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

OMB No 1545-0687

Department of the Tregssury
Internal Reverue Service

For calendar year 2017 or other tax year beginning , and ending

@Go to www Irs govw/Form990T for instructions and the latest information.
€ Do not enter SSN numbers on this form as it may be made public if your organization Iis a 501(c){(3).

2017

Open to Public Inspection for .
501(cX3) Organizations Only

A Eg‘;‘;“s& é\larnged Name of organization { Check box if name changed and see instructons } D Employer Identification number
B Exempt under sechdn NORTH GEORGIA COMMUNITY FOUNDATION, (Employees’ s, see nstcions)
501( o )T];,jj;_ print { INC.
08" | | 22000) or | Number, street, and room or suie o Fa PO box, see nstucions. 58-1610318
408A 530(a) Type 615 F OAK STREET NW E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructons )
P —— GAINESVILLE GA 30501 561000
at end of year F__ Group exemption number (See Instructions.) ¢
60 7 952 7 112| 6 Check organization type ¢ |X| 501(c) corporation I_l 501(c) trust H 401(a) trust H Other trust
H Descnbe the organization's pnmary unrelated business actity.
¢ ADMINISTRATIVE ASSISTANCE
| Dunng the tax year, was the comporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? * El Yes lE No
If "Yes," enter the name and identifying number of the parent corporation.
*
J__The books are in care of €  LISA WARWICK Telephone number ¢ 770-535-7880
Part | Unrelated Trade or Business Income (A) Income (B) Expenses () Net
1a Gross receipts or sales 230,847
b Less retumns and allowances ¢ Balance 1c 230,847
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract lne 2 from ne 1c 3 230,847 230,847
4a Capital gan net income (attach SchedueD) = 4a
b Netgan (loss) (Fom 4797, Pat Il, ine 17) (attach Fom 4797) 4b
¢ Capttal loss deduction for trusts L 4c —
5 Income (oss) fom patnersips and S oorporaions (otach siemen) 5 v‘EQEIm L
6 Rent income (Schedule C) L 6 R i &
7  Unrelated debt-financed income (Schedule E) L 7 §_ 1 9hn 2@!& |
8 lnterest, annuies, royafies, and rerts from controled organizaions (Scheduie F) 8 D -
9  Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9 CDE‘.NT. JT
10  Exploted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) . 11
12  Other income (See nstructions, attach schedule) 12
13 Total. Combine lines 3 through 12 . 13 230,847 230,847
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
(‘(@4 Compensation of officers, directors, and trustees (Schedule K} 14 18,472
J_js Salaries and wages 15 26,800
= 16 Repairs and maintenance 16
ZA7T Baddebts .. 17
ITi18  Interest (attach schedule) 18
©J19  Taxes and licenses L 19 3,622
é 20 Chantable contributions (See instuctions for imitaton rues) ) ) 20
C; 21 Deprecation (attach Form 4562) o B 21 751
€ 22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b 751
< 23 Depletion . Cee e e e e 23
58 24 Contnbutions to deferred compensation plans 24
= 25 Employee benefit programs 25 917
26 Excess exempt expenses (Schedule |} 26
27  Excess readership costs (Schedueyy . 27
28  Other deductions (attach schedule) L 'SEE STATEMENT 1 28 15,937
29 Total deductions. Add lines 14 through 28 L o . 29 66,499
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Iine 13 30 164,348
31 Net operating loss deduction (limited to the amount on line 30) . o 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 164,348
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32,
enter the smaller of zero or line 32 34 163,348

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
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11683 07/20/2018 11 51 AM

Form 990-T (2017) NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318 Page 2
Part Il Tax_Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here € I:l See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ s | & [s
b Enter organization's share of: (1) Additonal 5% tax (not more than $11,750) i $
(2) Additionat 3% tax (not more than $100,0000 =~ . U
¢ Incometaxon the amount on line 34 P st ase ae e evbresssseas . PR cee ’ 35¢ 46’ 956

36 Trusts Taxable at Trust Rates. See instructions for tax oomputatlon Inoome tax on B
the amount on line 34 from: D Tax rate schedule or I:] Schedule D (Form 1041) > | 36

37 Proxy tax. See instructions . L L AU 14

38 A'temat've mlnlmum tax # see o 4 ses ees  ees sesseesasEsEs s s eeeees  se s was  ssrssaseas sses .. . 38

39 Tax on Non-Compliant Facnllty Income. ‘See instructions . . .. ... ... .. ... .. e e 39

40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . L. 40 46,956

Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) L 41a
b Other credits (see instructions) S . 41b
¢ General business credit. Attach Form 3800 (see instructions) o M
d  Credit for prior year minimum tax (attach Form 8801 or 8827) = = . .. L4d
e Total credits. Add lines 41a through 41d L . .. . . | Me

42  Subtract line 41e from line 40 e 42 46,956

a3 Qtertmes  [romazss [ Fom et DForm8697 DFumBSGG DO!her(aﬂ.sd'l) o |Las

44 Tofal tax. Add lnes42and43 o Laa 46,956

45a Payments: A 2016 overpayment credited to 2017 . 45a

b 2017 estimated tax payments o o 45b 45,456
¢ Tax deposited with Form 8868 o . |4sc 13,725
d Foreign organizations Tax paid or wnthheld at source (see instructions) | 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health msurance premlums (Attach Form 8941) B 45f
g Other credits and payments- D Form 2439

