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o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B checkif |G Name of organization D Employer identification number
wPICBlE | NORTHEAST GEORGIA COUNCIL ON DOMESTIC
change. | VIOLENCE, INC.
?hafa%e Doing business as 58-2550401
S Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e P.O. BOX 814 7063774141
F68" | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,468,898.
rnendedl HARTWELL, GA 30643 H(a) Is this a group return
58" | F Name and address of principal officerWENDY HILL TAYLOR for subordinates? ___ |_lves [XINo
Peri"d 140 PLEASANT DRIVE, MARTIN, GA 30557 H(b) Are al subordinates included?[__JYes [__INo
| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno.) [ 1 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WW.NEGACDV.ORG H(c) Group exemption number
K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ | Other [ L Year of formation: 1 99 9| m State of legal domicile: GA
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT VICTIMS OF DOMESTIC
§ VIOLENCE AND THEIR FAMILIES THROUGH INTERVENTION, PREVENTION AND
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line 28) 5 31
2| 6 Total number of volunteers (estimate if NECESSANY) ....._._.............ccooooooivooeeeeeseeeeeeeseeeeseeses s 6 16
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .............ccoeeveiiiiiiiiiiiiiiiiiiiiiieene 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) .. 1,166,026. 1,224,019.
| 9 Program service revenue (Part VIIL Ne 20) ___._..............oooocererreerssoosoeesnoe 33,714. 39,571,
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) . ... .. ... 106. 107.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . ... ... 165,608, 185,697,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ......... 1,365,454. 1,449,400,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 859,190. 802,677,
g 18a Professional fundraising fees (Part IX, column (A), ine 11€) ..o, 0. 0.
Q b Total fundraising expenses (Part IX, column (D), line 25) 0.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 471,086. 451,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1...330.,276%. 1,253,736,
19 Revenue less expenses. Subtract line 18 from line 12 ... 35,178. 195,664.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,338,835, 1. 4321075
é}fg 21 Total liabilities (Part X, line 26) 681,456, 579,032.
g.f 22 Net assets or fund balances. Subtract line 21 fromline 20 .........................ieinies 657,379. 853,043,
[Part Il |Signature Block

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

Sign Signature of officer Date
Here WENDY HILL TAYLOR, PRESIDENT

Type or print name and title

Print/Type preparer’s name Preparer's signature Date J e [ ]| PTIN
Paid ALESIA B. BURCH 12/04 /24| sarempoys P00035734
Preparer |Firm'sname BURCH, CROOMS & COMPANY, LLP Firm'sEIN 26-1582736
Use Only |Firm'saddress P.O. BOX 770

HARTWELL, GA 30643 Phoneno.706-376-3168

May the IRS discuss this return with the preparer shown above? Seeinstructions  ...............oooooeeiiieiiiiinniiiiiiiiiieniene: Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To Fife an Exempt Organization
Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMéQ QBBJX

Oeparimen of the Trasury Flle a separate application for each return.
Internal Revenuo Service Go to www.rs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-maonth extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Cerlain Personal Benafit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.rs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-TE and Form 8879-TE for payment
instructions. .

All corporations required to flle an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time 1o file income tax returns.

Part ! - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print NORTHEAST GEORGIA COUNCIL ON DOMESTIC
riewyme | VIOLENCE, INC. 58-2550401

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

flingyow | p_ O, BOX 814

relurn. Ses
instructions. | Gily, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARTWELL, GA 30643
Enter the Return Code for the return that this application is for {file a separate application for each return)

................................................... [ 01 ]
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ o1 Form 4720 (other than individual} 09
Form 4720 {individual) - 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(g) or 408(a} trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (ndividual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete eitier Part 1) or Part lll. Part 11l including signalure, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to fite Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JESSICA LUNSFORD
P.0O. BOX 814 - HARTWELL, GA 30643
TelephoneNo. 7063774884 Fax Mo.
® |f the organization does nct have an office or place of business in the United States, check this box .. ... eees L—_'
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . I this is for the whole group, check this
box .. |:| . Ii it is for part of the group, check this box |:| and atlach a list with the names and TINs of all members the extension is for.
1 I request an aulomatic 6:-month extension of time until MAY 15 .20 25 , to file the exempt organization return for
the organization named above. The extension Is for the organization's return for: :
|:| calendar year 20 or
B | tax year beginning JUL 1 ,20 23, and ending JUN 30. ,2024

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l—_—l Final return
|:| Change in accounting period

3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, loss

any nonrefundable credils. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. ] bl $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by

using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 0.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2024)

LHA  aag41 12.22.23



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..............ccccoiiiiiiiiii e |:|

1  Briefly describe the organization's mission:

TO SUPPORT VICTIMS OF DOMESTIC VIOLENCE AND THEIR FAMILIES THROUGH
INTERVENTION, PREVENTION AND EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHIOr FOMM 890 OF 990-EZ2 et [ Jves [XINo
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? ... l:]Yes [_Y_l No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 577 ,388. includinggrantsof$ ) (Revenue $ )
TO SUPPORT VICTIMS OF DOMESTIC VIOLENCE AND THEIR FAMILIES THROUGH
INTEVENTION, PREVENTION AND EDUCATION.

4b  (code: ) (Expenses $ 401 i 952. including grants of $ ) (Revenue $ )
PROVIDE SHELTER TO VICTIMS OF DOMESTIC VIQOLENCE, INCLUDING THEIR
CHILDREN AND COMPANION ANIMALS.

4c  (Code: ) (Expenses $ 130,234, incudinggrantsof$ ) (Revenue $ 171,182.)
OPERATION OF A THRIFT STORE USING VOLUNTEER LABOR AND DONATED ITEMS TO
PROVIDE ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 39,684.)
4e Total program service expenses 1,109,574.

