURCH ON THE H LL

PO BOX568 RELI G ON
BRASEL TON GA 30517 58- 1866161 | 3 20, 000
4 ATY CHURCH GAI NESVI LLE

3504 EDGEWOOD QROLE HUVAN SERVI CES
GAl NESVI LLE GA 30506 81-1264893 | 3 148, 750
5 ATY OF GAINESVILLE

300 HENRY WARD WAY O VI ¢ COWLNI TY
GAl NESVI LLE GA 30501 58-6000581 | 3 9, 500
(6) COAL MOUNTAI N ELEMENTARY

13455 COAL MONTAIN DRIVE EDUCATI ON
CUW NG GA 30028 58- 6000243 | 3 11, 345
(7 COMMUNI TI ES FOUNDATI ON OF TEXAS

5500 CARUTH HAVEN LANE AT CENTRAL |E TRANSFER
DALLAS TX 75225 75- 0964565 | 3 945, 564
8 COMWUNITY HELPI NG PLACE, |NC

PO BOC Y12 HUMAN - SERVI CES
DAHLONEGA GA 30533 37-1554432 |3 60, 000
(99 COWUNI TY  PARTNERSH P/ RABUN COUNTY

837 AW 76 W HUMAN - SERVI CES
CLAYTON GA 30525 58- 2060125 | 3 7, 750

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CORNER FARMS FORSYTH

2973 SAVPLES ROD HUVMAN  SERVI CES
CUW NG GA 30041 92- 1387001 | 3 109, 000
(2) CRCSS TRAI NING SPORTS CAMP, | NC

POBX578 RELI G ON
QAKWOOD GA 30566 43-1991487 |3 45, 000
@ CUMM NG ELEMENTARY SCHOOL

540 DAHONEGA STREET EDUCATI ON
CUW NG GA 30040 58- 2552304 | OV 6, 873
(4 DOCTORS W THOUT BORDERS

PO BX5030 HUVAN SERVI CES
HAGERSTOMN MD 21741 13-3433452| 3 25, 500
(5) DRUG AWARENESS | NC

664 LANER PARK DRVE HEALTH
GAl NESVI LLE GA 30501 83-0897362 | 3 7,000
(6) DRUG AWARENESS, | NC.

664 LANER PARK DRIVE . HUMAN - SERVI CES
GAl NESVI LLE GA 30501 83- 0897362 | 3 10, 250
(7) EAGLE RANCH, I NC

POBOX 7200 HUVMAN  SERVI CES
CHESTNUT MOUNTAI N GA 30502 58- 1497408 | 3 90, 312
@® EAST HALL H GH SCHOOL

3534 EAST HALL ROAD EDUCATI ON
GAl NESVI LLE GA 30507 58- 6000256 | OV 5, 600
(9) EDMONDSON TELFORD CENTER FCR CH LDR

603 WASHI NGTON STREET NV HUMAN - SERVI CES
GAl NESVI LLE GA 30501 58- 2250500 | 3 28, 900

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No

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

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

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) ELACHEE NATURE SC ENCE CENTER, | NC.

2125 ELAGEE DRIVE ENVI RONVENTAL
GAl NESVI LLE GA 30504 58-1643768 | 3 13, 900
) ENOTAH CASA

POBOX 2198 HUVMAN  SERVI CES
DAHLONEGA GA 30533 58-2467159 | 3 25, 000
@) ETC GEGRG A INC

3309 BOD SPRNGS RD. HUVMAN  SERVI CES
DACULA GA 30019 83-0578635| 3 6, 000
(4) ETOMH MASONI C LCDGE NO 222

2799 HW 136 W VI O COMUNI TY
DAWEONVI LLE GA 30534 23-7508864 | 3 10, 000
e F.ALT.T.H, INC

POBOX 1964 HUVMAN  SERVI CES
CLAYTON GA 30525 58-2176046 | 3 12, 450
6) FAMLY PROM SE G- FCORSYTH COUNTY

POBOX 3305 HUVMAN  SERVI CES
CUW NG GA 30028 46- 5664080 | 3 17, 750
7 FAM LY PROM SE OF HALL COUNTY

3606 MEVER ROOD HUVMAN  SERVI CES
QAKWOOD GA 30566 27-5544034 | 3 60, 850
8) FIRST BAPTI ST CHURCH OF GAINESVILLE

751 GREEN STREET, NW RELI G ON
GAl NESVI LLE GA 30501 58- 0622975 | 3 13, 127
(9) FIRST BAPTI ST CHURCH CF JEFFERSON

PQ BOX35 RELI G ON
JEFFERSON GA 30549 58-6120518 | 3 28, 600

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) FIRST I MPRESSIONS CLOTH NG M NI STRY

996 BRIDGE OREEKRD HUVMAN  SERVI CES
Tl CGER GA 30576 83-4185894 | 3 6, 000
@ FIRST PRESBYTERI AN CHURCH OF GAI NES

880 S ENOTADRVE NE RELI G ON
GAl NESVI LLE GA 30501 58-6011388 | 3 30, 900
(3) FLAT CREEK BAPTI ST CHURCH

5504 FLAT OREEK ROAD RELI G ON
GAl NESVI LLE GA 30504 58- 1523794 | 3 9, 100
(4) FOOD BANK OF NORTHEAST GECRA A

46 PLAZA VAY HUMAN - SERVI CES
CLAYTON GA 30525 58-1938066 | 3 24,500
5 FOR H'S KINGDOM M SSI ONS

POBXX 620 HUVMAN  SERVI CES
MURRAYVI LLE GA 30564 20- 8291520 | 3 12, 750
© FORSYTH CENTRAL H GH SCHOOL

131 AMN CHLL DRVE EDUCATI CN
CUW NG GA 30040 58- 6000243 | QQV 18, 467
(7 FORSYTH COWMN TY CLIN C

POBOX 3204 HEALTH
CUW NG GA 30028 83-1958197 | 3 7,947
(8) FORSYTH COUNTY COMMUNI TY CONNECTI ON

133 SAMRITAN DRVE HUVMAN  SERVI CES
CUW NG GA 30040 58- 2099754 | 3 12, 000
(9) FORSYTH CQUNTY PUBLI C LI BRARY

585 DAHONEGA ROAD ARTS & OULTURE
CUW NG GA 30040 58- 2228307 | OV 8, 638

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) FORSYTH GCOUNTY PUBLI C SCHOOLS

