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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 01-01-2010

and ending 12-31-2010

B Check If applicable
I_ Address change

C Name of organization
NORTH GEORGIA COMMUNITY
INC

FOUNDATION

D Employer identification number

58-1610318

|_ Name change

Doing Business As

E Telephone number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)

615 OAK ST NW STE 1300

Room/suite (770) 535-7880

I_ Amended return

|_ Application pending

City or town, state or country,
GAINESVILLE, GA 30501

and ZIP + 4

G Gross receipts $ 7,305,408

F Name and address of principal officer

JIM MATHIS

615 OAK STREET NWSTE 1300
GAINESVILLE,GA 30501

I Tax-exempt status

M s01(c)3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

J Website: = WWW NGCF ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1985 | M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
THE NORTH GEORGIA COMMUNITY FOUNDATION IS DEDICATED TO ENHANCING THE SPIRIT OF COMMUNITY AND
QUALITY OF LIFEIN THE GREATER NORTH GEORGIA REGION BY BUILDING, PRESERVING, AND DISTRIBUTING
PHILANTHROPIC ASSETS

ACTIVNIES & GoYellialice

2 Check this box M 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 1a) 3 26
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 26
5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate If necessary) 6 75
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 16,500
b Net unrelated business taxable income from Form 990-T, line 34 7b 7,415
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,803,395 2,601,411
% 9 Program service revenue (Part VIII, line 2g) 168,750 253,563
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 394,359 242,220
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 18,321
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v 2,366,504 3,115,515
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,903,532 2,208,021
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 162,164 310,999
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »120,984
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 260,840 514,669
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,326,536 3,033,689
19 Revenue less expenses Subtract line 18 from line 12 39,968 81,826
E: g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 31,267,862 34,179,377
.;'E 21 Total lhlabilities (Part X, line 26) 7,317,694 8,081,678
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 23,950,168 26,097,699

Signature Block

Under penalties of perjury, I declare that I 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.

’ A 2011-10-24
Sign Signature of officer Date
Here JAMES E MATHIS JR EXECUTIVE DIRECTOR

Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name J CHRIS HOLLIFIELD J CHRIS HOLLIFIELD | 5011-11-02 employed k [~
Paid Firm’s name F RUSHTON & COMPANY LLC .
P Firm's EIN &

reparer
P Firm’s address * PO BOX 2917
Use Onl Phone no k (770) 287-
y 7800
GAINESVILLE, GA 30503

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

[EITEii] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1 Briefly describe the organization’s mission

THE NORTH GEORGIA COMMUNITY FOUNDATION IS DEDICATED TO ENHANCING THE SPIRIT OF COMMUNITY AND QUALITY OF
LIFEIN THE GREATER NORTH GEORGIA REGION BY BUILDING, PRESERVING, AND DISTRIBUTING PHILANTHROPIC ASSETS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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 |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 2,509,148 including grants of $ 2,208,021 ) (Revenue $ 53,353)

GRANTS AND SCHOLARSHIPS THE NORTH GEORGIA COMMUNITY FOUNDATION OFFERS OUR DONORS THE OPPORTUNITY TO CREATE A LEGACY BY ESTABLISHING
CHARITABLE FUNDS TO MAKE GRANTS TO SUPPORT NONPROFIT ORGANIZATIONS AND CAUSES IMPORTANT TO THEM IN ADDITION, WE SUPPORT AREA
NONPROFITS THROUGH OUR COMMUNITY IMPACT GRANT PROGRAM AND LOCAL STUDENTS THROUGH OUR SCHOLARSHIP PROGRAMS DURING THE PERIOD
JANUARY 1, 2010 - DECEMBER 31, 2010, WE AWARDED 2 MILLION IN GRANTS AND 183,000 IN SCHOLARSHIPS

4b (Code ) (Expenses $ 93,232 including grants of $ ) (Revenue $ 101,480 )

SERVICE TO NONPROFITS THE COMMUNITY FOUNDATION IS COMMITTED TO SUPPORTING LOCAL NON-PROFIT ORGANIZATIONS THE FOUNDATION OFFERS
AFFORDABLE OFFICE SPACE TO A WIDE VARIETY OF NON-PROFITS IN ADDITION TO THE FOUNDATION OFFICES, THE COMMUNITY FOUNDATION BUILDING IS
HOME TO 11 LOCAL NON-PROFIT ORGANIZATIONS THROUGH THE NONPROFIT NETWORK, WHICH PROVIDES ELECTRONIC NEWSLETTERS WITH FIELD-SPECIFIC
INFORMATION TO NETWORK MEMBERS AND TRAINING WORKSHOPS THAT ARE LOCAL AND AFFORDABLE FOR THE SMALLER NON-PROFITS IN THE REGION, THE
COMMUNITY FOUNDATION IS ABLE TO BUILD CAPACITY AND STRENGTHEN THE LOCAL NON-PROFITS SO THEY CAN BETTER ACHIEVE THEIR MISSIONS

4c (Code ) (Expenses $ 113,206 including grants of $ ) (Revenue $ 98,730)

PROMOTING PHILANTHROPY THE COMMUNITY FOUNDATION PROVIDES PROFESSIONAL ADVISORS WITH THE INFORMATION THEY NEED TO ADD CHARITABLE GIVING
AND PHILANTHROPIC PLANNING TO THE DISCUSSIONS THEY HAVE WITH THEIR CLIENTS BY ACTIVELY WORKING WITH PROFESSIONAL ADVISORS THE COMMUNITY
FOUNDATION IS PROMOTING PHILANTHROPY IN THE NORTH GEORGIA COMMUNITY IN ADDITION, THE COMMUNITY FOUNDATION HOSTS AN ANNUAL
PHILANTHROPIST OF THE YEAR EVENT WHICH HONORS AN INDIVIDUAL, FAMILY OR BUSINESS FOR LIFE-TIME OR LONG-TERM ACHIEVEMENTS THAT HAVE MADE A
SIGNIFICANT IMPACT IN THE COMMUNITY THE AWARD HONORS THOSE WITH A PROVEN RECORD OF EXCEPTIONAL GENEROSITY AND WHOSE GENEROSITY
ENCOURAGES OTHERS TO TAKE PHILANTHROPIC LEADERSHIP ROLES