Form 990 (2023)

332002 12-21-23



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChedUle A | b s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... ... 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Soheule G, Patt b e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Sehedule G, Part ll et a s 4 X
5 Is the organization a section 501 (c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If "Yes, " complete Schedude C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds er accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il .. .. ..., 7 X
8 Did the organization maintain collactions of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml | ettt ettt er et st earn e e an s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," comnplete Schedule D, Part IV ||| . ...ttt ettt e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orinquasi-ondowmeants? I "Yes, " COmMDIEle SCRETUIE D, P art ¥ 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, Villl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Pt VT e e e et e e e ee e e et et et et eraent et ses et e e m e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete SchedUle B, Part Vil o e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduto D, Part Vil et 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part DX e et 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... . . 11e | X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . |11 X
12a Did the organization obtain separate, indepesndent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XTand XI e et e e s aan e aes s se s e sse s ea ras e e e en e e e et ce e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional | .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complele Schedule E . .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts L and IV et vee ettt e r et erann 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedile F, Parts H ana IV e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I ant IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complste Schedule G, Part £.Seeinstructions .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complate Schedie G, Part Il ||| .. ...t eet et er e e et et st st e sneeaenan 18 | X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part ilf 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of ils audited financial statements to thisrelurn? ... .. 20b
24 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If "Yes, " complete Scheduie | Partsfandfl . TTTTTTOTTT I 1 | X

332008 12-21-29 Form 990 {2023)



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Paged
[Part IV[ Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule £, Parts 1 ant Hl e e e e et 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SCREGUIB ...\ oo oo st eeeees o eeeeee s teeseees e et eees e sre s eees s saeesee s ems e e ettt ensen st e e e s ne s m e anae 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO IO INE 258 .. .........c..eeeieiiieeestisestisseise e eae e eeoaeea e saea s ane e saema s et eas e e sasae st semeeme e eme e e s eneebaeeas 24a X
b 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 XN DON TS e e e e an e seea e b e ke ehe e b e san e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c}{3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .......ccooiiveceseesearenes 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f "Yes," complete
SCREOUIB L, PATT ettt oot e ete et e s tesas et e e et e s et rae e et es s arer s eas s et ra e A e eas £ emn 1 mcn £ e et ean s e en e eaes e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Part il .. ..., 26 X
27 Did the organizalion provide a grant or other assistance to any current or former officer, direclor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selaction commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was ths organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," COMPIRIE SCREAUIB L, PAITIV ||| oo et eeeeeesees e eesessees et ssn st sansansamasmassnmsrmnananeeen 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . ciiiiiieerinn, 28b X
¢ A35% controlled entity of one or more individuals and/or organizalions described in line 28a or 28b? /f
“Yes,"complele Schedule L, Part IV e e e e be e ae st ee et e e ettt eer et 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... .. ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ||| ..ot ee et ats et st et et 30 X
31 Did the organization liquidate, terminate, cr dissolve and cease operations? If "Yes," complele Schedule N, Part1 .. . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE N, PAFE I ||| ||| oo et kSRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part | et eeeeesieireersarreeeaenees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Hi, or IV, and
PArt VL N8 T oo eeeeeee et eeeeeeeeesereer et st eass e ae e assesemesaes s emaree e e s o eaeenasaesan et anentie et eenensaneresereneras et eseasbaeebieanies 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)? If "Yes," complete Schedule R, Part V, e 2 . ..o, 35k
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 18 2 ||| .......oooiiieiieieeseeteceeteesie e e et err e se e r e e r e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complele Schedule R, PartVl . ... ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note; All Form 990 filers are required to complete Schedwlo O .._........oooooveeinniniiiiiiiiiie 38 | X
[PartV| “Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response or note to any line inthis Part Vi iiiiiiiiiiiieeiieiciaieieries I::I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? _ ... ... ..o e 1c

332004 12-21-23

Form 990 (2023)



NORTHEAST GECRGIA COUNCIL ON DOMESTIC

Form 990 {2023) VIOLENCE, INC. 58-2550401 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filad for the calendar year ending with or within the year covered by thisreturn | 2a 31
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? |, ob | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" fo line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... .. ... 5b X
¢ If"Yes" toline 5a or b, did the organization file FOrm BBBG- T 6c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 1the organization solicit

any contributions that were not tax deductible as charitable contibUtioNS? 6a X
b [If "Yes," did the organization include with every solicitation an express staterent that such contributions or gifts
ware NOL tax dedUGHIDIBT | . ... ... ettt et e et ee et bt b b et e h et 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the geods or services provided? .. ... ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LE L oI 2 = OO TSRO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsering organization have excess business heldings at any time during the year? e, 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 .. ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ......... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from mambers Or Sharen O O S 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received frOM TNBIML) | ...t e b s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified hoalth plans in more than one STatET ... . i eae i 13a
Note: See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves On Rand e ———————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O, ... .. ... 14b
15 s the organization subjecl to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YEar? | ... et et eb s eae e ee s 15 X
If "Yes," see the inslructions and file Form 4720, Schedule N.
16 s the organization an educational institulion subject to the section 4968 excise tax on net investment incoma? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other parson engage in any activitios
that would result in the imposition of an excise tax under section 4951, 4952 Or 40530 | . 17
If "Yes," complete Form 6069.

332005 12-21-23
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 {2023) VIOLENCE, INC. 58-2550401 Pageb

| Part Vi I Governance, Management, and Disclosure. rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

Gheck if Schedule O contains a response or note to any line inthis Part VI i eee 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 taxyear .. ........ 1a 8
If there are material differences in voting rights among members of lhe governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
kb Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tTUstee, OF Key @MpIOYRT e er et e e 2 X
" 3 Did the organization delegate control over management duties customarily performed by or under the direcl supervision
of officers, directors, trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . b X
6 Did the organization have members or SLOCKNOIABIS? | | | . iioeeeeoee e e eeeereeeee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more Members of the QOVaIMING DOUY 0 et ettt et et ea e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning boay? | L . e e e e b bbb ee et er s 7b X
8 Did the organization contemporaneously document Lhe meetings held or written actions undertaken during the year by Lhe following:
@ TRE GOVEIMING BOY? . oot eeeoee oo e oo eeees e eee s s eeee e eeree e ga | X
b Each committee with authority to act on behalf of the GoVermINg DOOY T e e v e b | X
9 Is there any officer, director, irustee, or key smployee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresseson Schedule O ...........ooovviiiiiiieveeeiiiciieieeeeeeeeeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates s reerrare it aa e ee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," gato fine 13 el 12a| X
b Were officers, directors, or trustaas, and key employees required to disclose annually interesls thal could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule OROW HUS WaS TOME | .. oot v e e e ee et e ee e et eeee e sraranae e 12¢| X
13 Did the organization have a written whistleblower policy? ... .o 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . e eiee s e e v s 15a | X
b Other officers or Kay employees OF The OIan zalion e e vest et e e s va s rara s 16b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT e oottt e et et e et e b s et b eae b e e b e st ame e e e en b aen s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ GA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only} available

for public inspection. Indicate how you made these availabls. Check all that apply.
E' Own website |:| Another's website Upon request I:l Other (explain on Schedule ()