1120 DAHLONEGA HGHWAY ARTS & OULTURE
CUW NG GA 30040 58- 6000243 | QQV 17, 000
(2) FOXFI RE FUND

PO BXSB4L ARTS & CULTURE
MOUNTAIN A TY GA 30562 23- 7022599 | 3 5, 600
(3) FRANKIE AND ANDY' S PLACE I NC

653 GANESVILLE HWW. AN VAL VIELFARE
W NDER GA 30680 47-5260905| 3 54,923
(4) GAINESVI LLE FIRST UNI TED METHCDI ST

2780 THOWPSON BRDGE RD RELI G ON
GAl NESVI LLE GA 30506 58- 0641234 | 3 403, 629
(5) GAI NESVI LLE-HALL COUNTY COMMUNI TY | C

430 PROR STREET HUMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 1591227 |3 6, 000
(6) GAI NESVI LLE H GH SCHOOL

0O GANESVILLE OTY SCHOAS EDUCATI ON
GAl NESVI LLE GA 30501 58- 6000152 | OV 8, 660
(7 GAINESVI LLE PARKS & RECREATI ON

830 GREEN STREET, N EDUCATI ON
GAl NESVI LLE GA 30501 58- 6000581 | QQV 14, 286
8 GATEWAY DOMESTIC VI OLENCE CENTER

_POBOX 2962 HUMAN  SERVI CES
GAl NESVI LLE GA 30503- 2962 |58-1447674 | 3 20, 100
(99 GECRG@ A MOUNTAIN FOCD BANK

PO BOX 233 HUMAN - SERVI CES
GAl NESVI LLE GA 30503 26- 2787610 | 3 32, 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. Schedule | (Form 990) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) GEORA A NATURAL RESQURCES FOUNDATI O

2 MPRTIN LUTHER KING JR DRIVE SE ENVI RONVENTAL
ATLANTA GA 30334 27-3489565| 3 10, 000
(2) GEORA A TECH ATHLETI C ASSCCO ATl ON

150 BOBBY DODD WAY, NW
ATLANTA GA 30332 58-0622514 |3 50, 000
(3) GEOCRA A TECH FOUNDATI ON

760 SPRING STREET, SUTE 400 EDUCATI ON
ATLANTA GA 30308 58-6043294 | 3 76, 135
(4 GOOD NEWS AT NOQN, | NC

_POBOX 1577 HUVAN SERVI CES
GAl NESVI LLE GA 30503 58-1895047 |3 33, 850
(5 QOCD NEWS CLINCS

POBOX 2683 HEALTH
GAl NESVI LLE GA 30503 58- 2058853 | 3 3,727,235
(6) GOOD SHEPHERD LUTHERAN CHURCH

600 S ENOTA DRVE NE_ RELI G ON
GAl NESVI LLE GA 30501 58- 1077602 | 3 9, 400
(7) GRACE EPI SOOPAL CHURCH

422 BRENAU AVENE RELI G ON
GAl NESVI LLE GA 30501 58- 1524654 | 3 51, 902
(8) HALL DAWSBON CASA PROGRAM | NC.

_POBX907471 HUVMAN  SERVI CES
GAl NESVI LLE GA 30501 58-2034915|3 38, 300
(9) H GHLANDS- CASHI ERS HEALTH FOUNDATI O

POBOX 742 HEALTH
H GHLANDS NC 28741 56- 1165833 | 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) 2023
DAA




11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) H SPANIC ALLI ANCE A

PO BOX1674 HUVMAN  SERVI CES
GAl NESVI LLE GA 30503 81-4556909 | 3 14, 500
) HOPE FOR HALL

PO BOX 1764 O VI ¢ COWLNI TY
QAKWOOD GA 30566 92-1819091 |3 30, 000
(3) HOBPI CE OF NORTHEAST GECRGE A MEDI CA

2150 LI MESTONE PARKWAY, SUITE 222 HEALTH
GAl NESVI LLE GA 30501 58- 1550576 | 3 10, 500
@) HUVANE SOO ETY OF NORTHEAST GECRG/A

845 WRIDGE ROAD AN VAL VEELFARE
GAl NESVI LLE GA 30506 58-0678817 |3 36, 500
(5 JACK P. NI X PRI MARY SCHOOL

342 VEST KYTLE STREET EDUCATI CN
CLEVELAND GA 30528 58-6000346 | 3 40, 000
6 JEFFERSON H GH SCHOOL

575 WASH NGTON STREET EDUCATI ON
JEFFERSON GA 30549 58- 6003088 | OV 10, 000
(7) JEFFERSON SCHOOL SYSTEM FOUNDATI ON

POBXX 624 EDUCATI ON
JEFFERSON GA 30549 58- 1519680 | 3 6, 454
(8) JOHNS CREEK ELEMENTARY SCHOOL

6205 QLD ATLANTA ROAD EDUCATI CN
SUWANEE GA 30024 58- 6000243 | OV 5, 150
(99 JOBHUA R VEELCH P. C.

201 FOREST AVENE, SUTE A HUVAN SERVI CES
GAl NESVI LLE GA 30501 3 7, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1 JUNIOR ACH EVEMENT COF GECRG A