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 2,715,586

Form 990 (2010)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 ves
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 Yes

e

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 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receilve 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, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 7
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c Yes

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

% U o 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
V2= 1 2 - - I -1
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
d4a 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 No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 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 7a Yes
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

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? . . . . . . 4 4w h e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « + « & « o« e a e 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

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 10417 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 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 26
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®GA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[V own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

LISA WARWICK
615F OAK STREET
GAINESVILLE,GA 30503
(770) 535-7880

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = o~ o
In % E o =
Schedule o i B
I >
0) [
I(VIlE)MRBII(E:F}l( ASBILL 100 X 0 0 0
|(V|2E)|\:|;J|£_FIQE FERGUSON 100 X 0 0 0
I(VI3E)IVITE§)EI\;Iz CALKINS 100 X 0 0 0
I(VI4E)IVISEI;IEI-‘F‘{NE GADDY 100 X 0 0 0
|(V|5E)MHB(EIEQLY COLEMAN 100 X 0 0 0
E:GIJAJI%{M COYLE 100 X X 0 0 0
g&s%ﬁ%gmz 100 X X 0 0 0
|(\/|8|§)|\:EI;|\|;IFTY HERNANDEZ 100 X 0 0 0
I(VIQE)MKBIEF}{( KNOUS 100 X 0 0 0
|(\/|1|;)|\2|EJ3€FI\Q4ES MCCOY 100 X 0 0 0
|(\41|§1p)/|E§:EAEQRA MITCHELL 100 X 0 0 0
I(VIIEZI\)IIEI;EF;\NK NORTON JR 100 X 0 0 0
|(V|1|§3|\)/|E|3)E%N PIRKLE 100 X 0 0 0
I(\/Ilél\)/lEIS-IEIEFl_EN RAY 100 X 0 0 0
(15) HENRY RIGDON
SECRETARY 100 X X 0 0 0
I(VIIISI\)IIEEIE%SSELL ROUSH 100 X 0 0 0

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 i - MISC) related
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = fir o | =
in = | g £ | =
Schedule E i B
I T
0) =
(17) LETRELL SIMPSON
MEMBER 100 X 0 0
(18) KRIS NORDHOLTZ
MEMBER 100 X 0 0
(19) ROY STOWE
MEMBER 100 X 0 0
(20) KATHY TILLMAN
MEMBER 100 X 0 0
(21) DICK VALENTINE
MEMBER 100 X 0 0
(22) PEGGY WALTERS
MEMBER 100 X 0 0
(23) GUS WHALEN
ASST SECRETA 100 X X 0 0
(24) MIKE WHITMIRE
MEMBER 100 X 0 0
(25) ANN WILLIAMS
TREASURER 100 X X 0 0
(26) DAREN WAYNE
MEMBER 100 X 0 0
(27) JIM MATHIS
EXEC DIRECTO 40 00 X 110,000 3,300
ib Sub-Total . . . . + « v v W« e e e e e e e e .k
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 110,000 3,300
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No

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

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization &

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

mmiﬂt

r

Contributions,

ard other

l1a

Federated campaigns . . 1a
Membership dues . . . . 1ib
Fundraising events . . . . 1c
Related organizations . . . id
Government grants (contributions) 1e

All other contributions, gifts, grants, and 1f
similar amounts not included above

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f . . . . . . . *

2,601,411

560,245

2,601,411

Program Sarwce Revenue

2a

o

- 0 Q n

OFFICE RENTAL TO NON PROFITS

Business Code

900099

77,461

77,461

25TH ANNIVERSARY DINNER

900099

65,930

65,930

PROGRAM FEES

900099

52,127

52,127

PHILANTHROPIST OF THE YEAR

900099

32,800

32,800

ADMINISTRATIVE FEES

561000

16,500

16,500

All other program service revenue

Total. Add lines 2a-2f . . . . . . . .Mm

8,745

8,745

253,563

Other Revenue

6a

Investment income (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

Royaltles............"'

476,988

476,988

(1) Real

(n) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental Income or (loss) . . . . . . . *

