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Form 8868 
(Rev. January 2024) 

Oepartmenl of the Treasury 
lnlernal Revenue Service 

Application for Extension of Time To File an Exempt Organization 

Return or Excise Taxes Related to Employee Benefit Plans 

FIie a separate application for each return. 

Go to www.i's.gov/Form8868 for the latest information. 

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

listed below except for Form 8870, hformation Return for Transfers Associated With Certain Personal Benefit 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
1 
visit www.irs.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 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 
All corporations required to file an income tax return other than Form 99O-T 0ncluding 112O·C filers), partnerships, REM1Cs, and trusts 

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

Part I Identification -
Type or Name of exempt organization, employer, or other filer, see Instructions. Taxpayer identification number (flN) 

Print NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
VIOLENCE. INC. 58-2550401 

File by lhe 
Number, street, and room or suite no. If a P.O. box, see instructions. due date !or 

filing your P.O. BOX 814 
return. See 
instructions. City, 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) ····················-······························ I 01 I 

Application Is For Return Application Is For 

Code 

Form 990 or Form 990-EZ 01 Form 4720 fother than individuan 

Form 4720 (lndividuan 03 Form 5227 

Form990-PF 04 Form 6069 

Form 990-T fsec. 401 fa\ or 408fa\ trust\ 05 Form 8870 

Form 99O·T ttrust other than above\ 06 Form 5330 findividuan 

Form 99O·T (corooration\ 07 Form 5330 Cother than lndividuan 

Form 1041-A 08 
• After you enter your Return Code, complete either Part II or Part Ill. Part 111, including signature, is applicable only for an extension of 

time to file Form 5330. 
• If this application is for an extension of time to file Form 5330, you must enter the following information. 

Return 

Code 

09 

10 
11 

12 
13 
14 

Plan Name--------------------------------------------
Plan Number ___________________ _ 

Plan Year Ending (MM/DDNYYY) 
Part II - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the care of JESSICA LUNSFORD 
P.O. BOX 814 - HARTWELL, GA 30643 

Telephone No. 7 0 6 3 7 7 4 8 8 4 Fax No. ____________ _ 

• If the organization does not have an office or place of business in the United States, check this box .. . .. .. . . . . . .. .. ... .. .. . . . . .. . . . .... ... .. . . . . . . .. ... . D 
• If this is for a Group Return, enter the organization's four·digit Group Exemption Number {GEN) ____ . If this is for the whole group, check this 

box ...... 0. If it is for part of the group, check this box ...... Q and atlach a list with the names and TINs of all members the extension is for. 

I request an automatic 6•month extension of time until MAY 15 , 20 ~ , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

D calendar year 20 or 
Ix] tax year beginning-- JUL 1 , 20 ~ , and ending ____ _sJ,_,UN,,.,__,,3c.,0'-'---- ,201L_ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Channe in accountinn neriod 

3a If this application is for Forms 99O·PF, 99O-T, 4720, or 6069, mter the tentative tax, less 

any nonrefundable credils. See instructions. 3a $ o. 
b If this application Is for Forms 99O·PF, 99O·T, 4720, or 6069, mter any refundable credits and 

estimated tax navments made. Include anv nrior vear overnavment allowed as a credit. 3b ~ o. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS Electronic Federal Tax Paument Sustem'. See instructions. 3c !I: 0. 
For Privacy Act and Paperwork Redootion Act Notice, see Instructions. Form 8868 (Rev. 1-2024) 





NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 f2023l VIOLENCE. INC, 58-2550401 Pane3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, 0 complete Schedule A ............ ................ _______ ................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See inslructions .... _____ ............................ . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ......................... __ .......................................................................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II . ........... .......................... .... ...... .............. .......... . ................ . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ............... ....................................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,'' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 ....................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ................................................................................................................................................... . 
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 uYes, '' complete Schedule D, Part IV ................................. ................................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi·endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes,'' then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes, 0 complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If &Yes," complete Schedule D, Part VII ..................................................................... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If 0 Yes," complete Schedule D, Part VIII .................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If 
0 Yes, 0 complete Schedule D, Part IX ................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ............... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ........... ............................................................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

111 X 

12a X 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... l-"12=b=--+--a~X,,_ 
13 Is the organization a school described in section 170(b)(1)(A)(iij? If 0 Yes, n complete Schedule E ... ... ........... ............. .......... ,_1~3'----1------a~X,,_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ............ ................... ........ µ14ac•"--+--J--'X"----

b Old 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 I and IV ................................................................................................... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If ''Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ...................................................................... . 