275 NORTHSIDE DRIVE W EDUCATI ON
ATLANTA GA 30314 58- 0598050 | 3 17, 000
2 JUNIOCR ACH EVEMENT OF NORTHEAST GFO

_POBOX378 EDUCATI ON
GAl NESVI LLE GA 30503 58-0598050 | 3 8, 500
3 JUNNOR LEAGUE OF GAINESVILLE-HALL |C

PO BOX 1472 aVvid COMN TY
GAl NESVI LLE GA 30503 58-6003789 | 3 43, 950
(4) KEATON FRANKLI N COKER FOUNDATI ON | N

PO BOX 1517 HUMAN - SERVI CES
GAl NESVI LLE GA 30503 47-2023349| 3 29, 500
(5) KELLY M LL ELEMENTARY SCHOCOL

1180 CHAVBLEE GAP ROAD EDUCATI ON
CUW NG GA 30040 58-6000243 | 3 6, 395
(6) KENNESAW STATE UNI VERSI TY FOUNDATI O

/1000 CHASTAIN ROAD, MAILBOX 9101 EDUCATI ON
KENNESAW GA 30144 23-7034345| 3 25, 000
@ KINGS RIDGE CHRI STI AN SCHOOL, | NC.

2765 BETHANY BEND EDUCATI ON
ALPHARETTA GA 30004 58- 2600863 | 3 9, 500
(8) LAKE PO NT CHURCH

PO BOCI06 RELI G ON
EMERSON GA 30137 45-4607770| 3 5, 500
(9) LAKEVI EW ACADEMY

796 LAKEMEWDRIVE EDUCATI ON
GAl NESVI LLE GA 30501 58- 1077096 | 3 7, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE |
(Form 990)

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 the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

I NC.

NORTH  GEORG-A COVMUNLLTY FQUNDATI 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 t0 award the grants OF @SSIStANCE ? . ... ... . . . o
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il

Part 1V, 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 (a2) Name and address of organization
or government

(b) EIN

(c) IRC
section
(if_applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) LAKEWDOD BAPTI ST CHURCH
2235 THOWPSON BRI DGE ROAD

GAI NESVI LLE GA 30501

58- 0673190

154, 200

RELI G ON

@ LITILE MLL MDDLE SCHOOL
6800 LITTLE MLL ROAD

GA 30041

58- 6000243

6, 400

EDUCATI ON

(3 LOVE YOUR STORY
3327 PARTRI DGE LANE

GAI NESVI LLE GA 30506

88- 2097798

25, 000

HUMAN SERVI CES

(4 MAKE A W SH FOUNDATION OF GECRA A
1775 THE EXCHANGE S.E. SU TE 200

GA 30339

58- 2146828

25, 000

HUMAN SERVI CES

(5) MEDSHARE | NTERNATI ONAL
3420 CLIFTON SPRINGS ROAD

GA 30034

58- 2433968

7,500

HEALTH

(6) MEMORI AL PARK FUNERAL HOVE
2030 MEMORI AL PARK ROAD

GAI NESVI LLE GA 30504

58- 1824821

16, 725

HUMAN SERVI CES

7 MENTOR ME - NORTH GECRA A INC.
PO BOX 2053

GA 30028

26- 2202642

19, 500

EDUCATI ON

(8) M DWAY ELEMENTARY
4805 ATLANTA HWY.

GA 30004

58- 6000243

9, 099

EDUCATI ON

© MLLIKIN UNIVERSI TY
1184 W MAI N STREET

I L 62522

37-0706154

3

ARTS & CQULTURE

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) 2023



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) MOBSY CREEK ELEMENTARY SCHOCOL

128 HORACE FITZPATRICK DRVE EDUCATI CN
CLEVELAND GA 30528 58- 6000346 | OV 40, 000
(2 MOUNT SINAI WELLNESS CENTER

330 M. SINA DRVE HEALTH
DAHLONEGA GA 30533 82-2152017 |3 10, 000
(3 MILLY CH LDREN S FAM LY USA

13000 D ALABAMA RD. SU TE 119-302 HUVMAN  SERVI CES
ALPHARETTA GA 30022 20- 4105702 | 3 10, 000
@ MY SISTER S PLACE

PO BOX 908492 HUVAN SERVI CES
GAl NESVI LLE GA 30503 16- 1619238 | 3 47, 100
(55 NEW HOPE ELEMENTARY

4810 CASTLEBERRY ROAD EDUCATI CN
CUW NG GA 30040 58- 6000243 | QQV 10, 175
© NEWOM FLORI ST CLUB

1064 DESOTA STREET O VI 0 COMN TY
GAl NESVI LLE GA 30501 58-2181115|3 6, 808
7y NORTHEAST GECRG@ A HEALTH SYSTEM FQU

2150 LI MESTONE PARKWAY, SU TE 115 HEALTH
GAl NESVI LLE GA 30501 58- 1694820 | 3 148, 212
(8) NCRTHEAST CGECRG A H STORY CENTER

_POBOX 1451 ARTS & OULTURE
GAl NESVI LLE GA 30503- 1451 |58-1443900 | 3 106, 000
9 NORTH FORSYTH H GH SCHOOL

13635 COAL MONTAIN DRIVE EDUCATI ON
CUW NG GA 30028 58-6000243 | OV 21, 320

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) NORTH FORSYTH M DDLE SCHOOL

3645 OOAL MONTAIN DRIVE EDUCATI ON
CUW NG GA 30028 58-6000243 | OV 6, 400
2 NORTH GEORG A WORKS | NC.

_POBOX 2458 HUMAN  SERVI CES
GAl NESVI LLE GA 30503 82- 2428323 | 3 58, 100
@3) NORTH HALL CHURCH

4091 MONT VERNONRD RELI G ON
GAl NESVI LLE GA 30506 47-2283555| 3 5, 100
4 OAK GROVE UNI TED METHCDI ST CHURCH

1722 OK GROE RO RELI G ON
DECATUR GA 30033 58-0865171|3 10, 000
(5 CPEN ARMS CLIN C

109 BIGARMD HEALTH
TOCCOA GA 30577 20- 3296577 | 3 15, 000
(6) CRCHARD

POBOX 18577 HUMAN  SERVI CES
ATLANTA GA 31126 58- 2429274 |3 6, 000
7 PARK O TY COWLN TY CHURCH

4501 N KW 224 o RELI G ON
PARK A TY UT 84098 87-0395038 | 3 11, 000
(8) PATH UNI TED

PoOBOX1087 HUMAN  SERVI CES
LOGANMI LLE GA 30052 45- 3861248 | 3 9, 600
(9) PEACE PLACE, INC.