7a

(1) Securities

(n) Other

Gross amount 3,955,125
from sales of
assets other
than inventory

Less cost or 4,189,394
other basis and
sales expenses

499

Gain or (loss) -234,269

-499

Netgainor(loss) . . . .+ .« .+ .« . . N

-234,768

-499

-234,269

8a

Gross income from fundraising events
(not including

$ _
of contributions reported on line 1c¢)
See Part IV, line 18

Less direct expenses . . . b

Net income or (loss) from fundraising events . . *

18,321

18,321

18,321

Gross Income from gaming activities See PartIV, line 19
Less direct expenses

Net income or (loss) from gaming activities . . -

10a Gross sales of inventory, less

b

[

returns and allowances
a

Less costofgoodssold . . b

Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11a
b

[

dAll other revenue

e Total. Add lines 11a-11d

12

Total revenue. See Instructions . . . *

3,115,515

236,564

16,500

261,040

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 2,024,521 2,024,521
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 183,500 183,500
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 110,000 16,500 49,500 44,000
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 145,218 59,683 65,169 20,366
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 7,248 2,163 3,257 1,828
9 Other employee benefits 28,509 8,510 12,809 7,190
10 Payroll taxes 20,024 5,977 8,997 5,050
a Fees forservices (non-employees)
Management
b Legal
¢ Accounting 12,070 3,603 5,423 3,044
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 46,725 46,725
g Other
12 Advertising and promotion 1,496 446 672 378
13 Office expenses 93,386 27,876 41,958 23,552
14 Information technology
15 Royalties
16 Occupancy 44,836 42,352 1,731 753
17 Travel 3,169 946 1,424 799
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 17,909 16,917 691 301
21 Payments to affiliates
22 Depreciation, depletion, and amortization 94,071 88,860 3,631 1,580
23 Insurance 4,785 4,520 185 80
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PROGRAM EXPENSE 92,990 92,990
b 25TH ANNIVERSARY DINNER 69,675 69,675
¢ PHILANTHROPIST OF THE YEA 9,610 9,610
d JENNIE MELTON FUND 6,655 6,655
e STEPHJO FUND 4,469 4,469
f All other expenses 12,823 10,212 1,672 939
25 Total functional expenses. Add lines 1 through 24f 3,033,689 2,715,586 197,119 120,984
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,638,230 1 3,512,686
2 Savings and temporary cash investments 519,341 2 26,141
3 Pledges and grants receivable, net 50| 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 152,015 7 147,353
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 2,864,541
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 656,799 2,300,690( 10c 2,207,742
11 Investments—publicly traded securities 26,434,718 11 28,135,455
12 Investments—other securities See PartIV, line 11 222,818 12 150,000
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,267,862| 16 34,179,377
17 Accounts payable and accrued expenses 26,404 17 21,129
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 385,183 23 443,975
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 6,906,107 25 7,616,574
26 Total liabilities. Add lines 17 through 25 7,317,694| 26 8,081,678
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 22,343,423 27 24,615,906
E 28 Temporarily restricted net assets 1,606,745( 28 1,481,793
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 23,950,168| 33 26,097,699
= 34 Total lhabilities and net assets/fund balances 31,267,862 34 34,179,377

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

g

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 3,115,515
2 Total expenses (must equal Part IX, column (A), line 25)
2 3,033,689
3 Revenue less expenses Subtract line 2 from line 1
3 81,826
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 23,950,168
5 Other changes in net assets or fund balances (explain in Schedule O)
5 2,065,705
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 26,097,699
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
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 "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
NORTH GEORGIA COMMUNITY FOUNDATION

INC

Employer identification number

58-1610318

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 IT )

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

7 I 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 PartII)

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

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010

Page 2

EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

11,163,604

5,406,524

3,579,001

1,803,396

2,601,411

24,553,936

11,163,604

5,406,524

3,579,001

1,803,396

2,601,411

24,553,936

1,030,901

23,523,035

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

11,163,604

5,406,524

3,579,001

1,803,396

2,601,411

24,553,936

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

sources

807,145

1,190,311

594,386

246,856

476,988

3,315,686

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

2,795

2,795

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

344,539

179,403

365,665

168,751

331,824

1,390,182

Total support (Add lines 7
through 10)

29,262,599

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

237,063

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

80 390 %

15

76 080 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts 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 Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded 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 Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

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
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493306012071]

SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

NORTH GEORGIA COMMUNITY FOUNDATION
INC

58-1610318

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 162
2 Aggregate contributions to (during year) 1,556,390
3 Aggregate grants from (during year) 1,421,477
4 Aggregate value at end of year 16,632,852
5 Did the organization inform all donors and donor advisors 1n 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 may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit ¥ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [“ No

9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 4,903,174 3,385,438 3,839,306
b Contributions . . . . . . . . 548,226 1,271,454 11,576,690
¢ Investment earnings orlosses . . . 570,445 440,925 -2,898,405
Grants or scholarships . . . . . -169,071 -176,775 -9,078,118
e Other expenditures for facilities
and programs
f Administrative expenses . . . . -51,812 -17,868 -54,036
g Endofyearbalance . . . . . . 5,800,962 4,903,174 3,385,437
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

¢ Termendowment B 100000 %
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No

(ii) related organizations 3a(ii) No

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other | (b)Cost or other | (c¢) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land . + v v e e e e e e e e e e 567,690 567,690
b Bulldings . « .+ +« & v« e e e e e e 1,901,546 350,477 1,551,069
c Leasehold improvements
d Equipment . . .+ 4 h e e e e e e 323,349 266,240 57,109
e Other . + « & & & e e e e e e e 71,956 40,082 31,874
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 2,207,742

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
FUNDS HELD AS AGENCY ENDOWMENTS 5,800,962
ANNUITY LIABILITIES 1,814,977
SECURITY DEPOSIT 640
ROUNDING -5
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 7,616,574

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,115,515
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,033,689
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 81,826
4 Net unrealized gains (losses) on iInvestments 4 2,065,705
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 2,065,705
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,147,531
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 5,181,220
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 2,065,705
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 2,065,705
3 Subtract line 2e from line 1 3 3,115,515
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 3,115,515
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 3,033,689
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 3,033,689
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 3,033,689

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation
INTENDED USES FOR SCHEDULE D, PAGE 2, PART V, ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT THE
ENDOWMENT FUNDS LINE 4 CHARITABLE OREDUCATIONAL PURPOSES OF THE
ORGANIZATION
LIABILITY UNDER FIN 48 SCHEDULE D, PAGE 3, PART X EFFECTIVE JANUARY 1,2010, THE FOUNDATION
FOOTNOTE IMPLEMENTED THE NEWACCOUNTING REQUIREMENTS

ASSOCIATED WITH UNCERTAINTY IN INCOME TAXES
USING THE PROVISIONS OF FINANCIAL ACCOUNTING
STANDARDS BOARD FASB ASC 740, INCOME TAXES THE
GUIDANCE PRESCRIBES A MINIMUM RECOGNITION
THRESHOLD AND MEASUREMENT METHODOLOGY THAT A
TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A
TAX RETURN IS REQUIRED BEFORE BEING RECOGNIZED IN
THE FINANCIAL STATEMENTS IT ALSO PROVIDES
GUIDANCE FORDERECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES,ACCOUNTING IN INTERIM
PERIODS, DISCLOSURE AND TRANSITION ASOF
DECEMBER 31,2010, THE FOUNDATION HAS NO
UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS WITH FEWEXCEPTIONS, THE FOUNDATION
IS NO LONGER SUBJECT TO US FEDERAL,STATE, AND
LOCALINCOME TAX EXAMINATIONS BY TAX
AUTHORITIES FOR YEARS BEFORE FISCAL YEAR 2006