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and linancial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

JESSICA LUNSFORD - 7063774884

P.O. BOX 814, HARTWELL, GA 30643

332008 12-21-23
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the 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 received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEG) 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . o cfe‘gf‘m“ggthan o 8 Reportabt.e Fleportab!.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_mw and.a drectorirustes) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC/ from the
related é § % % (W-2/1099-MISC/ 1099-NEC) organization
organizations E s £ . 1099-NEC) and related
below s é 5 E E‘:é s organizations
line) HEIEEIEEE
(1) KATHERINE REUSING (DECEASED) 40.00
EXECUTIVE DIRECTOR X 60,915, 0. 0.
(2) WENDY HILL TAYLOR 3.00
PRESIDENT X X . 0. 0. 0.
(3) MELISSA SMITH 3.00
VICE-PRESIDENT X X 0. 0. 0.
(4) CONNIE H, KIRK 3.00
TREASURER X X 0. 0. 0.
(5) MICHELLE DOVE 3.00
SECRETARY X X 0. 0. 0.
(6) RONALD O, HUTCHINS 3.00
DIRECTOR X 0. 0. 0.
(7) AMIE HERSCHELL 3.00
DIRECTOR X 0. 0. 0
(8) JOSEPH M, WINTER 3.00
DIRECTOR X 0. 0. 0.
(9) LYNN SCROGGS 3.00
FORMER DIRECTOR X 0. 0. 0

332007 12-21-23 Form 990 (2023)



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC, 58-2550401 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) {F)
Name and title Average (o not cfﬁ‘(’:iﬂg&hm one Reportable Reportable Estimated
hours per | by, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | < 2 organization {W-2/1099-MISC/ from the
related z| & 2 (W-2/1099-MISC/ 1099-NECG) organization
organizations| £ | £ zlE. 1099-NEC) and related
bglow § g 5| & % = 5 organizations
ine) | £|8| |5 |58 2
B SUDTOYAL ... s e 60,915. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total {add lines 1 and 16} ...oooeiicceniic e 60,915, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, diractor, trustes, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule Jlor sUch AUl e et a et 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual for services
rendered to the organization? If "Yes," compiete Schedule Jforsuchperson ..........ooccoeeieiiiiiiieiiiiiiieiiiecia i 5 X

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent contractors hat received more than $100,000 of compensation from
the organization. Report compensalion for the calendar year ending with or within the organization's tax year.

(A) 8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0
Form 990 (2023)
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NORTHEAST GEORGIA CQOUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Page9
Part VIl { Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .........ciiiiiiiiiiiiiis i ieesseees e ee e e rin e I:l
. {A) (B) (C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under
sections 512 - 514

£2| 1 a Federated campaigns ... 1a
g S b Membershipdues ... ... 1b
ch( ¢ Fundraisingevenis _ ... 1c
"55 d Related organizations ... 1d
uci‘E e Government grants {contributions) |1e| 1,224,019,
.9? f All other contributions, gifts, grants, and
E% similar amounts not included above | 1f
'Eg O Noncash conlributions included in lines 1a-1f 19 $ 8 1 7 3 6 8 -
85| h TotalAddlinestatf ... 1,224,019,
Business Code
8 | 2a 5% FINES 624100 39,577, 39,577,
.g o b
e c
ES
gol d
Bel e
A f All cther program setvice revenue .
g Total. Addlines2a2f . ... 39,577,
3  Investment income (including dividends, interest, and
other similar amoUnts) ., 107, 107.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {ii) Perscnal
6 a Grossrents . ... 6a
b Less: rental expenses . |6h
¢ Rental income or {loss} |6¢
d Nelrental income or {I0SS).........ocooooiiiiieiie e
7 a Gross amount fram sales of {) Securities {ii} Other
assets other than inventory |7a
b Less: cost or olher basis
% and sales expenses ... 7b
9 c Gainorfloss) ... 7c
é d Netgain or 085} .........ccooiii e,
E 8 a Gross income from fundraising events (not
S including $ of
contributions reported on line 1c). See
Parl IV, line 18 . ... ... 8a| 34,013,
b Less: direct eXpenses ..., 8| 19,498.
¢ Met income or (loss) from fundraising events ... 14,515, 14,515.
9 a Gross income from gaming activities. See
Pal IV, ine 19 o, 9a
b Less:directexpenses .. ... 9b
¢ Netincome or (loss) from gaming activities  __._...................
10 a Gross sales of inventory, less returns
and alloWances . ..o 102171,182.
b Less:costofgoodssold . 10D 0.
¢ _Net income or (loss) from sales of inventory ... 171,182.] 171,182,
" Business Code
2ol11a
2 b
s d
e
12 1,449,400.] 210,866, 0. 14,515,

332009 12-21-23
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Form 980 {2023)

NORTHEAST GEORGIA COUNCIIL: ON DOMESTIC

VIOLENCE ,

INC.