POBOXO948 HUMAN  SERVI CES
W NDER GA 30680 58- 2424746 | 3 237, 704

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1 PICKENS JUNIOR H GH SCHOOL

1802 REFUE ROAD EDUCATI ON
JASPER GA 30143 58- 6000301 | OV 16, 000
(29 POOLE'S M LL ELEMENTARY

7110 HEARDSVILLE ROAD EDUCATI ON
CUW NG GA 30028 58-6000243 | 3 6, 165
3) PROM SE 686

5300 TRIANGLE PARK, SUTE 202 HUMAN  SERVI CES
PEACHTREE OCRNERS GA 30092 27-0427930| 3 20, 000
(4) PROTECT THE VOTE | NC

3104 BRIARCLIFF RD NE UNIT 98073 EDUCATI ON
ATLANTA GA 30359- 2845 |86- 3785016 | 3 10, 000
(5 QU NLAN VI SUAL ARTS CENTER

514 GREEN STREET, NE ARTS & CULTURE
GAl NESVI LLE GA 30501 58- 6040517 | 3 25, 300
(6) RABUN COUNTY OFFI CE OF EMERGENCY VA

145 SYRP ATYROAD OVl 0 COWLNI TY
TI GER GA 30576 58-6001500 | 3 6, 000
(7 RABUN COUNTY SCHOOL SYSTEM

963 TIGER CONCTGR EDUCATI ON
Tl CGER GA 30576 58- 6000308 | OV 8, 000
(8) RABUN GAP - NACOOCHEE SCHOOL

339 NACDOCHEE DRVE EDUCATI ON
RABUN CGAP GA 30568 58-0593430| 3 5, 801
(9) RABUN GAP PRESBYTERI AN CHURCH

POBX333 RELI G ON
RABUN GAP GA 30568 58-1554588 | 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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) RAHAB' S RCPE

_POBOX 907308 HUVMAN  SERVI CES
GAl NESVI LLE GA 30501 20- 3109098 | 3 25, 000
2) RAPE RESPONSE

POBOX 2883 HUVMAN  SERVI CES
GAl NESVI LLE GA 30503- 2883 |58-1788134 | 3 20, 646
@) REACH GECRG A FOUNDATI CN

2082 EAST EXCHANGE PLACE EDUCATI ON
TUCKER GA 30084 47-3727250| 3 5, 700
@ RCHARD S KIDS, |NC

L POBOX 68 HUMAN - SERVI CES
CLAYTON GA 30525 20- 1702630 | 3 9, 950
(5 RIVERSI DE M LI TARY ACADEMY

2001 RIVERSIDE DRIVE, NE EDUCATI CN
GAl NESVI LLE GA 30501 58-0616994 | 3 36, 000
6) R VERMTCH M DDLE SCHOOL

610 JAVES BURGESS ROAD EDUCATI ON
SUWANEE GA 30024 58- 6000243 | 3 6, 400
(7 SAUTEE NACOOCHEE COMMUNI TY ASSOC AT

L POBOX 460 ARTS & QULTURE
SAUTEE NACOOCHEE GA 30571 58- 1655784 | 3 183, 315
(8) SAWNEE ASSCOCI ATION OF THE ARTS, |INC

111 PILGRMMLL ROAD ARTS & CULTURE
CUW NG GA 30040 58- 1562321 |3 7, 000
(9 SCHWAB CHARI TABLE

1958 SUMM T PARK DRIVE, SU TE 200 TRANSFER
CRLANDO FL 32810 31- 1640316 | 3 155, 722

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) SERVE TO SERVE | NTERNATI ONAL | NC.

POBOX 2939 HUVMAN  SERVI CES
CUW NG GA 30028 80- 0550218 | 3 10, 000
(2) SETTLES BRI DGE ELEMENTARY

600 JAVES BURGESS ROAD EDUCATI ON
SUWANEE GA 30024 58-6000243 | 3 6,018
(3) SEWANEE: UNI VERSI TY OF THE SQUTH

735 UNVERSITY AVENE EDUCATI CN
SEWANEE TN 37383 62- 0475697 | 3 10, 000
(4) SHENANDOAH WOMVENS CENTER I NC

236 W MARTIN STREET HUVAN SERVI CES
MARTI NSBURG W 25401 55- 0578788 | 3 10, 000
(5) SHEPHERD CENTER FOUNDATI ON

2020 PEACHTREE ROAD, NW HEALTH
ATLANTA GA 30309 20- 1238224 | 3 27, 000
6) SILVER A TY ELEMENTARY

6200 DAHLONEGA HWY. EDUCATI CN
CUW NG GA 30028 58-6000243 | 3 16, 400
7 SISU

2360 MRPHY BOUEVARD EDUCATI ON
GAl NESVI LLE GA 30504 58- 1622732 |3 235, 500
(8 SOA ETY O ST. VINCENT DE PAUL

1440 PEARCE QRAE HUVMAN  SERVI CES
GAl NESVI LLE GA 30501 58-0967972| 3 18, 850
(9) STATE BOTANI CAL GARDEN OF GECRG A

2450 S. MLLEDGE AVENE ENVI RONVENTAL
ATHENS GA 30605 58-6033837 |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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) STIFEL CHAR TABLE I NC