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Srote Aty
Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Open to Public
Inspection

Name of the organization

NORTH GEORGIA COMMUNITY FOUNDATION

INC

Employer identification number

58-1610318

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qa 0o T o

I_ Mail solicitations
I_ Internet and e-mail solicitations
I_ Phone solicitations

I_ In-person solicitations

e
f

|_ Solicitation of non-government grants

[T solicitation of government grants

- Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of

(ii) Activity

(iii) D1d

(iv) Gross recelpts

(v) Amount paid to (vi) Amount paid to

individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

STEPHJO FDN FUN col (c))
(event type) (event type) (total number)

ul}
E 1 Gross recelpts 17,438 17,438
E 2 Less Charitable
§ contributions

3 Gross income (line 1 17 438 17 438

minus line 2)

. | Cash prizes

5 Non-cash prizes
W
k]
E 6 Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
[

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 In column (d) . [

11 Net income summary Combine lines 3 and 10 in column (d). | 17 438
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [ Yes % [T Yes % [T Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

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

Name I

Address

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

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ 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? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
NORTH GEORGIA COMMUNITY FOUNDATION
58-1610318

INC
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 45

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) SCHOLARSHIPS 132 183,500

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

PROCEDURES FOR SCHEDULE I, PAGE 1, PART I,
MONITORING THE USE LINE 2

OF GRANT FUNDS
INSIDE THE UNITED
STATES

GRANTMAKING DUE DILIGENCE PROCEDURE THE NORTH GEORGIA COMMUNITY FOUNDATION (NGCF) MAKES
GRANTS FROM FUNDS IT ADMINISTERS TO CHARITABLE, EDUCATIONAL, RELIGIOUS, ORPUBLIC ENTITIESTO
ADDRESS NGCF'S PHILANTHROPIC OBJECTIVES AS A BROAD GUIDELINE, CHARITABLE ACTIVITIES GENERALLY
ARE THOSE THAT BENEFIT WHOLE CLASSES OR GROUPS OF INDIVIDUALS ORCOMMUNITIES, INVOLVE NO
PERSONAL OR PRIVATE FINANCIAL BENEFIT, AND DO NOT INVOLVE LOBBYING OR ELECTIONEERING TO
QUALIFY FORA GRANT DISTRIBUTION FROM NGCF, AN APPLICANT, DESIGNEE OR NOMINEE MUST BE ABLETO
SATISFY NGCF'S DUE DILIGENCE REQUIREMENTS BEFORE A GRANT IS MADE "DUE DILIGENCE" MEANS THAT,
PRIORTO MAKING A GRANT, NGCFHAS CONDUCTED AN INDEPENDENT INVESTIGATION OF THE PROSPECTIVE
GRANTEE AND, USING DUE DILIGENCE, HAS BEEN ABLE TO ESTABLISH THAT THE PROSPECTIVE GRANTEE
QUALIFIES TO RECEIVE THE GRANT, HAS THE CAPACITY TO FULFILL THE TERMS OF THE GRANT, AND IS WILLING
TO FURNISH NGCF WITH ANY REQUIRED EVALUATIVE REPORTS "APPLICANT" MEANS ANY PROSPECTIVE
GRANTEE THAT APPLIES GENERALLY TO NGCF OR SPECIFICALLY TO ONE OF NGCF'S COMPONENT FUNDS FOR
SUPPORT THAT WILL BE AWARDED ON A COMPETITIVE BASIS "DESIGNEE" MEANS ANY PROSPECTIVE GRANTEE
THAT IS PRE-DESIGNATED BY THE TERMS OF AN NGCF COMPONENT FUND TO RECEIVE SUPPORT FROM THAT
FUND "NOMINEE" MEANS ANY PROSPECTIVE GRANTEE THAT IS RECOMMENDED BY A DONOR-ADVISOR FOR
SUPPORT FROM A SPECIFIC DONOR-ADVISED FUND, A SELECTION COMMITTEE FOR SUPPORT FROM A SPECIFIC
SCHOLARSHIP,AWARD,OR OTHER FIELD-OF-INTEREST FUND, OR, THE BOARD OF DIRECTORS OF NGCF FOR
SUPPORT FROM ANY DISCRETIONARY FUNDS THEN AVAILABLE TO THEM DUE DILIGENCE INVESTIGATION A
