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$' E o . . . | T R OMB No 1545-0047
rom 990-T xempt Organization Business income e Return 2019
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury ®Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public inspection br‘
Intemal Revenue Service @ Do not enter SSN numbers on this form as it may be made public if your organization Is a §01{¢)(3). 501(c¥3} Organizations Only 1
A gg:g;: o(;gnged " | Name of oanization  ( I:] Check box if name changed and see instructions ) D yer Identfication numb
B Exempt under sectio NORTH GEORGIA COMMUNITY FOUNDATION, (Employees tust, see msiuchans)
soi¢ C )¢ 03 ) Print | INC.
408(e) 220(e) or | Number, sreet, and room or sule no aPO bax, see nstcons. 58-1610318
408A 530(a) | Type 615 F OAK STREET NW E Unrelated business actwity code
529(a) ; City or town, stale or province, country, and ZIP or foreign postal code (See instructions )
C  Book value of all assets ‘ GAINESVILLE GA 30501 561000
at end of year F__Group exemption number (See instructions ) ¢ ,
77,237,160] 6 Check organization type @ |X] 501¢c) corporation | 1 501c) trust | | 401(@) trust | | Other trust L.(
H Enter the number of the organization's unrelated trades or businesses 4 1 Descnbe the only (or first) unrelated trade or business here
4 ADMINISTRATIVE ASSISTANCE AND TRUSTEE SERVICES If only one, complete

Parts I-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and ii, complete a
Schedule M for each additional trade or business, then complete Parts llI-V

| Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?  J D Yes [}g No
£N If "Yes," enter the name and identifying number of the parent corporation
Do
55 The books are in care of ® LISA WARWICK Telephone number ¢  770-535-7880
=Partl | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
gﬂa Gross recelpts or sales | 287,471 '
o b Less retums and allowances ¢ Balance & | 1c 287,471
I=2 Cost of goods sold {Schedule A, line 7) 2 |
== 3 Gross profit Subtract line 2 from line 1c 3 287,471 287,471
™D 4a Capital gain net iIncome (attach Schedule D) 4a
S> b Netgan (oss) (Fom 4797, Part i, ine 17) (attach Form 4797) 4b
B’ ¢ Capttal loss deduction for tru‘sts 4c
il.? § Income (loss) from partnership and S corporation (attach
statement) . 5
6 Rent tncome (Schedule C) z 6
7 Unrelated debt-financed income (Schedule E) 7
8  Infterest, anruibes, royaltes, and rents from controled arganzaton (Schedue F) 8
g 9 Investment noome of a secton 501(c)7), (9), or (17) oganezaton (Schedue G) 9
&4 10 Exploited exempt activity income (Schedule I) 10
g' 11 Advertising income (Schedule J) 11
- 12 Other income (See instructions, attach schedule) 12
g 13  Total. Combtne lines 3 through 12 13 287,471 287,471
Part )l ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly
- connected with the unrelated business iNncoMi&T) ™————w 1 __
E.§14 Compensation of officers, directors, and trustees (Schedule K) *RECEIVED ' 14 21,038
BS15  Salanes and wages : ) 15 39,328
'§__8_°16 Reparrs and maintenance 8 16
mg:: :Bad debts ‘, O .AUG— 10 2020 2 17
- nterest (attach schedule) (see instructions) . ~ . (-4 18
~— 19 Taxes and licenses ' C{ . L[\] UT 19 4,829
20 Depreciation (attach Form 4562) - i&
21  Less depreciation claimed of} Schedule A and elsewhere on retum 2-1—a- 21b 0
22  Depletion , 22
23  Contnbutions to deferred co;npensatmn plans ’ 23
24 Employee benefit programs; 24 1,493
25 Excess exempt expenses (S:chedule 1) 25
26  Excess readership costs (thedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 1 27 22,025
28 Total deductions. Add Imeé, 14 through 27 28 88,713
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 198,758
30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
nstructions) . 30 .
31 Unrelated business taxable income Subtract line 30 from line 29 31 198,758

0Aa  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2019)
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Form 990-T (2019) NORTH GEORGIA COMMUNITY FOUNDATION, 58-1610318 Page 2

i Part Il | _Total Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 32 198,758

33  Amounts pad for disallowed fnnges 33

34 Chantable contnbutions (see )mstructlons for imitation rules) 34

35 Total unrelated business taxa’ble income before pre-2018 NOLs and specific deductions Subtract line
34 from the sum of fines 32 and 33 35 198,758

36 Deductions for net operating Ioss ansing In tax years beginning before January 1, 2018 (see
instructions) ! 36

37  Total of unrelated business taxable income before specific deduction Subtract ine 36 from line 35 37 198,758

38  Specfic deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000

39 Unrelated business taxablé income. Subtract line 38 from line 37 If ine 38 1s greater than line 37,
enter the smaller of zero or lthe 37 9 197,758