501 NORTH BROADWAY TRANSFER
ST. LAUS MO 63102 84- 2049692 | 3 218, 728
(2 ST. JUDE CHI LDREN S RESEARCH HOSPIT

501 ST. JUDE PLACE HEALTH
MEMPH S TN 38105 62- 0646012 | 3 12, 650
3 ST. LUKES ST. VINCENT DE PAUL

91 NORTH PARK STREET HUMAN  SERVI CES
DAHLONEGA GA 30533 58-0967972 |3 7, 500
(4) TEACHER REUSE EXCHANGE

1470 HARBURN QOURT EDUCATI ON
CUW NG GA 30041 27-1136219|3 12, 000
(5 THE ARTS CQUNCI L, | NC

331 SPRING STREET ARTS & CULTURE
GAl NESVI LLE GA 30501 58-1163155| 3 15, 100
(6) THE COVWMUNI TY FOUNDATI ON OG- M DDLE

3833 CLEGHORN AVE HUMAN  SERVI CES
NASHVI LLE TN 37215 62-1471789| 3 10, 000
(7 THE FCRSYTH COUNTY WTH PROGRAM | INC

2973 SAWVLES ROAD HUMAN  SERVI CES
CUW NG GA 30041 92-3960163 | 3 30, 000
(8 THE GECRG A CENTER FOR GPPORTUNI T

333 RESEARCH CORT HUMAN  SERVI CES
PEACHTREE CCORNERS GA 30092 58-1928520| 3 200, 000
(99 THE HAMBI DGE CENTER FOR CREATI VE AR

PO BOX 339 ARTS & QULTURE
RABUN GAP GA 30568- 0339 |58- 6001278 | 3 42,419

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1 THE PLACE, INC

_POBOX 2607 HUVMAN  SERVI CES
CUW NG GA 30028 58- 2355072 |3 11, 000
(2) THE SALVATI ON ARW - GAI NESVI LLE

CGRANTS HANDLING HUVMAN  SERVI CES
GAl NESVI LLE GA 30501 58- 0660607 | 3 10, 500
(3 THE TORCH WCRSHI P CENTER

800 CANNON BRDGE ROAD RELI G ON
DEMOREST GA 30535 58-1552932 |3 35, 200
@ TRINITY SCHOOL

COFFICE OF ADVANCEMENT EDUCATI ON
ATLANTA GA 30327 58-1197585|3 6, 500
(5 TRU ST BANK

PO BOX 79041 HUVMAN  SERVI CES
BALTI MORE MD 21279- 0041 [58- 0466330 | 3 6, 730
(6) UGA FOUNDATI ON

1 PRESS PLACE, SUTE 101 EDUCATI CN
ATHENS GA 30601 58-6033837 |3 315, 000
7 UN'TED CEREBRAL PALSY OF GECRG A

3300 NCRTHEAST EXPY., NE, BLDG 9 HEALTH
ATLANTA GA 30341 58- 0976462 | 3 7,700
8 UNLTED WAY OF FORSYTH COUNTY, | NC.

POBOXX 1350 HUVMAN  SERVI CES
CUW NG GA 30028 58-1925396 | 3 54, 000
9 UNLTED WAY OF HALL OOUNTY

927 OAK STREET HUMAN - SERVI CES
GAl NESVI LLE GA 30501 58- 6011393 | 3 228,471

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) 2023
DAA



11683 07/30/2024 4:04 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) UN'VERSI TY OF GECRG A

220 HOLMES/ HUNTER ACADEM C BLDG EDUCATI ON
ATHENS GA 30602-6114 |58- 6001998 | 3 10, 000
@ UNIVERSI TY OF NORTH GECRG A

82 COLLEGE QRAE EDUCATI ON
DAHLONEGA GA 30597 58- 6002060 | 3 8, 885
3 UNIVERSI TY OF NORTH GECRG A FOUNDAT

POBOX 1599 EDUCATI ON
DAHLONEGA GA 30533 23- 7066297 | 3 18, 125
(4 UNI'VERSI TY OF SOQUTHERN M SSI SSI PPI

118 COLLEGE DR # 5017 EDUCATI ON
HATTI ESBURG M5 39406- 0002 [64- 0929171 |3 7, 500
(5) VALDOSTA STATE UNI VERSI TY

1500 N PATTERSON STREET EDUCATI CN
VALDOSTA GA 31698 58- 6002072 | 3 9, 000
(6) WAKE FOREST UNI VERSI TY

1834 WAKE FOREST ROAD EDUCATI ON
W NSTON SALEM NC 27109 56- 0532138 | 3 10, 000
(7 WASH NGTON UNIVERSITY IN ST. LQU §

7425 FORSYTH BLVD. EDUCATI CN
SAINT LQU S MO 63105 43- 0653611 |3 10, 000
(8) VELLSPRING LIVING I NC

1040 BOUWEVARD HUVMAN  SERVI CES
ATLANTA GA 30312 58-2614182 | 3 12, 000
(9) VESTERN CARCLI NA UNI VERSI TY FOUNDAT

O UNVERSITY DR, 201 HF. RBINS EDUCATI CN
CULLONHEE NC 28723 23-7159170| 3 11, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁfgﬁ;?‘ég‘vgﬁu‘zeslﬁf‘fe“w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I\ERTH (EO?G A (IJVNUNI TY FQ.N[)ATI O\l, Employer identification number

| NC. 58-1610318
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) VEST FORSYTH H GH SCHOOL