PROSPECTIVE GRANTEE WILL BE EXPECTED TO PROVIDE INFORMATION TO SERVE AS A BASIS FORNGCF STAFF
DUE DILIGENCE REVIEW PRIORTO A GRANT FROM ANY FUND OF NGCF INFORMATION REQUIRED WILL VARY
DEPENDING ON THE SIZE OF THE GRANT PROPOSED AND THE NATURE OF THE GRANT (E G, COMPETITIVE OR
NONCOMPETITIVE, GENERAL PURPOSE ORSPECIFIC PROJECT) IN ALL CASES,IT WILL BE LEFT TO THE
DISCRETION OF STAFF (PROGRAM/DONOR SERVICES STAFF) TO DETERMINE WHETHER ADDITIONAL
INFORMATION MAY BE NEEDED FROM ORGANIZATIONS IN ORDERTO COMPLETE A FUNDING ANALYSIS
EVIDENCE OF QUALIFICATION FORA NONPROFIT,509(A)(1) CHARITABLE ORGANIZATION, THIS REQUIREMENT
MAY BE SATISFIED BY PROVIDING A COPY OF THE ORGANIZATION'S ORITS FISCAL SPONSOR'S CURRENT
CERTIFICATION AS A NONPROFIT ORGANIZATION PURSUANT TO SECTION 501(C)3 OF THE INTERNAL REVENUE
CODE (ADVANCE RULINGS ARE ACCEPTABLE) THIS REQUIREMENT MAY ALSO BE SATISFIED BY USING THE
GUIDESTAR CHARITY CHECK SERVICE IFTHE NOMINEE ORGANIZATION IS CLASSIFIED BY THE IRS AS A 509(A)
(3) SUPPORTING ORGANIZATION, NGCF'S "DUE DILIGENCE PROCESS FOR GRANTS FROM DONOR ADVISED FUNDS
TO 509(A)(3) SUPPORTING ORGANIZATIONS" MUST BE USED FORAN EDUCATIONAL, RELIGIOUS, OR PUBLIC
ENTITY, THE QUALIFICATION REQUIREMENT MAY BE SATISFIED BY PROVIDING SIMILAR EVIDENCE OF THE
ENTITY'S OFFICIAL STATUSIN THAT CATEGORY NGCF WILL CONSIDER EXCEPTIONS TO THE ABOVE ON A CASE-
BY-CASE BASIS, TAKINGINTO ACCOUNT THE ADDITIONAL DOCUMENTATION THAT IS REQUIRED GRANTS WILL
NOT BE MADE TO SPECIFIC INDIVIDUALS AND GENERALLY NOT TO FOREIGN CHARITIES ANALYSIS ONCE THE
PERTINENT MATERIALS HAVE BEEN RECEIVED, THEN NGCF WILL REVIEWTHESE MATERIALS AND DETERMINE
WHETHER THE PROSPECTIVE GRANTEE QUALIFIES FOR A GRANT DISTRIBUTION IF THE NGCF DUE DILIGENCE
INVESTIGATION DETERMINES THAT THE PROSPECTIVE GRANTEE QUALIFIES FOR A GRANT DISTRIBUTION, THEN
THE GRANT MAY MOVE FORWARD IN THE GRANT AWARD PROCESS IFTHE NGCF DUE DILIGENCE INVESTIGATION
DETERMINES THAT MORE INFORMATION IS NEEDED BEYOND THE SCOPE OF DUE DILIGENCE INFORMATION
PRESCRIBED IN THIS POLICY, THEN NGCF SHALL REQUEST THAT SPECIFIC INFORMATION AND,UPON RECEIVING
IT, SHALL REASSESS WHETHER THE PROSPECTIVE GRANTEE QUALIFIES FOR A GRANT DISTRIBUTION IF THE
NGCFDUE DILIGENCE INVESTIGATION DETERMINES THAT THE PROSPECTIVE GRANTEE DOES NOT QUALIFY FOR
A GRANT DISTRIBUTION, THEN NGCF SHALL INFORM THE PROSPECTIVE GRANTEE, AND IF APPLICABLE, THE
DONORADVISORTO THE FUND MAKING THE GRANT, OF THIS DECISION AND THE APPLICATION, DESIGNATION,
ORNOMINATION SHALL BE CONSIDERED REJECTED PRIORDATA FORNONPROFIT,CHARITABLE, EDUCATIONAL,
RELIGIOUS, ORPUBLIC ORGANIZATIONS INFORMATION PROVIDED WITHIN THREE YEARS OF CURRENT
CONSIDERATION MAY BE CONSIDERED SUFFICIENT BY NGCF STAFF IFINFORMATION ON FILE INDICATES AN
ADVANCED RULING FOR SECTION 501(C)(3)STATUS, THEN NGCF NEEDS TO DETERMINE WHETHER ORNOT A
PERMANENT RULING HAS BEEN ISSUED EVIDENCE OF PROGRAM CAPACITY (FORCOMPETITIVE GRANTS ONLY)
SUBMISSION OF A WRITTEN PROPOSAL THAT RESPONDS TO THE GUIDELINES FOR SUBMITTING A COMPETITIVE
GRANT REQUEST FORTHE PARTICULAR FUNDING SOURCE, SUBMISSION OF FINANCIAL INFORMATION, A LIST OF
BOARD MEMBERS THAT INCLUDES CONTACT INFORMATION AND INDICATES OFFICERS AND PROFESSIONAL
AFFILIATIONS EVIDENCE OF COMMITMENT TO GRANT TERMS AT THE DISCRETION OF NGCF PROGRAM STAFF,
THIS EVIDENCE MAY TAKE THE FORM OF AN EXECUTED NGCF GRANT AGREEMENT ORA COUNTERSIGNED GRANT
AWARD LETTER FROM NGCF THAT SPECIFIES THE TERMS OF THE GRANT DUE DILIGENCE PROCESS FOR GRANTS
FROM DONORADVISED FUNDS TO 509(A)(3) SUPPORTING ORGANIZATIONS (EFFECTIVE JULY 1,2007) THE
FOUNDATION WILL DOCUMENT ITS RESEARCH ON WHETHER ORNOT A CHARITY IS A SUPPORTING