! Part IVI Tax Computation

40 Organizations Taxable as Corporations. Muttply ne 39 by 21% (021) 40 41,529

41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on —_—
the amount on line 39 from I:l Tax rate schedule or [:] Schedule D (Form 1041) » | 41

42 Proxy tax. See instructions » | a2

43  Alternative mimnimum tax (trusts only) 43

44 Tax on Noncompliant Facllity Income. See instructions 44

45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 41,529

} Part V| Tax and Payments

46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a

b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢
d Credit for pnor year mmlmum‘ tax (attach Form 8801 or 8827) 46d —
e Total credits. Add lines 46a,through 46d 46e

47  Subtract ine 46e from line 45 47 41,529

a8 Qrewes  [Meomazss o |Fomestt | JFamsssz | Jromsses | ] omer (et sch) 48

49  Total tax. Add lines 47 and 48 (see nstructions) 49 41,529

50 2019 net 965 tax hability paid from Form $65-A or Form 965-B, Part I, column (k) line 3 50

51a Payments A 2018 overpayment credited to 2019 51a 4,296

b 2019 estmated tax payments 51b 37,911
¢ Tax depostted with Form 8868 51c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Oter qedis, adustments, and payments. || Form 2439
[] Fom 4136 i [ other Toal & | 51g

52  Total payments. Add lines 51a through 51g 52 42,207

53 Estmated tax penalty (see instructions) Check if Form 2220 1s attached L 2 D 53

54 Tax due. If line 52 is fess than the total of lines 49, 50, and 53, enter amount owed ¢ | 54 o

55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid & | s5 678

56___ Enter the amount of ine 55 you want Credited to 2020 estimated tax ¢ 678 | Refunded & | 56

| Part VI1 _Statements Regarding Certain Activities and Other Information (see instructions)

57 At any tme dunng the 2019 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 __J
FiNCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country ———
here ¢ X

58 Dunng the tax year, did the orgamzauon recetve a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," seen ctions fonother forms the organization may have to file l

59  Enter thg' amauit of tax-exempt interest received or accrued dunng the tax year @ $

. perrryfl that mmmugmmmmmmbmmdwhmmmm
Sign| e (gfner than gxpayel) s based on al rfomation of whih preperer has any knowledge. Moy fre RS dsass ths
Here| | // ))® PRESIDENT/CEO fsee ,—,";Emy 4
Signafirefor bificer ! ate Title
PnntType Préparers name ' Preparers signature ) Date Check it | PTIN
Paid J _CHRIS HOLLIFIELD J. CHRIS HOLLIFIELD seft-employed | P00939610
Preparer | Frm’s name “ RUSHTON & COMPANY, LLC Firm's EIN ** 58-~-2282374

Use Only P:O. BOX 2917

Phone no 770-287"7800

DAA

Fim's adaress *  GAINESVILLE, GA 30503

d

4
!
i

Form 990-T (2019)
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Fonn’990i@019) NORTH .GEORGIA COMMUNITY FOUNDATION, 58-1610318 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation &

1 Inventory at beginning of yea'; 1 6 Inventory at end of year

2  Purchases . 7 Cost of goods sold. Subtract

3  Cost of fabor ' 3 ine 6 from line 5 Enter here and

43 agdmonal sec 263A costs in Part |, line 2

b (oa&“:‘:h schedule) , 4a 8 Do the rules of section 263A (with respect to Yes | No
(mmﬁedule) ' 4b property produced or acquired for resale) apply R j

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 Instructions)

1 Descniption of property

(0] N/A \

@) ¢

&)

“)

. 2 Rent recetved or accrued

(a) From personal property (if the perlcemage of rent
for personal property 1S more '.han;w% but not
more than 50%})

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

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

i

) ¢

@ ‘

@

[O) .
Total : Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

*

(b) Total deductions.
Erter here and on page 1,
Part |, ine 6, column (B) ¢

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

i

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions direcly connected wath or allocable to
debt-financed property

allocable to debt-financed

) property {a) Straight iine depreciaton {b) Other deductons
{attach schedule) {attach schedule)

o N/A '

@ :

O] :

@) :

4 Amo:nl ‘;’ ::erage v Ave'raga"ad;u::edl basis 6 Column 8 Allocable deductions
alocabl to debt-fnanced ! debufmanced prope 4 dnded ey (eoumn & x ltal of coumns

' property by column § {catumn 2 x column €) 3(a) and 3(b))

property {altach schedule) (ettach schedule)

[4)] [ o
@ %
)] s A
@ 7z %
3 Enter here and on page 1, Enter here and on page 1,
. Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . *

Total dividends-received deductions included in column 8

*

!

Form 990-T (2019)
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Form 990-T (2018)

¢
.