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 11 e? If "Yes," complete Schedule G, Part J. See instructions .......................................................... . 
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," complete Schedule G, Part JI 

19 Did the organization report more than $15,000 of gross income rrom gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ...................................................................................................................................... . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................ . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......................... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic novernment on Part IX, column fA\, line 1? If "Yes "comn/ete Schedule I Parts I and JI 

332003 12-21-23 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 120231 VIOLENCE . INC , 58-2550401 
I Part IV I Checklist of Required Schedules (continued) 

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, 0 complete Schedule/, Parts I and Ill .......................................................................... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 0 Yes," complete 

Schedule J ................................................................................................................................................................... . 
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? II 0 Yes," answer lines 24b through 24d and complete 

Schedule K. If 0No," go to line 25a .................................................................................................................................... . 

b Did the organization invest any proceeds of tax•exempt bonds beyond a temporary period exception? ................................ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

22 

23 

24a 
24b 

Pa0 e4 

Yes No 

X 

X 

X 

any tax-exempt bonds? .. .................. ........... .... .. ................. ............................................... ............ ............... .. ......... .. f-2.,4,,c4 _-J--
d Did the organization act as an "on behalf of'' issuer for bonds outstanding at any time during the year? ............................. . 

25a Section 501(c){3)1 501(c)(4}1 and 501(c}(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? II "Yes," complete Schedule L, Part I ............................................. . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ...................................................................................................................................................... . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part II .................................... . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

24d 

25a X 

25b X 

26 X 

entity (including an employee thereof) or family member of any of these persons? If 0 Yes," complete Schedule L, Part 111......... ,__,2~7--1---'--"X=-

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

"Yes," coinplete Schedule L, Part IV ............................................................................................................................... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..... ...................................... . 
c A 35% controlled entity of one or more individuals and/or organizalions described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV .................. ............................................................................................................. . 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ........................ . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

31 

32 

contributions? If 0 Yes, R complete Schedule M .................................................................................................................. . 
Did the organization liquidate, terminate, or dissolve and cease operations? If aYes, 0 complete Schedule N, Part I ................ . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/1 °Yes," complete 

Schedule N, Part II ........................ , .............................................................................................................................. . 
33 Did the organization own 1000/o of an entity disregarded as separate from the organization under Regulations 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

sections 301.7701-2 and 301.7701 ·3? // "Yes," complete Schedule R, Part I ................ .... .................... .............................. µ3o,3+--+-'X"---
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 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}? II "Yes," complete Schedule R, Part V, line 2 ....................................................... ~3~5~b,...,_ _ _, __ 

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, line 2 .............. ....................................... ........................................ ......................... µ3o,6+--+-'X"---
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... . 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reauired to comnlete Schedule O ... ...... ........... ... ......... . ..................................... . 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line In this Part V ..................... ..... ·········· .................... .............. ······ D 
Yes No 

I I 1a Enter the number reported in box 3 of Form 1096. Enter •D· if not applicable ........... ..................... 1a 9 
b Enter the number of Forms W-2G included on line 1 a. Enter -0· if not applicable .............. I 1b I 0 ............... 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(oamblina) wlnninns to orize winners? ......... ............ ···················· ...... .... ..................... ................ 1c 

Form 990 (2023) 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 f2023\ VIOLENCE- INC. 58-2550401 Pane5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