ORGANIZATION,BY OBTAINING A REPORT THROUGH THE GUIDESTAR CHARITY CHECK SERVICE THAT
INCLUDES THE GRANTEE'S NAME, EMPLOYER IDENTIFICATION NUMBER, AND PUBLIC CHARITY CLASSIFICATION
UNDER SECTION 509(A)(1),(2)OR (3), ASTATEMENT THAT THE INFORMATION IS FROM THE MOST-CURRENTLY
AVAILABLE IRS MONTHLY UPDATE TO THE BUSINESS MASTER FILE, ALONG WITH THE IRS BUSINESS MASTER FILE
REVISION DATE, AND THE DATE AND TIME OF THE FOUNDATION'S SEARCH THIS REPORT WILL BE RETAINED IN
ELECTRONIC ORHARD-COPY FORM THE NORTH GEORGIA COMMUNITY FOUNDATION DOES NOT MAKE GRANTS
TO SUPPORTING ORGANIZATIONS THAT ARE DETERMINED TO BE A TYPE III NON-FUNCTIONALLY INTEGRATED
509(A)(3) SUPPORTING ORGANIZATION IN ADDITION,IT DOES NOT MAKE GRANTS TO ANY TYPE OF 509(A)(3)
SUPPORTING ORGANIZATION DETERMINED TO BE CONTROLLED BY ONE ORMORE DONOR ADVISORS (AND ANY
RELATED PARTIES) TO A DONORADVISED FUND THE FOLLOWING DEFINITIONS DESCRIBE THE RELEVANT
TERMINOLOGY A TYPEI BY FARTHE MOST COMMON,IS OFTEN DESCRIBED AS A PARENT-SUBSIDIARY
RELATIONSHIP AND GENERALLY INVOLVES THE CHARITY APPOINTING A MAJORITY OF THE BOARD OF THE
SUPPORTING ORGANIZATION B TYPEII THE LEAST COMMON OF THE THREE, THERE IS USUALLY AN
OVERLAPPING BOARD RELATIONSHIP WHERE AT LEAST A MAJORITY OF THE MEMBERS OF THE SUPPORTING
ORGANIZATION BOARD ARE ALSO MEMBERS OF THE SUPPORTED CHARITY'S BOARD C TYPEIII THESE OPERATE
WITH A GREATER DEGREE OF INDEPENDENCE FROM THE ORGANIZATION THEY SUPPORT TYPICALLY THE
SUPPORTED ORGANIZATION APPOINTS ONE MEMBER OF THE GOVERNING BOARD OF THE SUPPORTING
ORGANIZATION AND INSTITUTES OTHER PROCEDURES DESIGNED TO ENSURE THAT THE SUPPORTING
ORGANIZATION IS RESPONSIVE TO IT TYPE III SUPPORTING ORGANIZATIONS MAY PROVIDE FINANCIAL
SUPPORT TO THEIR SUPPORTED ORGANIZATION ORTHEY MAY DIRECTLY CARRY OUT A PROGRAM ORFUNCTION
FORIT D FUNCTIONALLY INTEGRATED THE SUPPORTING ORGANIZATION IS AN "INTEGRAL PART" OF THE
ORGANIZATION(S)IT SUPPORTS THE SUPPORTING ORGANIZATION PERFORMS THE FUNCTIONS OF OR CARRIES
OUT THE PURPOSES OF THE SUPPORTED ORGANIZATION AND, BUT FORTHE SUPPORTING ORGANIZATION, THE
SUPPORTED ORGANIZATION WOULD NORMALLY ENGAGE IN THOSE ACTIVITIES DIRECTLY E CONTROL BY ONE
OR MORE DISQUALIFIED PERSONS A SUPPORTING ORSUPPORTED ORGANIZATION IS CONTROLLED BY ONE OR
MORE DISQUALIFIED PERSONS COMMUNITY FOUNDATION DONOR ADVISOR(S)IFANY SUCH PERSONS BY
AGGREGATING THEIR VOTES ORPOSITIONS OF AUTHORITY, COULD REQUIRE THE SUPPORTING OR SUPPORTED
ORGANIZATION TO MAKE AN EXPENDITURE, ORPREVENT THE SUPPORTING ORSUPPORTED ORGANIZATION
FROM MAKING AN EXPENDITURE, REGARDLESS OF THE METHOD BY WHICH THE CONTROL IS EXERCISED OR
EXERCISABLE WHEN A DONOR RECOMMENDS A GRANT TO A 509(A)(3) SUPPORTING ORGANIZATION, THE
FOLLOWING STEPS MUST BE TAKEN BEFORE THE GRANT IS APPROVED AND PAID I DETERMINATION OF TYPE OF
SUPPORTING ORGANIZATION 1 PROGRAM/DONOR SERVICES STAFF WILL OBTAIN THE FOLLOWING
DOCUMENTATION FROM THE ORGANIZATION FOR WHICH A GRANT IS RECOMMENDED A A REASONED WRITTEN
OPINION OF THEIR LEGAL COUNSEL CONCLUDING THAT THE ORGANIZATION IS A TYPEI, TYPEII,OR
FUNCTIONALLY INTEGRATED TYPE III SUPPORTING ORGANIZATION THE LETTER SHOULD STIPULATE THAT
COUNSEL HAS REVIEWED THE ORGANIZATION'S GOVERNING INSTRUMENTS AND SHOULD STATE THE REASONS
FORTHEIR CONCLUSIONS INCLUDING REFERENCE TO APPROPRIATE SECTIONS OF THE PENSION PROTECTION
ACT OF 2006 2 THE PROGRAM/DONOR SERVICES STAFF WILL REVIEWTHE OPINION LETTER FOR APPROVAL,
AND WILL DOCUMENT IN WRITING ON THE OPINION LETTERTODAY'S DATE, INITIALS, AND THE APPROVED TYPE
STATUS AND WILLPROCEED TO STEP II (A) 3 THE OPINION LETTER WILL BE