L4155 DREWROAD EDUCATI ON
CUW NG GA 30040 58-6000243 | 3 16, 125
(2) WH SPERI NG ANGELS YQUTH RANCH

4549 CLARKS BRIDGE ROAD HUVAN  SERVI CES
GAl NESVI LLE GA 30506 47-1406367 | 3 15, 150
3 WHITE COUNTY FAM LY CONNECTION, IINC

136 WRRIORS PATH HUVAN  SERVI CES
CLEVELAND GA 30528 92- 3196727 | 3 12, 000
@ WH TE OOUNTY M DDLE SCHOOL

283 OLD BLARSVILLE RD. EDUCATI CN
CLEVELAND GA 30528 58-6000346 | 3 40, 000
5 YONG HARRI S OOLLEGE

PO BOX 275 EDUCATI ON
YONG HARRI' S GA 30582 58-0593414 |3 35, 500
(6) YOUNG LIFE OF GAI NESVI LLE/ HALL COUN

POBOX 1660 o HUVAN  SERVI CES
GAl NESVI LLE GA 30503 84-0385934 | 3 24,670
)
®)
(€)

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) 2023
DAA
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Schedule | (Form 990) 2023

NORTH GEORG A COVWMUNI TY FOUNDATI O\, 58-1610318

Page 2

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

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or-assistance

(b) Number of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e) Methad of:valuation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSH PS

267

558, 674

7

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

SEE SCHEDULE

SUPPLEMENTAL

| NFORVATI ON WORKSHEET

DAA

Schedule | (Form 990) 2023
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Supplemental Information

SCHEDULE | ‘ 2023
(Form 990) For calendar year 2023, or tax year beginning , and ending
Employer identification number
Name of the organization I\mTH GEC]:QG A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

PART |, LINE 2 -

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

BENEFI T WHOLE CLASSES OR CGROUPS OF I NDIVIDUALS OR COMMUNI TIES, | NVOLVE NO

"DESI GNEE" MEANS ANY PRCSPECTI VE GRANTEE THAT | S PRE- DESI GNATED BY THE

"NOM NEE' MEANS ANY PROSPECTI VE GRANTEE THAT |S RECOMWENDED BY: A
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Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEO?G A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

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

CANY DI SCRETIONARY. FUNDS THEN AVAILABLE TO THEM .
GENERAL PURPGSE OR SPEQ FIC PRQJECT). IN ALL CASES, IT WLL BE LEFT TO THE
CCHARITY CHECK SERVICE. | F THE NOM NEE ORGANI ZATI ON 1S CGLASSI FI ED BY THE
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Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEO?G A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

O-FI I AL STATUS | N THAT CATEGORY.

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

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEO?G A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

CPSUBM SSION OF FINANGEAL T NFORMATION,
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Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEO?G A C:C]V'VLJNI TY FQNDATI O\I,
| NC. 58-1610318

THE NORTH CGEORA A COMMUNI TY FOUNDATI ON DCES NOT MAKE GRANTS TO SUPPCORTI NG

ORGANI ZATI ONS THAT. ARE DETERM NED TO BE A TYPE 11 NON-FUNCTIONALLY
DONOR ADVI SED FUND.  THE FOLLONNG DEFINITIONS DESCRI BE THE RELEVANT
CA CTYPE 1 BY FAR THE MOST COMMIN, 1S OFTEN DESCRIBED AS A
B TYPE Il: THE LEAST COMMIN OF THE THREE, THERE IS USUALLY AN OVERLAPPI NG
(GO TYPE 111 THESE OPERATE WTH A GREATER DEGREE OF 1 NDEPENDENCE FROM THE
ORGANI ZATI ON 1S RESPONSI VE TO IT. TYPE 111 SUPPORTI NG ORGANI ZATI ONS MAY
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Supplemental Information
SCHEDULE | PP ‘ 2023
(Form 990) For calendar year 2023, or tax year beginning , and ending
Employer identification number
Name of the organization I\mTH GEC]:QG A C:C]V'VLJNI TY FQNDATI O\I,
| NC. 58-1610318

ORGANI ZATI ON WOULD NORNVALLY ENGAGE IN THOSE ACTIVITIES DI RECTLY.

CORGANLZATION IS A TYPE |, TYPE 11, CR FUNCTIONALLY | NTEGRATED TYPE 111

STATUS" DOCUMENTATI ON FI LE LOCATED UNDER THE CGRANTMAKI NG FOLDER IN NGCF S

ELECTRONI C DOCUMENTS LI BRARY - THE DATE OF EXPIRATION WLL BE PART OF ITS
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Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEO?G A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

4. ONCE SUCH AN CPINION LETTER 1S RECEIVED AND APPROVED, I T WLL BE

STATUS" DOCUMENTATI ON FI LE LOCATED UNDER THE CGRANTMAKI NG FOLDER IN NGCF S

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




11683 07/30/2024 4:04 AM

Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization I\mTH GEC]:QG A CC]V,VLJNI TY FQNDATI O\I,
| NC. 58-1610318

THE FI NANCI AL ADM NI STRATOR FOR PAYMENT PROCESSI NG
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SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Attach to E 990 Open to Public
Department of the Treasury ) ttac to Form . ) _ Inspection
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization = NORTH: GEORGE A 'COVWUNITY. FOUNDATIFQN, Employer-identification. number
I 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 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 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

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

¢ 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 III.

XXX

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 Partnt--~~ 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

RegUIAtIONS SECHON 53.4008-0(C) 2 . . i iiiiiiiii..s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023

NORTH GEORG A COVWUNI TY FOUNDATI O\, 58-1610318

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do net list-any individuals that aren’t listed on-Form-990, Part VII:
Note: The sum of'columns (B)(i)—ii)) 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 andfor 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title componegion | " compensaton~ | {eporabe compensaton enete OO etened onprr
compensation Form 990

M CHELLE PRATER 0 207,417\ 20,742 Q... 12,445 16,641 257,245) 0
1 PRESI DENT - CEO (ii) 0 0 0 0 0 0 0
(I) ................................................................................................................................................