58-2550401 Pagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(‘tl\c; any line in this Part IX (C) ................................. D ) l:l
Do not include emounts reported on fines 6b, 2 .
75, 8b, 9, and 106 of Part VI Total expenses P oanees | ganeral oxpenses F'.fi‘ééﬁfér;g
1 Granis and other assistance to domeslic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance tc domeslic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers _,_.................
5 Compensation of current officers, directors,
trustees, and key employees 60,915. 60,915.
6 Compensation not included above to disqualified
persons (as defined under section 4958({} 1}) and
persons described in seclion 4958(¢)(3)(B)
7 Othersalaries and wages . .....ccccooevinns 545,731. 575,066. 70,665,
8 Pension plan accruals and contribulions {include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits 53,211. 47,889. 5,322.
10 Payrolltaxes . . 42,820. 38,538. 4,282,
11 Fees for services (nonemployees):
a Management
b Legal ..o
¢ Accounting 12,370. 11,133, i1,237.
d Lobbying
a Professional lundraising services. See Parl IV, ling 17
f Investment managementfees . . ...
g Other. (Il line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 10,592, 10,592,
12 Advedising and promotion 874. 874.
13 Office OXPENSeS .. ... .......ccocoommrimerreans, 32,533, 26,555, 5,978.
14 Information technology . .
16 Royalties ...,
16 OCCUPANCY e 97,466. 77,973. 19,493.
17 TRVl e s 19,028, 18,082. 946.
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials .,
19 Conferences, conventions, and meelings . 7,783. 7,783,
20 Interest .. ... 15,476, 15,476.
21 Paymentstoaffiliates
22 Depreciation, deplstion, and amortization 44,051, 35 241, 8,810.
23 INSUMANCE 19,852. 15,882. 3,970.
24  Other expenses. ltemize expenses not covered
above, (Lisl miscellaneous expenses cn ling 24, If
line 24e amount exceeds 10% of ling 25, column (A),
amounl, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 126,568, 126,568, Q.
b REPATRS AND MAINTENANCE 25,842, 23,258, 2,584.
¢ TELEPHONE 15,789. 12,631. 3,158.
¢ DUES AND SUBSCRIPTIONS 12,552, 12,552, 0.
e All othor expenses 10,283. 8,042. 2,241,
25  Total functional expenses. Add lines 1 through 24e 1,253,736, 1,109,574. 144,162, 0.
26 Joint costs. Complete this line only if the organizalion

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 88-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023)

NORTHEAST GEORGIA COUNCIL ON DOMESTIC

VIQLENCE, INC.

58-2550401 Page11

[Part X | Balance Sheet

Check if Schedule O conltains a response or nete to any line in this Part X

432011 12-21-23

(A) (B)
Beginning of year Eng of year
1 Cash - NONTNIEraStDOANNG ..........cco.oo.v..ceeieereresiosesssesssins s e ssernneses 166,386.] 1 421,427,
2 Savings and temporary cash investments 26,589, 2 26,705,
3 Pledges and grants receivable, net L 406,850.] 3 237,928.
4 Accounts receivable, net e 4
5 . Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as delined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
@ | 7 Notesand l0ans receivable, MOt ...................c..oocoovnieemionsonsossessesreer s sessssrsnees 7
@ B INVENOMES fOF SIS OF LIS 8
< 9 Prepaid expenses and deferrad Charges 2,454.] ¢ 2,249,
10a Land, huildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 979,293.
b Less: accumulated depreciation 10b 340,219. 608,601.| 10¢ 639,074.
11 Investments - publicly traded secumties e, 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
16  Otherassets. See Part IV, ine $1 . 127,945.] 15 104,692,
16 Total assets. Add lines 1 through 15 {must equal line 33) ... 1,338,835.] 18 1,432,075,
17 Accounts payable and acorued expenses 114,072, 17 43,857.
18 GRANMS PAYADIE ... ooiooooeoeceeeeceoeeeereseee oo enereeeed 18
19 Deforred revenue 19
20  Taxexempt Dond Bl s e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. ... ... 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 443,139.] 23 434,183.
24 Unsecured notes and loans payable to unrelated third parties ,.,.................. 24
25  Cther liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D ...\ o\t oo e eee e eemes e eeeeees 124,245, 25 100,992.
26 Total liabilities. Add lines 17 through 25 ... oo, 681,456.| 26 579,032,
" Organizations that follow FASB ASC 958, check here D‘E]
3 and complete lines 27, 28, 32, and 33.
8 |27 Netasssts without donor restrictions ... 657,379.| o7 853,043.
g 28 Not assets wilh donor 1estiC oS | et 28
g Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds i 20
2 30 Paid-in or capital surplus, or land, building, or equipmentfund _____ ... . 30
< |31 Retained earnings, endowment, accumulated income, or other funds ... 31
B |32 Totalnetassetsorfund balances e, 657,379, 32 853,043.
33 Total liabilities and net assets/fund balances ..o 1,338,835.[ a3 1,432,075,
Form 990 (2023)



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Form 990 (2023) VIOLENCE, INC. 58-2550401 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... csieerrerrees

W o~ N =

=
o

1

Total revenue {must equal Part VI, column (A), ine 12) e rereri et

, 449,400,

1

Total expenses {must equal Part IX, column (A}, line 25) .

. 253,736,

Revenue less expenses, Subtract ine 2 from line 1 e,

195,664.

Net assets or fund balances at heginning of year {must equal Part X, line 32, column (A))

657,379.

Net unrealized gains (losses) on investments

Donated services and use of facilitios

Investment expenses

Prior period adjUSHMBIES . . e es et e e ee et e s e e et e e et e st e e e e s e e s e e e et e et e et e ren e e et e st e renearians

C=R1--B - T R E R [ I

Other changes in net assets or fund balances {explainon Schedule O} . . ...

0.

Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X, line 32,
COIUIMIN B ..oiiiiiiiiii it iis it iteeteestess et eeseiismeiesiicsasssesssisoicmssssiscsssssesessesssssssissasssssesisssisrareoteeiisironzseesesonseiens 10

853,043.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIE ...

2a

3a

Accounting method used to prepare the Form 990: |___| Cash E‘ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were ihe organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:| Separate basis |:| Consolidated basis [ | Both consalidated and separale basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate hasis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed eilher its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPATE F? ||| ... ..coooi e s va s ee s ee e s e ees s e aes e et eea e e e
If "Yes," did the crganization undergao the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...,

Yes | No

2a X

ob | X

2c | X

3a X

3b

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Depariment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEAST GEQRGIA COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-2550401

[Partl | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 12, check only ane box.)