I 2• I 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by lhis return .............................. 31 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .......... ··············· 2b 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 990-T for this year? If 0 No" to line 3b, provide an explanation on Schedule 0 .. ........... . ............. 3b 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... ..... ···-··· 4a X 
b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ·--·· .... .......... ... .. ....... 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ·············-· 5b X 
C If "Yes" to line 5a or 5b, did the organization file Form 8886·T? ··············- .... ··-···· ...... ··-···- ............... ................... ...... .. .. 5c 

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

any contributions that were not tax deductible as charitable contributions? ········- ·········-··- ...............•.. ............. .......... .... Ba X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ........................... ········- ···········•·•·•• ·············- ············- .............. .................................. ........... 6b 

7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .... ········- .. ·········-······· ......... 7b 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........ ................. .. ·················- ······································ ········ ............. : :·1·;~r··-- . ··············-·· 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year ··········· ...... .................... .. 
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? ·······-··-······· 71 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 70 

h If 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 donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ··········-···· ········-···- ........................... 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ·····-··- ···············-··· -- ........................ 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............ ...... ........ 9b 

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

a Initiation fees and capital contributions included on Part VIII, line 12 ............................ ........... ___ I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities --- ........ ..... 10b 

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

a Gross income from members or shareholders ................................ . ········- ........................... ..... 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ·············································· ·····- .............................. .... 11b 
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form I 10411 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ...... ........... 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ... .................. ................................... 13a 
Note: See the inslructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

I 13b I organization is licensed to issue qualified health plans _ ...................... .... ............................... . ... 
C Enter the amount of reserves on hand ····-- ....................... . ·······-· .............. ..... . ... ··········--·· 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ................. . ................. 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...................... .... 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ······-- ........................... ·····- ·········································· ................ ...... ..... 15 X 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... ........ 16 X 
If "Yes," complete Form 4720, Schedule O. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ........................... ......... ··················· 17 
If "Yes" comr.lete Form 6069. 

332005 12-21-23 Form 990 (2023) 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form990 2023 VIOLENCE INC. 58-2550401 Pa e6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora 0 No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Section A Governma Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year ................ . 1a 8 
If I here 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. 

b 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, trustee, or key employee? ................................................................................................................ . 
3 Did lhe organization delegate control over management duties customarily performed by or under the direct supervision 

4 

6 

6 

of officers, directors, trustees, or key employees to a management company or other person? ........................................... . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. . 

Did the organization become aware during the year of a significant diversion of the organization's assets? .............. . 

Did the organization have members or stockholders? .................................................................................................. . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ..................................................................................................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ...................................................................................................................... . 

8 Did the organization contemporaneously documenl the meetings held or written actions undertaken during the year by lhe following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mai1inn address? If "Yes " nrovide the names and addresses on Schedule O ........................................ . 

Section 8. Policies (This Section B reauests information about oo/icies nor reauired bv the Internal Revenue Code.J 

10a Did the organization have local chapters, branches, or affiliates? ............................................................................... . 

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? ............................ . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........ .................. . ........................ . 

13 
14 

b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? ................ . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 0 Yes," describe 

on Schedule O how this was done ......................................................................................................................... . 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .................................................................................................................................... . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? ...... .. 

Section C. Disclosure 

[xJ 

Yes No 

2 X 

3 X 
4 X 
6 X 
6 X 

7a X 

7b X 

Ba X 
Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

16a X 
16b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed -'G,,A=-------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024·A, if applicable}, 990, and 990·T {section 501(c)(3}s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [xJ Upon request D Other (explain on Schedule 0) 

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

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

JESSICA LUNSFORD - 7063774884 
P.O. BOX 814 HARTWELL GA 30643 

332006 12-21-23 Form 990 (2023) 





NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 120231 VIOLENCE. INC. 58-2550401 Pane 8 
I Part VII I Section A. Officers. Directors. Trustees Kev Em :,louees and Hinhest Comnensated Emnlouees fcontinuedl 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do no! check more lhan one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ii the organizations compensation 
hours for ~ 

organization (W-2/1099-MISC/ from the as 

I related I i (W-2/1099-MISC/ 1099-NEC) organization 
organizations • ~ e 1099-NEC) and related 

below " I [ It organizations 

I i § line) ,;- ~~ "' 