2 (i)
(I) ................................................................................................................................................

3 (i)
(I) ................................................................................................................................................

4 (ih)
(I) ................................................................................................................................................

5 (i)
(I) ................................................................................................................................................

6 (i)
(I) ................................................................................................................................................

7 (i)
(I) ................................................................................................................................................

8 (i)
(I) ................................................................................................................................................

9 (i)
(I) ................................................................................................................................................

10 (i)
(I) ................................................................................................................................................

11 (i)
(I) ................................................................................................................................................

12 (i)
(I) ................................................................................................................................................

13 (i)
(I) ................................................................................................................................................

14 (i)
(I) ................................................................................................................................................

15 (i)
(I) ................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 NORTH GEORA A COVMUNI TY FOUNDATI ON, 58- 1610318 Page 3
Part 1lI Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, 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) 2023

DAA



1k ARG A COMINI TY  FOUNDATI ON,

SCHEDULE M A i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasu Attach to Form 990. Open To PUbIIC
mtepmal Revenue SeNicery Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification number
| NC. 58-1610318
Part | Types of Property
@ () Coneach D @
. L oncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household

goods

Securities — Publicly traded X 42 1, 794, 588| FAIR MARKET VALUE

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other

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

24 Archeological artifacts

© © N o
=1
o
)
Q
I
N
ko]
2
o
°
2

25 Ooter( ) X 15 20,932 FAIR NARKET VALUE
26 Oher( )
27 Oher( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 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? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA
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Schedule M (Form 990) 2023 NORTH GECRG A COWUNI TY FOUNDATI ON, 58- 1610318 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, 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"'BUTT"ONS

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of e=Freasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go tojwww.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NORTH GEORA A COVWUNETY 'FOUNDATI O\L Employer identification number
I NC. 58- 1610318

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

ARE AFFILIATED. AFFILIATICNS ARE DI SOUSSED AND DI SCLCBED BEFCRE ANY. VOTES
ROV 990, PART VI, LINE 15A - CCPENSATI ON PROCESS FOR TCP CFHIOIAL
VHETHER A SALARY | NCREASE ANDY GR | NGENTI VE. BONLS |5 WARRANTED.  TH S REVIEW
FORM 990, PART VI, LINE 15B - COVPENGATI ON PROCESS FOR OFFI GERS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
NORTH CGEORG A COWUN TY FOUNDATI ON, 58-1610318

SCALES, . COST, O LIM NG DOLLARS AVAI LABLE TO THE CORGANI ZATI ON AND OTHER

CANNUALLY,  INCLUDENG A DI SCUSSI ON BETWEEN SUPERVI SOR. AND EMPLOYEE.  THI S MAY
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1

Schedule O (Form 990) 2023

DAA
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Form 990'T

Department of the Treasury
Internal Revenue.Service

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

, and ending

For calendar year 2023 or other tax year beginning

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not.enter SSN numbers on this form as it may be made publi¢ if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

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

A [

Name of organization ( |:| Check box if name changed and see instructions.)

NORTH GECORGE A COMWWUNITY  FOUNDATI ON,

Check box if
address changed.

B Exempt under section

m st Cy¢ 3 or
|:| 408(e)
|:| 408A
|:| 529(a)

I NC.

Print

D Employer identification number

58-1610318

Number, street, and room or suite no. If a P.O. box, see instructions.

340 JESSE JEWELL PKW. SE

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

Type

|:| 220(e)

E Group exemption number
(see instructions)

|:| 530(a)

O GAI NESVI LLE GA 30501
529A

C Book value of all assets atend of year ................. 122, 001, 601

F [ ] check boxif
an amended return.

G Check organization type

501(c) corporation |:| 501(c) trust |:| 401(a) trust

|:| Other trust |:| State college/university

6417(d)(1)(A) Applicable entity

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

Enter the number of attached Schedules A (Form 990-T)

H
|
J
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
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

/70-535- /880

Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 13, 761
2 Reserved 2
3 Addlinesland2 3 13, 761
4 Charitable contributions (see instructions for limitaton rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 13, 761
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 line 6 from lines 7 13, 761
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 lines8and9 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 12, 761
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 2, 680
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructons 4
5 Alternative minimum 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, 680
Part |ll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
c General business credit. Attach Form 3800 (see instructons) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part I, Ne 7 . . 2 2,680
3a Amount due from Form42ss 3a
b Amount due from Formsgé12. .~~~ 3b
¢ Amount due from Formsge97 3c
d Amount due from Formg8g8e6 3d
e Other amounts due (see instructons) 3e
f Total amounts due. Add lines 3a through3e 3f
4  Total tax. Add lines 2 and 3f (see instructions)lj Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 2, 680
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

E,?{ Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)
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Form 990-T (2023) NORTH GECRG A COWUNI TY FOUNDATI ON, 58- 1610318 Page 2
Part Ill Tax and Payments (continued)
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—. ¢ pmo |:| 6b 9, 915
c Tax deposited with Form 8868 « =~ = /o o o o o 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ' 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 fom FoOrm243 6h
i CreditfromForm4136 6i
j Other (see instructions) 6j
7 Total payments. Add lines 6a throughey 7 9,915
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 7,235
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 2, 680 Refunded 11 4, 555
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 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 s
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 1, 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
......................................................................... S
......................................................................... S
......................................................................... S

$
6a Reserved for future use
D RESEIVEA fOr fUlUNE LS . . ... ...