L]
(]
]

[S.8 BN

0 00 ®0 O

10

11
1

12

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governrnental unit described in

section 170(b){ 1)(A){iv). {Complete Part I1.}

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)}{A)(vi}. (Complete Part IL.}

A community trust described in section 170(b)(1}{A)(vi}. (Complete Part I1.}

An agricuitural research organization described in section 170(b)({1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)

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

An organization organized and operated exclusively for the hensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or contrelled by its supported organization(s}, typically by giving

the supporied organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c L—_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recsived a written determination from the [RS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non{unctionally integrated supporting organization.

f Enter the number of supportad OrganIZAtONS ||| ... ...cieiirier it st e e v e ebess s s s s aesaseeaeemaneis I I
g Provide the following Information about the supported organization(s}).
{i) Name of supported (i} EIN {iil) Type of organization | {iW}isiheomganlzatontisied | (v) Amount of monetary {vi} Amount of other
o d 'bed on i 110 I your governing document? . . .
organizalion {described on lines support {see instructions) | supporl {see inslruclions)

above {see instructionsy) | Yes No

Total

LHA For Paperwork Reduction.Act Notice, see the Instructions for Form 990 or 990-EZ,  33ze21 12-21-23 Schedule A (Form 990) 2023



NORTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule A (Form 990) 2023 VIOLENCE, INC. 58-2550401 page2
| Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(v)
{Complete only if you chacked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part l11. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning ir) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 1029377. 1091371.] 1105280.] 1166026.] 1224019, 5616073.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of sarvices or facilities
furnished by a gevernmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1029377. 1091371.; 1105280.] 1166026.] 1224019.] 5616073.

5 The portion of toial contributions
by each person {other than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public support. Subtract line 5 from line 4. 5 6 1 6 0 7 3 .
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
7 Amounts from line 4 1029377. 1091371.[ 1105280.] 1166026.| 1224019,| 5616073,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 148. 0. 148. 106. 107, 509.

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

10 Oiher income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY ...,

11 Total support. Add lines 7 through 10 5616582.

12 Gross recsipts from related activities, ele. (808 INSUCHONS) e e, 12 l

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

organization, check this boxand stop here ... iiiiiiiiiieiiiiiiiiiieiiiieiiiicceeviiiieiiaiiersiiree e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {ine 6, column (0, divided by line 11, column ) ..o, 14 89.99 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 e, 15 99.99 %
16a 33 1/3% support test - 2023, If lhe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFganization || ... .. .......c.cccoeiiiiiiei et sttt s st e e e ee e ee e eteeme et e ereaeansens [x]
b 33 1/3% support test - 2022. If lhe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrgaN Zat O e etee e e e en e D

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesls the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets lhe facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., D
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... |:I

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ............. D
Schedule A (Form 920) 2023
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule A (Form 990} 2023 VIOLENCE, INC, 58-2550401 Pagea
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il. If the crganization fails to
gualify under ihe tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiseal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to lhe
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciudad on lines 2 and 3 recetved
from other lhan disqualified persons that
exceed the greater of $5,000 or 1% of lhe
amount on line 13 for tha year

c¢Addlines7aand7b ... ...

8 Public suppott. (Subtiactling 7¢ om ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether cor not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .-..ccre-
13 Total support. (add lines 9, f0c, 11, and 12.)

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

check this DOX 8NG SEOP MEIE ...t ittt es sttt iiar et eyt v s st iy e arer eyt e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column(f) . ... ... ... 15 %
16 _Public support percentage from 2022 Schedule A, PartliLline 15 _.._............oooooiiiiiiniiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f}, divided by line 13, column {®} ....................... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... r__l

b 33 1/3% support iests - 2022. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...,
332023 12-21-23 Schedule A (Form 990} 2023




NORTHEAST GEORGIA CQOUNCIL ON DOMESTIC
Schedule A (Form 990) 2023 VIOLENCE, TINC. 58-2550401 Page4
| Part IV| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box i2b, Part |, complete Sections A and C. it you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organizalion was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sectiens 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
PUrpOses. 4o

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilitios) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
henefitad by one or more of its supported organizations, or {jii) cther supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)({3)(C)), a family member of a substantial contributor, or a 35% comrolled entity with

regard to a substantial contributor? if "Yes," complete Patt | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930). :)

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

in section 509(a)(1) or (2))? i "Yes, " provide delail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detai! in Part VI. b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

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

332024 12-21-23 Schedule A (Form 690} 2023
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Schedule A (Form 990) 2023 VIOLENCE, INC. 58-2550401 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a suppoited organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" fo line 11a, 11b, or 11c, provide
detail in Part V. 11c
Section B. Type | Suppotting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? if "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D, All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
G |:| The organization supperted a governmental entity. Describe in Part V| how you supported a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V[ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ona or more of the organization’s supported organization{s) would have been engaged in? if "Yes," expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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

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

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

232025 12-21-23 Schedule A (Form 980) 2023



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Schedule A (Form 990} 2023 VIOLENCE, INC.

58-2550401 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualilying 1rust on Nov. 20, 1970 (expfain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

{B) Current Year

Section A - Adjusted Net Incame (A} Prior Year {optional)
1 Net shori-term capital gain 1
2 Recoverigs of prior-year distributions 2
3  Other gross income {see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
malintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl;;rl-eo?‘;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair markel value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-sxempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) a
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990) 2023 VIOLENCE, INC. 58-2550401 Page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI b
6 Other distributions (describe in Part VI). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 _ Line B amount divided by line @ amount 10
0] _(ii)_ ) bi _(iii) o
Section E - Distribution Allocations (see instructions) Excess Distributions U"delg’;’éftzrt')gg““"s Amfj:::’;‘;f v
4 Distributable amount for 2023 from Section G, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - expfain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistiibutions of prior years

oK ™0 a0 [T

Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

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

4  Distributions for 2023 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expliain in Part VI. See instructions.

6 RAemaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

[ = BN I [ = } 1]

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 VIQOLENCE, INC. 58-2550401 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Inlernal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
NORTHEAST GEORGIA COUNCIL ON DOMESTIC
VIOLENCE, INC.