Schedule I (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

58-1610318

NORTH GEORGIA COMMUNITY FOUNDATION

INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation

(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

12 STONE CHURCH2109
TERON TRACE
DACULA,GA 30019

58-1744164

11,560

RELIGION

1201-54001111
ALDERMAN DR STE 285
ALPHARETTA,GA 30005

75-2960677

10,000

ARTS/CULTURE

ATHENS FIRST UNITED
METHODIST CHURC327 N
LUMPKIN STREET
ATHENS,GA 30602

58-0593399

1

5,000

RELIGION

ATHENS TECH
FOUNDATIONS80O US HWY
29 NORTH

ATHENS,GA 30601

58-1824771

1

3,152

SOCIAL SERVICES

ATLANTA BOTANICAL
GARDEN1345 PIEDMONT
AVE

ATLANTA,GA 30309

58-1313284

201,500

ENVIRONMENT

BEAN CREEK ALLIANCEPO
BOX 114

SAUTE NACOOCHEE, GA
30571

20-3794436

1

2,959

SOCIAL SERVICES

BOGGS MOUNTAIN
HUMANE SHELTERPO BOX
249

TIGER,GA 30576

58-2644615

6,500

ENVIRONMENT

BOYS & GIRLS CLUBOF
HALLCOUNTYPO BOX 691
GAINESVILLE,GA 30503

58-0656890

6,200

SOCIAL SERVICES

BRENAU UNIVERSITY500
WASHINGTON STREET SE
GAINESVILLE,GA 30501

58-0566143

22,000

EDUCATION

BUFORD CITY SCHOOLS
2705 ROBERT BELL
PARKWAY

BUFORD,GA 30518

58-6000137

GOV

6,000

EDUCATION

CAMPUS CRUSADE FOR
CHRIST100 LAKE HART
DRIVE

ORLANDO,FL 32832

95-6006173

1

6,200

RELIGION

CAREGIVERS' HOPEPO
BOX 94173
ATLANTA,GA 30377

77-0642833

7,000

SOCIAL SERVICES



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CARING HANDS HEALTH
CLINIC34-C COURTHOUSE
SQUARE

CLEVELAND,GA 30528

64-9501944

5,100

HEALTH

CHALLENGED CHILD &
FRIENDSPO BOX 5758
GAINESVILLE,GA 30503

58-1622732

44,656

SOCIAL SERVICES

CHRISTIAN ED CENTER
DBA CENTERPOINT1050
ELEPHANT TRAIL
GAINESVILLE,GA 30503

58-1022054

27,800

SOCIAL SERVICES

CLAYTON BAPTIST
CHURCH87 SOUTH
CHURCH STREET
CLAYTON,GA 30525

58-1249334

9,000

RELIGION

CUMMING FIRST UMC770
CANTON HIGHWAY
CUMMING,GA 30040

58-1172867

10,000

RELIGION

EAGLE RANCH550 UNION
CHURCH ROAD

FLOWERY BRANCH, GA
30542

58-1497408

27,953

SOCIAL SERVICES

ELACHEE NATURE
SCIENCE CENTER2125
ELACHEE DRIVE
GAINESVILLE,GA 30504

58-1643768

9,250

ENVIRONMENT

ENOTA ELEMENTARY
SCHOOL1340 ENOTA AVE
GAINESVILLE,GA 30501

58-6000152

GOV

10,000

EDUCATION

EPISCOPAL CHURCH OF
THE GOOD SHEPAR495
HERBERT HILLS DRIVE
HAYESVILLE,NC 28904

58-1488877

15,500

RELIGION

FAITHPO BOX 1964
CLAYTON,GA 30525

58-2176046

7,500

SOCIAL SERVICES

FIRST BAPTIST CHURCH
OF GAINESVILLE751
GREEN STREET SW
GAINESVILLE,GA 30501

58-0622975

47,150

RELIGION

FIRST PRESBYTERIAN
CHURCHS800 S ENOTA
DRIVE NE
GAINESVILLE,GA 30501

58-6011388

60,900

RELIGION



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation

(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FOOD BANKOF NE GA861
NEWTON BRIDGE ROAD PO
BOX 48