1b Subtotal ...................... ,. --- . ..... ····························· ....... ...... . .................... 60 915. o. 0. 
C Total from continuation sheets to Part VII, Section A ·········- ... ··········-······· 0 . o. 0. 
d Total (add lines 1b and 1c\ ......... ········-- ........... . ........... ........ ... ...... 60.915. o. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ·············································· --- ················- ........... ················ 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ................................. .... 4 X 
6 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oroanization? If "Yes "comn/ete Schedule J for such nerson .... ···················· ·····················- ··-············ ······· 6 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanizalion's tax "ear. 

(A) (B) (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 comoensation from the ornanization 0 
Form 990 (2023) 
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NORTHEAST 
Form 990 2023 VIOLENCE 
Part VIII Statement of Revenue 

GEORGIA COUNCIL ON DOMESTIC 
INC, 58-2550401 Page9 

Check if Sc h d I 0 e ue . h contains a resoonse or note to anv me m t is Part VIII ........ .......... ......... .... . ... ..... .......... ..... . ........... D 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

:i:i 1 a Federated campaigns ............... 1a cc 
""' b Membership dues 1b ~o ........... ......... 
~E C Fundraising events 1c 
£!": ........... .. ...... 

·- .. d Related organizations ... .... ······ 1d 
(!)"' 
0E e Government grants (contributions) 1e 1. 224. 019. 
g<n 

I All other contribulions, gifts, grants, and ;m 
.c,5 similar amounts not included above ... 11 
j;O 

g Noncash conlribulions included In lines 1a-11 1a $ 81.368. C'C 
oc 

Total. Add lines 1a-1f 1.224 019. () .. h ..... ..... ·····- ·············--···················· 
Business Code 

" 2a 5% FINES 624100 39.577. 39.577. 
-~ d> b " :, Cl) C C 
E !!/ d .. " !;,a: 

e 0 
~ 

Cl. I All other program service revenue ..... 

a Total. Add lines 2a•2f ...... ···········-- ················· ... .. ............ 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) Personal 

6a Gross rents .... ......... 6a 
b Less: rental expenses . 6b 
C Rental income or (loss) 6c 
d Net rental income or (loss) ·············--················ .................. 

7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 
b Less: cost or olher basis 

" and sales expenses 7b :, ......... C 
" C Gain or (loss) 7c > -·-·· 

" a: d Net gain or (loss) ... ... .......................... ........... . ............... 
~ 

Gross income from fundraising events {not " Ba .c 
~ 

0 including$ of 

contributions reported on line 1c). Sea 

Part IV, line 18 ................ ..........•....•.. Ba 34.013. 
b Less: direct expenses ........................ Bb 19.498. 
C Net income or (loss) from fundraising events ................... 14.515. 14 515. 

9 a Gross income from gaming activities. See 

Part IV, line 19 ······· .. ···- ············-·· 9a 

b Less: direct expenses ........................ 9b 
C Net income or (loss) from gaming activities ··········· ............ 

10 a Gross sales of inventory, less returns 

and allowances .................................... 10a 171.182. 
b Less: cost of goods sold ····· ·····-· ....... 10b 0. 
C Net income or flossl from sales of inventorv ... ........ ·········-· 171.182. 171.182. 

" 
Business Code 

:, 
11 0" a " :, Cc b 

.!!! " -> 
" " C 
!;la: 

d All other revenue :i! ................. ..... ... . .......... 
e Total. Add lines 11a-11d ·········- ···- .... .......•..•.•••• ..... ....... 

12 Total revenue. See instructions ... ······ .... .. .......... ··············· 1.449.400. 210 866. 0. 14 515. 
332009 12-21-23 Form 990 (2023) 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 2023 VIOLENCE INC. 58-2550401 Pa e10 
Part IX Statement of Functional Expenses 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX ............. ........... ..... .......... . ............................. D 
Do not Include amounts reported on lines 6b, (A) (B) (C) JD) 
7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
exoenses general expenses expenses 

1 Grants and other assistance to domeslic organizations 
and domestic governments. See Parl IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ····················· 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members .......... ..... .... 
5 Compensation of current officers, direclors, 

trustees, and key employees ·················· ..... 60,915. 60,915. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ..... 