Employer identification number

58-2550401

Organization type{check cne):
Filers of: Section:

Form 990 or 990-EZ Ijﬂ 501(c){ 3 ){enter number) organization

N

527 palitical organization

4947(a)(1) nonexempt charitable trust freated as a private foundation

(]

Form 990-PF [_] 501(c}(3) exempt private foundation
1
1]

501(c)(3) taxable private foundation

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note; Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor, Gomplste Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of ihe regulations under
sactions 509(a}{1) and 170{b){1){A)(vi), that checked Schedule A {Form 990}, Part Il, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of ihe amount on {j) Form 990, Part Vill, tine 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and Il.

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

"N/A" in column (b) instead of the contributor name and address}, !l, and lIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules dogsn't fite Schedule B {(Form 920}, but it must
answer "No" on Part |V, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF.

LHA  a23451 12-26-23
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Schedule B (Form 990} (2023)

Page 2

Name of organization

NORTHEAST GEORGIA COUNCIL ON DOMESTIC
VIOLENCE, INC.

Employer identification number

58-2550401

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CRIMINAL JUSTICE COORD. COUNCIL Person [ X]
Payroll
104 MARIETTA ST NW, SUITE 440 876,909. Noncash |:|
) {Complete Part il for
ATLANTA, GA 30303 noncash contributions.})
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DIVISION OF FAMILY AND CHILDRENS
2 | SERVICES person  [X]
Payroll |:|
PO BOX 518 123,372, Noncash [ ]
{Complete Part |l for
HARTWELL, GA 30643 noncash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELBERT CO, BOARD QF COMMISSIONERS Person III
Payroll [ ]
PO BOX 6109 39,578, Noncash [ ]
{Complete Part Il for
ELBERTON, GA 30635 noncash contributions.)
{a) ) (c} (d ‘
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HART CO. BOARD OF COMMISSIONERS Person [ |
Payroll
800 CHANDLER STREET 33,000, Noncash [X]
: {Complete Part Il for
HARTWELL, GA 30643 noncash contributions.)
{a) (b) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGIA DEPARTMENT OF COMMUNITY
5 | AFFAIRS Person [x]
Payroll
60 EXECUTIVE PARK S #2231 54,947, Noncash [ ]
(Complete Part [l for
ATLANTA, GA 30329 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { B LYNN CHASTAIN Person  [X]
Payroll |:|
600 WILLOW LANE 35,000, | Nencash [ ]

LAVONIA, GA 30553

(Complete Part Il for
noncash contributions.)

323452 12-20-23

Schedule B {Form 890) (2023)



Schedule B {Form 990) {2023} Page 3

Name of organization Employer identification number
NORTHEAST GEORGIA COUNCIL ON DOMESTIC
VIQOLENCE, INC. 58-2550401
Partll Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)

No. - ®) _ FMV (or estimate) d
from Description of noncash property given Sen i ti Date received
Part| (Sea instructions.}

USE OF COUNTY BUILDING AND PROPERTY
4
$ 33,000, 06/30/24

{a) ©)

:;1 D ot " ®) h tv i FMV {or estimate) D (d} ived
ol escription of noncash property given (See instructions.) ate receive
$

(@)

(c)
f?:r;_l Describtion of (b) . . FMV {or estimate) D {d} ved
o escription of noncash property given (See instructions.) ate receive
$

(a)

No. (o) @ (@

- . FMV {or estimate) A
from Description of noncash property given N . Date received
Part| (See instructions.)

$

(a)

(c)

No,
froc:n D ot p ®) h . FMV (or estimate) Dat () ved
oot | escription of noncash property given (See Instructions.) ate receive

$

(a)

{c)

No. L ®) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Parti (See instructions.)

$

323453 12-26-23 Schedule B (Form 990) {2023)



Schedule B {Form 990) (2023)

Page 4

Natme of organization

NORTHEAST GEORGIA COUNCIIL ON DOMESTIC
VIOLENCE, INC.

Employer identitication number

58-2550401

Part [ll Exclusively religious, charitable, otc., contributions to organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Compleie columns {a} ihrough {e} and the following line entry. For organizations

compleling Part M, enler the tatal of exclustvely religious, charitable, slc., contributions of $1,000 or less for the year, {Enter this info, onca.) $

Use duplicate copies of Part lll if additional space is needed.

{a} No
'f)rt:_f{l] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';OTI (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OTPI (b} Purpose of gift {c) Use of gift ({d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgroTl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements DMB No. 15450047
(Form 990) Complete if the erganization answered "Yes" on Form 920, 2023
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Deparlment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEAST GEQORGIA COUNCIL ON DOMESTIC Employer identification number
VIOQOLENCE, TNC. 582550401

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

G b WN -

=]

(a) Donor advised funds (b) Funds and olher accounts

Totalnumberatend of year .
Aggregate value of contributions to {during year)}
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive [egal ConIOl T . s |:| Yes |:| No
Did the organization inform all grantess, donors, and donor advisors in writing that granl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

impermissible private Benefit? ... .cciioioiiisiii i i iieiiiieieresieriieiieiirieeiiiesisiieeiieieeieeieieriaeiiireriees |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

[} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbear of CONSENVAlION GaS MBI S 2a

Total acreage restricted by CONSENatION @B BIMIBI S . e e e 2b

Number of conservation easements on a certified historic structure included on line2a ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Begister e i, 2d

Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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 it holds? |:| Yes l:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasemenis during the year

Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisly the requirements of section 170(h){4)(B){i)

A0 SOCHON T7OMINBIINT ... ooooeoeo oo oe s seeeee s seees e st eees oot e eeeee e eeeee oo Lves [ Ino
In Part XllI, describe how the organization reporls conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenus included on Form 880, Part VIl ne 1 e $
{ii} AssetsincludedinForm 980, Part X e $