[] Form 4136 [] other Tod & | 459

46  Total payments. Add lines 45a through 459 = e e e, 46 59,181

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached o . . * Izl 47 36

48 Tax due. If ine 46 is less than the total of lines 44 and 47, enter amount owed . .. & | 48

49  Overpayment. If ine 46 is larger than the tota! of lines 44 and 47, enter amount overpald L. X . ) 12, 189

50 _Enter the amount of ine 49 you want: Credited to 2018 estimated tax 4 12,189 Refunded @ | 50

Part V Statements Regarding Certain Activities and Other information (see instructions)

51 At any tme duning the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton may have to file '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country .
here @ L . X

52  During the tax year did the organization receive a dlstnbutlon from, or was |t the grantor of, or transferor to a foreign trust? X
If YES, see instructions for other forms the organization may have to file. '

53 Ente7 ariount of tax-exempt |nte,cest recelved or accrued dunng the tax year ¢ 3 !

3 (% 2 mmmmmwmmmmbmmdwwmwis

Slgn on al riomaton of which preparer has any knowledge. m&m%&m

Here @ EXECUTIVE DIRECTOR e [

U Title hnd 2
Prnt/Type preparers name Preparer's signature Date Check D | PTIN

Paid J. CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD sel-employed | P00939610

Preparer | Frmsname  “ RUSHTON & COMPANY, LLC Firm's EIN 58-2282374

Use Only P.O. BOX 2917

Fim's address  “ G.AINESVILLE, GA 30503 Phone no 770—287-7800

DAA

Form 990-T (2017)
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Form 990-T (2017) NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢
1 Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract
3  Costoflabor 3 line 6 from line 5. Enter here and
4a  agdiional sec. 263A costs nPatlh ez
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b mﬁe‘,ub) L 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 to the organization?

‘ Schedule C -~ Rent Income (From Real Property and Personal Property Leased With Real Property)

_({see nstructions)

1_Descnption of property

m  N/A

@

[©)]

@

2. Rent recelved or accrued

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

(b) From real and personal property (If the
percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b} (attach schedule)

more than 50%) 50% or if the rent 1s based on profit or income)
)
2
(3)
@
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A)

*

Part |, ine 6, courn (B) ¢

Schedule E ~- Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or aflocable to
debtfinanced property

property {a) Straight line depreciation {b) Other deductons
{attach schedule) {(attach schedule)
@ N/A
2)
[©)]
[C)]
4. Amount of average 5. Average adjusted basis 6. Column 8 Allocable deductions
acquisition debt on or of or allocable to . 7. Gross income reportable
allocable to debt-financed debt-financed property b4 dvided (column 2 x column 6) (°°(U""; 6x ‘0:’820; columns
property (attach schedule) (attach schedule) Y column § (a) and 3(b))
() %o
2) %
3) %
[C3] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals L 2

*®

DAA

Form 990-T (2017)
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Form 990-T (2017)

NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2, Employer
identificaion number

3. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

. Part of column 4 that is
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5§

o N/A

@

(©8

@&

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
[UR
Q2
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A} Part |, line 8, column (B)
Totals L 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Descnption of income 2. Amount of Income directly connected 4, Set-asides and set-asides (col 3
(attach schedule) {attach schedule) plus col 4)
o N/A
)
8)
@)
Erter here and onpage 1, Enter here and on page 1,
Pat|, ine 9, coumn (A). Patti, fne 9, column (B).
Totals . ¢
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4 Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Descrption of exploted actity business Income connected with or business (column from activity that attnbutable to (coluran 6 minus
from trade of production of 2 minus column 3) 18 not unrelated column 5 cofumn 5, but not
business unrelated If & gain, compute business mcome more than
business income cols § through 7, column 4)
1y N/A
2)
@)
“
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
Iine 10, col (A) Iine 10, col (B) Part ll, ine 26
Totals *
Schedule J — Advertising Income (see instructions) _
Part | income From Periodicals Reported on a Consolidated Basis
2.G 4, Advertising 7. Excess readership
ross
. gain or (loss) (col costs (column 6
1 Name of penodical advertising 3. Direct 2 minus col. 3) 5. Cireulation 6. Readership minus coksmn 5. but
income advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
W N/A ‘
@
!
@)
@

Totals (camy to Part Il, ine (5))

2 4

DAA

Form 990-T (2017)
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Form 990-T (2017)

NORTH GEORGIA COMMUNITY FOUNDATION,

58-1610318

Page 5

Part Il

2 through 7 on a line-by-line basis.}

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2.6 4. Advertising 7. Excess readership
* . Gross gam or (loss) (col costs (column 6
1. Mame of periodical advertising 3. Dract 2 minus col. 3) if 8. Crroulation 8.Re ® minus cotumn 5, but
ncome advertising costs 2 gam, compute income costs not more than
cols, 5 through 7 column 4)
1y N/A
2
2)
@)
Totals from Part | <*
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
ine 11, col (A) line 11, col (B). Part Il, lne 27
Totals, Part |l (lines 1-5) . = @
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable to
1. Name 2. Title tlmab: ;::2:? to unrelated business
¢y MICHELLE PRATER EXECUTIVE DIRECTOR 15.00«% 18,472
2 %
@ %
@_ b
Total. Enter here and on page 1, Part Il, line 14 2 18,472

DAA

Form 990-T (2017)