7 Other salaries and wages _ ........................ 645.731. 575.066. 70.665. 
8 Pension plan accruals and contribulions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ·············· ..... 53 211. 47.889. 5.322. 
10 Payroll taxes .................................... ........... 42,820. 38,538. 4 282. 
11 Fees for services (nonemployees): 

a Management ············· ............. .. .............. .. 
b Legal ......................... .. , .. ···- .................. 

C Accounting ................ ..... ....... ........ ...... . ... 12.370. 11.133. 1.237. 
d Lobbying ....... ························- . ......•..•.... 

e Professional fundraising services. See Parl IV, line 17 

I Investment management fees ....... ............. 
g Other. (II line 11g amount exceeds 10% or line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 10.592. 10.592. 
12 Advertising and promotion ................. ......... 874. 874. 
13 Office expenses ............................ .. ............. 32,533. 26 555. 5.978. 
14 lnformalion technology ··········· ··············-······ 
15 Royalties ········ .............................. .............. 
16 Occupancy ............................. ····· ... ........ 97,466. 77,973. 19.493. 
17 Travel ..................... ...... ............. .......... . .. 19.028. 18.082. 946. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meelings ...... 7.783. 7.783. 
20 Interest .................................................. ... 15.476. 15.476. 
21 Payments to affiliates ............... .... ....... ..... 
22 Depreciation, depletion, and amortization ...... 44. 051. 35 241. 8.810. 
23 Insurance .............. .... ········- ............ ..... 19,852. 15 882. 3 970. 
24 Other expenses. Itemize expenses not covered 

above. (Lisi miscellaneous expenses on line 24e. H 
line 24e amount exceeds 10% of line 25, column (A), 
amounl, lisl line 24e expenses on Schedule 0.) 

a CLIENT ASSISTANCE 126.568. 126.568. 0. 
b REPAIRS AND MAINTENANCE 25.842. 23 258. 2.584. 
C TELEPHONE 15,789. 12,631. 3.158. 
d DUES AND SUBSCRIPTIONS 12.552. 12.552. 0. 
e AU other expenses 10.283. 8 042. 2. 241. 

25 Total functional exoenses. Add lines 1 throuah 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 D if following SOP Q8-2 (ASC Q58-720) 

332010 12-21-23 Form 990 (2023) 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Form 990 (2023) VIOLENCE , INC • 
I Part X I Balance Sheet 

58-2550401 Page 11 

Check if Schedule O contains a resnonse or note to anv line in this Part X , ....... ................................................ ... ························· D 
(A) (B) 

Beginning of year End of year 

1 Cash • non-interest-bearing ..................... ......... .............. . ......................... ., 166 386. 1 421-427. 
2 Savings and temporary cash investments ..... .......... ..... ··········· .... .............. 26.599. 2 26.705. 
3 Pledges and grants receivable, net ··········· ......... .... ....... ... .... .. ........ . ...... 406.850. 3 237.928. 
4 Accounts receivable, net ......... ..... ·········· .............. ................... ... . .... 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 or any of these persons ·······-- ·············-··· 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(Q(1)), and persons described in section 4958(c)(3)(B) ···-·· 6 

ll 7 Notes and loans receivable, net ............. ....... ... ............ .. ............ . ............. 7 .. 8 Inventories for sale or use ··-··- ................ ········ ..... 8 
~ 

·······- ···········--·- ·············-
9 Prepaid expenses and deferred charges 2-454. 9 2.249. .... ......... ............................ ........ 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .... .... 10a 979.293. 
b Less: accumulated depreciation ···- ............. 10b 340,219. 608.601. 10c 639.074. 