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Ravenue included on Form 990, Part VIIL Ine 1 e $

b_Assets included in Form 990, Part X e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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NORTHEAST GEQRGIA CQOUNCIL ON DOMESTIC
Schedule D (Form 990) 2023 VIOLENCE, INC. 58-2550401 Page2
War‘t m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e [_lother
G [: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 XlIl.
& During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... [ ves [ Ino

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contribulions or olher assets not included
on Form 990, Part X? [ Ives [Ino

b If “Yes," explain the arrangement in Part Xlli and comptlete the following table:

Amount
¢ Beginning balanGe | ... ... ety et rae e ic
d ADItions during I YEAr e e et e e 1d
e Distributions during the year 1e
B ENdING DRl O e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll ... iiiiiesaenenenee:
[Part V | Endowment Funds Gomplste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
GContributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .. _.......cceeeenineen e,
Administrative expenses
g Endofyearbalance ...
2  Provide 1he estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
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? 3ali)
(i) Related organizationNS? | ... e etk et et b et hee e s b tae e ns b emam e et Bafii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R | i 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

o o O o

-

Description of property (a) Cost or other (h) Cost or other (e} Accumulated {d) Book value
basis {(investment} basis (other) depreciation
1a
b 787,781, 198,974. 588,807.
c
d 57,723. 56,0189. 1,704.
e 133,789. 85,226. 48,563.

............................................. 639,074,
Schedule D (Form 990} 2023

Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, fine 10c, coluimn (B))

332052 09-28-23



NORTHEAST GEORGIA CQUNCIL ON DOMESTIC
Schedule D (Form 990} 2023 VIQLENCE, INC. 58-2550401 Paged
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-cf-year market value

{1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other

A

(B)

(€}

(D)

(E)

{F}

()]

H
Total. (Col. (b) must equal Form 990, Part X, line 12, cal. {B}}
ments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a} Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)
(9)

Total. (Col. (b} must egual Form 980, Part X, ling 13, col. (B)}

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) UTILITY DEPQSITS 3,700.

() OPERATING LEASE RIGHT-OF-USE ASSET 100,9892.

(3

)

(5)

(6)

(7

(8)

9
Total. (Column {(b) must equal Form 980, Part X, line 15, col. (B))

....................................................................................... 104,692.

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@ OPERATING LEASE LIABILITY 100,992,
(3)

()

(5)
{6)
"
{8)
©

Total. (Column (b} must equal Form 990, Part X, e 25, COL (BY) st oo et eeeseeteceeetsceeresseeseesnseesenssieseseeceseeesparanaeas 100,992.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statoements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIII ... |:|

Schedule D (Form 990) 2023

332052 09-28-23



NORTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule D (Form 990) 2023 VIOLENCE, INC. 58-2550401 pPage4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 1,468,898.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nest unrealized gains (losses) an investments 2a

b Donated services and Use Of faCHtES .. ... e s 2b

¢ Recoveries of prior year Qrants i, 2c

d Other{Describein Part XIIL) || ..o e i e 2d

e AddIlines 2athiougn 2d . et 2e 0.
8 SUbIraCt e 2e rOMIING 1 .. . oottt e ee et e 3 1,468,898,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e, L 4 -19,498.

G AQAIINBS A8 AN AD . e 4c -19,498.

Total revenue. Add lines 8 and 4e. (This musi egual Form 990, Part I, line 12.) ..o 5 1,449,400,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,273,234.
Amounts included on line 1 but not on Form 930, Part £, line 25:

a Donated services and use of faCilitieS 2a

b Prioryear adjustments 2b

€ OINETIOSSES | . .. ..o rase s e mmeemae s e et em e 2¢

d Other (Desciibe INPA XIILY ..o eeses et eeee e eeeeeas 2d 19,498,

LRt o L s g (TN |y = TSROSO 2e 19,498.
3 Subtractline 2e TroM INe T e s 3 1,253,736,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Inveslment expenses not included on Form 990, Pari VIIl, line 7h
b Other {Describe in Part XILY
¢ Addlines 4a and 4b dc 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 1,253,736,

ﬁ’art XllI] Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informalion.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES -19,498.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 19,498,

332054 00-28-23 Schedule D {Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{FOI‘m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEAST GEORGIA COUNCIL ON DOMESTIC Employer identification number
VIQLENCE, INC. 58-2550401

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e l:] Solicitation of non-government grants
b |:} Internet and email solicitations f |:| Solicitation of government grants
¢ [_I Phone solicitations g [ ] Special fundraising events

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

jii) Did . v) Amounti paid . .
(i) Name and address of individual " . fs-n raiser | {iv) Gross receipts tE, or retaine’él by) (vi) Amount paid
or entity (fundraiser) {in) Activity hava custod from activity fundraiser to (or retained by)
cantributions? listed in col. {i) organization
Yes | No
Total i e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-12-23



NORTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule G (Form 990) 2023 VIOLENCE, INC. 58-2550401 Page2
Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
POLAR BEAR GOLF (add col. {a) through
PLUNGE TOCURNAMENT 3 col. (c))
° {event typa) {event type) (total number)
.}
=
§ 1 Grossreceipts 22;226- 6:350- 5'437' 34'013'
2 Less: Contributions ..
3 Gross income {line 1 minusline?2) ... 22,226, 6,350, 5.437. 34,013,
4 CashPrizes o
5 Noncashprizes o,
g
5;,' 6 Rent/ffacilitycosts
i
‘g 7 Foodandbeverages .. . ... ...
=
8 Entertainment e,
9 Otherdirectexpenses .. ... 14, 625- 2:083- 21790' 19'498'
10 Direct expense summary. Add lines 4 through 9 in column {d) 19,498,
Net income summary. Subtract line 10 from line 3, column (d) 14,515,

11
Part lll | Gaming. Complete if the crganization answered "Yes" on Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pulf tabs/instant . (d} Total gaming {add

g (a) Bingo bingo/progressiva bingo {e) Other gaming 1) {a) through cal. {c))
g
[1H]
r

1 Grossrevenue ,,,...............oc.occieviieiieie...
w| 2 Cashprizes . ...
3
3
2| 3 Noncashprizes | . ...
i
©
£ 4 Rentfacilitycosts .
[a]