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.
May the IRS discuss this returmn
Si gn with the preparer shown below
Hel’e (see instructions)?
m Yes |_| No
PRESI DENT - CEO
Signature of officer Date Title
Print/Type 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 P00939610
Preparer Firm's name Firm's EIN
RUSHTON, LLC 87-1753047
Use Onl
Firm's address Phone no.
P.OQ BOX 2917
GAINESVI LLE, GA 30503 770-287- 7800
DAA Form 990-T (2023)




11683 07/30/2024 4:04 AM

SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2023
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
NORTH CGEORG A COWUN TY FOUNDATION, 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 ACTI VI TY
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 17,775
b Less retuns and allowances c Balance ic 17,775
2  Cost of goods sold (Part IIl, inegy 2
3 Gross profit. Subtract line 2 from lne ¢~~~ 3 17,775 17,775
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) 9
10 Exploited exempt activity income (Partvay ...~ 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 ... ... ... 13 17,775 17,775

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

1 Compensation of officers, directors, and trustees (Partx) 1
2 Salaries and wages 2 2,412
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxesandlicenses 6 185
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on reurn 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit programs 11 145
12 Excess exempt expenses (PartVf(y 12
13 Excess readership costs (PartIX) 13
14 Other deductions (attach statementy SEE STATEMENT 1 | 14 1,272
15 Total deductions. Add lines 1 through14 15 4,014
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 13, 761
17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract ine 17 from ine 16 ... ... ... ... 18 13, 761
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 NORTH GECORG A COVMUNI TY FOUNDATI ON, 58-1610318 Page 2

Part |ll Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

o INo || |wIN |-

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

5

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

B
C
D

Rent received or accrued

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

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

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

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

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

Part V Unrelated Debt-Financed Income (see instructions)

1

Cc Total deductions (add lines 3a and 3b,

10

11

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

OO0 w

Gross income from or allocable to debt-financed
poperty
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debtt
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

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

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

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

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 NORTH CGECRAE A COVMUNI TY FOUNDATI O\,

58-1610318

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@
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).
el = TP
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 |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... .o
Part VIII 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 |,
line 10, column B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines 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 ONn Part I, IN€ 12 .. ..ottt ettt 7

Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 NORTH GEORG A COWUNI TY FOUNDATI ON,  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

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

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 or line7

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) %

(3) %

4 %

Total. Enter here and on Part 1, N 1 ... .. oo e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA



11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements

FYE: 12/31/2023

Unrelated Business Activity

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

Deduction Deduction

Description Amount
OFFI CE SUPPLI ES $ 50
COVWPUTER MAI NT 798
OTHER FACI LI TI ES COST 272
UTILITIES 152

TOTAL $ 1,272
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om 45062 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Formd4562 for instructions and the latest information. éggﬁgwggtm 179
Name(s) shown.on retum ~ NORTH- GECRA A COVMMUNI TY FOUNDATI N, Identifying number
| NC. 58-1610318
Business or activity to which this form relates
| NDI RECT "DEPRECI ATI'ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructons) 1 1, 160, 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 instructons) 3 2, 890, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2o ...~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions =~ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... .. .. .. . ... ... ... ... 12
13  Carryover of disallowed deduction to 2024. 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 instructons 14
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (INCUAING ACRS) ... .o e e e e e e e 16 48, 350
Part 11l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... ... . ... ... ... . . 17 | 20
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 2023 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) » )
(a) Classification of property placed in (businessf/investment use X (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................. 22 48, 370
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ............................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

m 4
THERE ARE NO AMDUNTS FOR PACGE

582 (2023)



11683 NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318
FYE: 12/31/2023

Federal Statements

7/30/2024 4:04 AM

Cash - EQY

Description Amount
CASH $ 3,882,378
CASH HELD I N TRUST 94, 695
TOTAL $ 3,977,073

Accounts receivable - EQY
Description Amount
OTHER REC $
FEES RECEI VABLE 346, 939
TOTAL $ 346, 939
Accounts payable - EQOY

Description Amount
ACCOUNTS PAYABLE $ 48, 157
TOTAL $ 48, 157

Revenue-net unrealized gains

Description Amount
BOOK UNREALI ZED GAI N $ 8, 356, 295
TOTAL $ 8, 356, 295
In - Kind Donations

Description Amount
RENT $ 74, 703
SERVI CES 68, 940
TOTAL $ 143, 643

Expenses-donated services

Description Amount
IN KIND RENT $ 74, 703
IN KIND SERVI CES 68, 940
TOTAL $ 143, 643




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements
FYE: 12/31/2023

Forsyth County Educ Found
Gross-receipts

Description Amount
FORSYTH 5K CHALLENGE $ 65, 846
TOTAL $ 65, 846




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements
FYE: 12/31/2023

FRIENDS OF THE GA MOUNTAINS
Gross-receipts

Description Amount
FRIENDS OF THE GA MINS $ 15, 300
TOTAL $ 15, 300




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2023

7/30/2024 4:04 AM

Administrative fees
Gross-receipts

Description Amount
ADM NI STRATI VE FEES - ATHENS $ 17,775
TOTAL $ 17,775




11683 NORTH GEORGIA COMMUNITY FOUNDATION,
58-1610318 Federal Statements

FYE: 12/31/2023

7/30/2024 4:04 AM

JACKSON CTY PARAMEDIC RELIE
Gross-receipts

Description Amount
JPRF - GOLF $ 17, 000
TOTAL $ 17, 000




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements

FYE: 12/31/2023

MISCELLANEOQUS
Gross-receipts

Description Amount
TOTAL UNDER $5, 000 $ 17,276
TOTAL $ 17,276




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements
FYE: 12/31/2023

LAKEVIEW ATHLETIC FUND
Gross-receipts

Description Amount
REVENUE $ 44,945
TOTAL $ 44,945




11683 NORTH GEORGIA COMMUNITY FOUNDATION, 7/30/2024 4:04 AM
58-1610318 Federal Statements
FYE: 12/31/2023

BLAINE DIXON FALLEN HEROS
Gross-receipts

Description Amount
$ 21, 846
TOTAL $ 21, 846
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