ATHENS,GA 30604

58-1938066

17,850

SOCIAL SERVICES

FORSYTH COUNTY PARKS
AND REC110 EAST MAIN
STREET

CUMMING,GA 30040

58-6000828

GOV

10,000

ARTS CULTURE

GABRIEL CENTER FOR
LEADERSHIP123 CHURCH
STREET NE STE 150
MARIETTA,GA 30060

26-0813049

245,000

EDUCATION

GAINESVILLE CITY
SCHOOL SYSTEM508 OAK
STREET NW
GAINESVILLE,GA 30501

58-6000152

GOV

16,391

EDUCATION

GAINESVILLE FIRST
UNITED METHODIST2780
THOMPSON BR RD
GAINESVILLE,GA 30506

58-0641234

74,852

RELIGION

GAINESVILLE JAYCEES
CHARITIESPO BOX 1216
GAINESVILLE,GA 30503

31-1763149

16,000

SOCIAL SERVICES

GAINESVILLE PARKS &
RECREATION830 GREEN
STREET NE
GAINESVILLE,GA 30501

58-6000581

14,554

CIVIC/COMMUNITY

GAINESVILLE STATE
COLLEGE FOUNDATIOPO
BOX 1358
GAINESVILLE,GA 30503

58-6073474

15,100

SOCIAL SERVICES

GEORGIA DEPARTMENT OF
NAT RESOURCES2 MARTIN
LUTHER KING JR DRIVE SE
ATLANTA,GA 30334

58-1130945

GOV

150,000

CIVIC/COMMUNITY

GEORGIA MOUNTAIN
FOODBANKPO BOX 233
GAINESVILLE,GA 30503

26-2787610

27,350

SOCIAL SERVICES

GEORGIA TECH
FOUNDATION177 NORTH
AVENUE

ATLANTA,GA 30332

58-6043294

6,000

EDUCATION

GOOD NEWS AT NOONPO
BOX 1577
GAINESVILLE,GA 30503

58-1895047

37,245

SOCIAL SERVICES



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GOOD NEWS CLINICS810
PINE STREET
GAINESVILLE,GA 30501

58-2058853

103,099

HEALTH

GRACE EPISCOPAL
CHURCH422 BRENAU AVE
GAINESVILLE,GA 30501

58-1524654

8,519

RELIGION

HUMANE SOCIETY OF NE
GA845 WEST RIDGE ROAD
GAINESVILLE,GA 30501

58-0678817

5,500

SOCIAL SERVICES

LAKEVIEWACADEMY
(GAINESVILLE INDEP796
LAKEVIEW DRIVE
GAINESVILLE,GA 30501

58-1077096

99,954

EDUCATION

LANIER VILLAGE ESTATES
4000 VILLAGE VIEW
DRIVE

GAINESVILLE,GA 30506

58-2440835

40,000

SOCIAL SERVICES

MICHIGAN STATE
UNIVERSITY (PASS-THR
1410 ENGINEERING
EAST LANSING,MI 48824

38-6005984

11,866

EDUCATION

MONTREAT COLLEGE310
GAITHER CIRCLE
MONTREAT,NC 28757

56-0543261

7,500

EDUCATION

NGCSU FOUNDATION?7O0
ALUMNI DRIVE
DAHLONEGA,GA 30533

23-7066297

7,000

EDUCATION

NORTH GWINNETT
COOPERATIVEPO BOX 632
BUFORD,GA 30515

58-2176942

7,000

SOCIAL SERVICES

NORTH GEORGIA HISTORY
CENTER322 ACADEMY
STREET

GAINESVILLE,GA 30501

58-1443900

6,700

ARTS/CULTURE

NORTH GEORGIA MEDICAL
CENTER743 SPRING
STREET

GAINESVILLE,GA 30501

58-1694820

99,283

HEALTH

NORTHEAST GEORGIA
SPEECH CENTER621
SPRING ST
GAINESVILLE,GA 30501

58-1091617

10,100

EDUCATION



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

QUNLAN VISUAL ARTS
CENTER514 GREEN
STREET
GAINESVILLE,GA 30501

58-6040517

30,650

ARTS/CULTURE

SAUTEE NACOOCHEE
COMM ASSOCPO BOX 460
SAUTEE NACOOCHEE, GA
30571

58-1655784

17,753

ARTS/CULTURE

UNIVERSITY OF TEXAS
ANDERSON CANCER1515
HOLCOMBE BLVD
HOUSTON, TX 77030

74-6000203

5,100

HEALTH

UNITED WAY OF HALL CO
527 OAK STREET
GAINESVILLE,GA 30501

58-6011393

85,100

SOCIAL SERVICES

WESTMINISTER PRES
CHURCH1397 THOMPSON
BRIDGE RD
GAINESVILLE,GA 30501

58-1554288

34,200

RELIGION

WHITE COUNTY SCHOOL
SYSTEM113 NORTH
BROOKS ST
CLEVELAND,GA 30528

58-6000346

GOV

90,000

EDUCATION
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
NORTH GEORGIA COMMUNITY FOUNDATION
INC

Employer identification number

58-1610318

m Types of Property

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods eoe e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held
stock
11 Securities—Partnership,

LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )

(a) (b) (c)
Check If Number of Contributions or items Noncash contribution amounts
applicable contributed reported on Form 990, Part VIII, line
1g

(d)
Method of determining oncash contribution
amounts

X 13 560,245

FAIR MARKET VALUE

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

29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227]

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

THIRD PARTY USED TO PROCESS
NONCASH CONTRIBUTIONS

SCHEDULE M, PAGE 1, PART I,

LINE 32B

NGCF USES BROKERS TO PROCESS GIFTS OF STOCK AND
MUTUAL FUNDS NGCFHAS RELATIONSHIPS WITH WELLS
FARGO, MERRILL LYNCH, EDWARD JONES,
REGIONS/MORGAN KEEGAN AND SMITH BARNEY

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

NORTH GEORGIA COMMUNITY FOUNDATION

INC

Employer identification number

58-1610318

Identifier

Return
Reference

Explanation

ORGANIZATION'S PROCESS
USED TO REVIEW FORM 990

FORM 990, PAGE
6, PART VI, LINE
11B

AFTER [T IS COMPLETED, THE 990 IS SENT TO EACH MEMBER OF THE BOARD OF
DIRECTORS NGCF'S AUDIT COMMITTEE MEETS WITH THE AUDITORS AND REV IEWS THE
RETURN [T IS THEN PRESENTED TO THE FULL BOARD AT THE NEXT BOARD OF
DIRECTOR'S MEETING FOR APPROVAL FOR FILING




Identifier Return Reference Explanation

ENFORCEMENT OF FORM 990, PAGE 6, | MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE AND SIGN A
CONFLICTS POLICY PART VI, LINE12C | CONFLICT OF INTEREST FORM LISTING ALL OF THE ORGANIZATIONS IN WHICH THEY ARE
AFFILIATED AFFILIATIONS ARE DISCUSSED AND DISCLOSED BEFORE ANY VOTES ARE

TAKEN




Identifier

Return Reference

Explanation

COMPENSATION PROCESS
FOR TOP OFFICIAL

FORM 990, PAGE6,
PART V|, LINE 15A

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL SALARIES
AND USES THE COUNCIL OF FOUNDATIONS ANNUAL SALARY REVIEW AS A GUIDELINE
ALL EMPLOY EES ARE EVALUATED ANNUALLY




Identifier Return Explanation
Reference
COMPENSATION FORM 990, AN EMPLOY EE'S COMPENSATION IS DETERMINED ON THE BASIS OF HIS/HER PERFORMANCE, THE
PROCESS FOR PAGE 6, PART |JOB EVALUATION AND CLASSIFICATION, COMPARATIVE SALARY SCALES, COST OF LIVING,
OFFICERS VI, LINE 15B DOLLARS AVAILABLE TO THE ORGANIZATION AND OTHER BUSINESS FACTORS T IS THE

FOUNDATION'S GOAL TO CONDUCT PERFORMANCE APPRAISALS, AT LEAST ANNUALLY, INCLUDING
A DISCUSSION BETWEEN SUPERV ISOR AND EMPLOY EE THIS MAY INCLUDE A WRITTEN APPRAISAL,
WHICH WILL FOCUS ON THE EMPLOY EE'S JOB RESPONSIBILITIES, AREAS OF STRENGTH, FURTHER
IMPROVEMENT OR DEVELOPMENT




Identifier Return Reference Explanation

GOV ERNING DOCUMENTS DISCLOSURE FORM 990, PAGE 6, PART V|, | THE GOV ERNING DOCUMENTS ARE MADE AVAILABLE TO THE
EXPLANATION LINE19 PUBLIC UPON REQUEST
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OMB No 1545-0172

2010

Attachment
Sequence No 67

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

P See separate instructions. M Attach to your tax return.

Name(s) shown on return
NORTH GEORGIA COMMUNITY FOUNDATION

Business or activity to which this form relates Identifying number

INC INDIRECT DEPRECIATION 58-1610318
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 2,000,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see instructions . . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
7 Listed property Enter the amount from line 29 . . . . . . . . 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . .| 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 do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 N | 13 |
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . 16 94,070
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . 17 |
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 Durlng 2010 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-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
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 94,070

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.

Cat No 12906N

Form 4562 (2010)



Form 4562 (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ (d) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44
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