5 Other direct expenses . ......ccoiiiese.

[ ] Yes_ = % ] Yes_ = % [ ] Yes_ = %
6 Volunteerlabor . |:| No |:| No |:| No

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... ooiiieiiiiiiiiiiiiiiiiiii i

9 Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming aclivities in each of these states?
b If "No," explain:

|:| Yes l:' No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 980) 2023



NORTHEAST GEORGIA COUNCIL ON DOMESTIC

Schedule G (Form 990) 2023 VIQLENCE, TNC. 58-2550401 Page3
11 Does the organization conduct gaming activities with NONMEMIDOIS Y e, I:I Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? I:I Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s Tacility e et a e et b s 13a %
b An outside facility ... et e e e ettt e e et e et et ee et et et et et e e e e et en e e eeeee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under slate law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

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

332083 00-13-23 Schedule G (Form 990) 2023



NORTHEAST GEORGIZA COUNCIL ON DOMESTIC
Scheduls G {(Form 980) VIOLENCE, INC. 58-2550401 Pages
| Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury Attach to Form 980, Open to P.Ublic
Internal Revenua Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEAST GEORGIA COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-2550401
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
|:| First-class or charter travel ) |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the axpenses described above? If "No," complete Part [l toexplain . ......................o..o . 1ib -
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Directar, regarding the items checked online Ta? _ ... ... . 2
38 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
|:| Compensation committee [ written employment contract
|:| Independent compensation consultant |:| Compensation survey or sludy
|:| Form 990 of ather organizations EI Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNMtrol Pay MmNl e r e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TREOTGANIZANONT . ..o oeeee et eeeeeee et eeeeeeee e eeees e eeeeesee et s ees e er e et eeeeese st s aes st et eer et eseeeeeees e bese e enera et s st ssbenas st 5a X
b Any related OFJANIZANONT | ettt oot er et eaes st et et e s RS n e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRBOIGANIZALONT || | . .iiciiieesiiissecuosssesseses e s eeeaeessoms e s s e s e ss e ne b e st A e s £ et 6a X
b Any related Organizalion? .. ..ot ERE R 6h X
If "¥es" on line 6a or 6b, describe in Part 11,
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I Yes,” dascribe i Part Il . 7zl | X_
B Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart W1 . ... ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)7 ... .. i e e 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 9€0) 2023

LHA aaz111 11-08-23



NORTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule J (Form 990) 2023 VICLENCE, INC. 58-2550401 Page 2
'_Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needad.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form €90, Part VL.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form ©90, Part VII, Section A, line 1a, applicable column (L) and (E) amounts for that individual.

(B) Breakdown of W-2 and/er 1098-MISC and/or 1098-NEC | (C) Retirement and (D) Nontaxable [{E) Total of columns | (F) Compensation
compensation other deferred benefits (B){-(D) in column (B)
(A) Name and Title () Base (i) Bonus & (iii) Other compensation reported as deferred

compensation incentive reportable on prior Form 890
compensation compensation

0
{ii}
0]
(i
®
(i)

(i)
0]
@i
0]
(ii)
0]
(i0)
M
{ii)
D)
{ii)
{i
{ii)
0]
{ii)
(0]
{ii)
0]
{ii}
0]
{ii)
{i)
(i}
0]
(i}

Schedule J (Form 990} 2023
332112 11-06-23



NORTHEAST GEQRGIA COUNCIL ON DOMESTIC
Schedule J (Form 990) 2023 VIQOLENCE, INC. 58-2550401

Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

INITIAL SALARY AND SUBSEQUENT INCREASES ARE APPROVED BY THE BOARD.

Schedule J (Form 990) 2023

3327113 11-086-23



SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to Public
Intesnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEAST GEORGTA COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-2550401
[Part| | Types of Property
{a) (b) (€ {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures . ...........cooconis
3 Ar-Fractionalinterests ...
4 Books and publications ...
& Clothing and household goods ... X 25,681 .CURRENT PRICE AT WAL
6 Carsand othervehicles ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other ___
15 Real estate - Residsntial
16 Real sstate - Commercial
17 Realestate-Other . ... ..
18  Collectibles
19 Food inventory .. X 5,000 13,054, CURRENT PRICE AT WAL
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical atifacts ... . ... .
23 Scientific specimens
24 Archeological artifacts
25 Other (USE OF COUNTY B) X 1 33,000.FMV OF RENT FOR SIMI
26 Other ( LABOR QN TNSTAL) X 1 7,391 .PRICE PER VENDOR'S I
27 other ( CLIENT'S RENT &) X 1 1,767 .ACTUAL COST
28 Other  ( RAFFLE ITEMS ) X 1 475, CURRENT PRICE AT WAL

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold faor at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes Tor the entire NOIdING POTOU ? L o oo e e, 3Da X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to soltcit, process, or sell noncash
COMABUIONST ittt ee oo oo e eee e oo ee e eeem s e e et ee e e e oo 32a X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) 2023

LHA 332141 o09-11-23



NCRTHEAST GEORGIA COUNCIL ON DOMESTIC
Schedule M (Form 990) 2023 VIQLENCE, INC. 58-2550401 Page 2

[Partll| sSupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is roeporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M {Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5”0’52‘55’

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTHEAST GEORGIA COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-2550401

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 TS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS AND KEY EMPLOYEES OF THE

ORGANIZATION. ALL INTEREST PERSONS ARE REQUIRED TO DISCLOSE ANNUALLY ANY

CONFLICTS OF INTEREST. THE BOARD OF DIRECTORS ENSURES COMPLIANCE WITH THE

CONFLICTS OF INTEREST POLICY AND IS RESPONSIBLE FOR TAKING APPROPRIATE

CORRECTIVE ACTION WHENEVER THERE IS A VIOLATION OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION ISSUES ARE REVIEWED BY THE BOARD OF DIRECTORS BEFORE BEING

FINALIZED.

FORM 990, PART VI, SECTION C, LINE 19:

THE BOARD OF DIRECTORS REVIEWS ALL DOCUMENTS PRIOR TO BEING MADE PUBLIC.

AFTER REVIEW, DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 990) 2023
LHA 332211 11-14-23
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