NORTH .GEORGIA COMMUNITY FOUNDATION,

58-1610318

Page 4

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

1 Name aof controlied
organization

2 Employer
identficaton number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specfied
payments made

5 Part of column 4 that

included in the controlling
orgamzation's gross income

18 6 Deductions directly
connected with income
in column 5

o N/A

@

©]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) {see mnstructhons)

9 Tota! of speafied
payments made

10 Part of col

included in the controlling

organizaton's

umn 9 that 1s

gross ncome

11 Deduchons directly
connected with income in
column 10

()

[¢d] 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 |, ine 8, column (B)
Totals ! *

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

t

3 Deductions

5 Total deductions

1 Descnption of moom'e 2 Amount of income directly connected 4 Set-asides and set-asides {(col 3
(attach scheduls) (attach schedule) plus col 4)
o N/A
2
[©)] N
-~ (@) ’
N Enter here and anpage 1, Enter here and on page 1,
. . Part |, ine 9, column (A) Pat |, Ine 9, coumn (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 § Gross income 6 Expenses expenses
1 Descnption of exploited actwty  * business income connected with or business (column from actvity that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) is not unrelated column § column 5, but not
business unretated If a gain, compute business income more than
. business income cols 5 through 7 column 4)
+
[0 N/A H
@ !
©) i
@ :
Enter here and on Enter here and on - . Enter here and
page 1, Part|, page 1, Part |, on page 1,
H line 10, col (A) line 10, col (B) Part Il, ine 25
Totals *
Schedule J — Advertising Income (see instructions)
| Partl 1 Income From:Periodicals Reported on a Consolidated Basis
: 2 G 4 Advertising 7 Excess readership
3 ross gain or (loss) (col costs (column 6
1 Name of penodical advertsing 3 Direct 2 minus col 3) If § Circulaton § Readerstup minus column §, but
. ncome advertising costs a gain, compute income costs not more than
H cols 5 through 7 column 4)
m N/A .
(2) N
[©)] .

4)

Totals (cany to Part Il ine (5))

_*

DAA

Form 990-T (2019)
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Fonp 990-T (2019)

NORTH GEQORGIA COMMUNITY FOUNDATION,

58-1610318

Page 5

Part il

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

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

4 Advertising 7 Excess readership
i 2 Gross gain or (loss) (co! costs (column 6
1_Name of penodical i advertsing 3 Dlmad 2 minus cot 3) If 5 Circulation 6 Read:rsmp minus column 5, but
- : income advertsing costs a gain, compute income cos not more than

¢ cols 5 through 7 column 4)
) N/A .
@ [
[ ¢
{4) i
Totals from Part | *

‘ Enter here and on Enter here and on . Enter here and

. page 1, Part |, page 1, Part |, on page 1,

! tine 11, col (A) fine 11, co! (B) Part I, ine 26
Totals, Part Il (lines 1-5) L d
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
4 Compensaton attnbutable to
1 Name 2 Titte "m%::'::t:: to unrelated business

() MICHELLE PRATER PRESIDENT/CEQ % 21,038
2 ’ %
() H o
@ %
Total. Enter here and on page 1, Part II, ine 14 * 21,038

Form 990-T (2019)

DAA

(vves 4 e e v
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o 4562 |

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
@ Attach to your tax return.

OMB No 1545-0172

2019

Intemal Revenue Service (99) @ Go to www./rs.gov/Form4562 for instructions and the latest information. faeano 179
Name(s) shown on reem  NORTH GEORGIA COMMUNITY FOUNDATION, Identifying number
INC. 58-1610318
Business or actvity to which this form relates
INDIRECT DEPRECIATION
|_Part|_] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 1,020,000
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 nstructions) 3 2,550,000
4  Reduction in imitation Subuém ine 3 from line 2 If zero or less, enter -0- 4
5  Dolar imtation for tax year Subiract ine 4 from fne 1 If zero or less, enter 0- If mamed fiing separately, see nstuchons 5
6 {a) Descnption of property {b) Cost (business use only} {c) Elected cost
7 Listed property Enter the amount from line 29 [ 7 !
8  Total elected cost of section '179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Canyover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See Instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carnryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » [ 13 I |
Note: Don't use Part |l or Part |li below for listed property Instead, use Part V
I Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions )
14  Special depreciation allowange for qualified property (other than listed property) placed in service
during the tax year See instructions 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 49,047
{ Part lli] MACRS Depreciation (Don't include listed property See instructions )
: Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2019 17 [ 64
18 If you are electing to group any assets ptaced in service dunng the tax year into one or more general asset accounts, check here <& ﬂ 1
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprecation (d) Recovery
{a) Classificabon of property placed in (business/invastment use {e) Convention (N Method (g) Deprecation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property i A
f 20-year property
g 25-year property t 25 yrs S/L
h Residental rental 275 yrs MM SL
property . 275 yrs MM S/L
i Nonresidental real s 39 yrs MM SiL
property . MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class lfe : S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year . 40yrs M S
( PartiVli 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 appropnatefllnes of your retum Partnerships and S corporations—see instructions 22 49 ) 111
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attnbutable to section 263A costs 23

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

THERE ARE NO AMOUNTS

Form 4562 (2019)
2

FOR PAGE