11 Investments • publicly traded securities ...... ................ ..... .... ............ ·····-·· 11 

12 Investments - other securities. See Part IV, line 11 ................ ........... ........... 12 

13 Investments• program-related. See Part IV, line 11 ···--········ ····--····· 13 

14 Intangible assets ···········- ................ ················· ·················· ............ .......... 14 

15 Other assets. See Part IV, line 11 ··········· ······- ············-··- ······-···- ··-·· 127-945. 15 104.692. 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33\ ...... ·········· ...... 1 338 835. 16 1.432 075. 
17 Accounts payable and accrued expenses ······- ············-- ············--···· ............ 114.072. 17 43.857. 
18 Grants payable ... ········ ····-····· ············· ......... ............. ..... ........ ........... .... 18 

19 Deferred revenue ........ ···-· .. ..... ... ···- ·········- ........ ····-·· .. ........... ............. 19 

20 Ta}(•exempt bond liabilities ................... ... ······· ······ . ... ... ········- ···-···- ······- 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 .. 22 Loans and other payables to any current or former officer, director, 

" 1E trustee, key employee, creator or founder, substantial contributor, or 35% 
:s controlled entity or family member of any of these persons 22 .!!! ........... .......... .... 
..J 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 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 124-245. 25 100 992. ...... ................................... .... .. ··········- .. ··········-·· 
26 Total liabilities. Add lines 17 throuah 25 ···-·- ............. ······ ················ 681 456. 26 579 032. 

.. Organizations that follow FASB ASC 958, check here 00 
" and complete lines 271 28, 32, and 33. 0 
C: 

Net assets without donor restrictions 657.379. 853.043. .. 27 ······· ······- ··········- ··············-······· 27 .; 

"' 28 Net assets with donor restrictions .... ........... ....... ..... ...... ... ......... ....... 28 .,, D C: Organizations that do not follow FASB ASC 9581 check here :, 
u. and complete lines 29 through 33. ~ 

0 
Capital stock or trust principal, or current funds 29 J!l 29 ...... ...................................... 

" 30 Paid-in or capital surplus, or land, building, or equipment fund 30 

~ ····-··- ····-·· 
31 Retained earnings, endowment, accumulated income, or other funds ............ 31 

~ 

" 32 Total net assets or fund balances 657-379. 32 853.043. z ········- ·········- ........ ..... ................ ............. 
33 Total liabilities and net assets/fund balances ............... ..... .......................... 1 338 835. 33 1 432 075. 

Form 990 (2023) 
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NORTHEAST 
Form 990 2023 VIOLENCE 

GEORGIA COUNCIL ON DOMESTIC 
INC. 58-2550401 Pa e 12 

Part XI Reconciliation of Net Assets 
Check if Schedule O contains a resoonse or note to anv line in this Part XI __ 

1 Total revenue {must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...... . 

5 Net unrealized gains (losses) on investments __ 

6 Donated services and use of facilities 

7 lnvestmentexpenses 
8 Prior period adjustments ................................. . 

9 Other changes in net assets or fund balances {explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) .. . .. . .. . . .. . . .. . . .. .. . . . ........ . 

I Part XIII Financial Statements and Reporting 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Check if Schedule O contains a resoonse or note to anv line in this Part XI I .. ····················· ····· ................ ·············--

1 Accounting method used to prepare the Form 990: Dcash [x] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... ....... ······· 
If "Yes,'' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................ ................. 
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[xJ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .................................. ......... 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .......................................................... .......... ................ .. . ........... .. ..... 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exnlain whv on Schedule O and describe anv stens taken to underno such audits ... ............... ........................ 

332012 12-21-23 

D 

1 449.400. 
1.253.736. 

195.664. 
657-379. 

0. 

853.043. 

.. ............... D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
lnlernal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

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

Employer identification number 

58-2550401 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: ___________________________________________ _ 

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

section 170(b)(1J(A)(iv). (Complete Part 11.) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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

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

university:----------------------------------------------
10 D An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV1 Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the following information about the supported organization(s) 
(i) Name of supported (ii)EIN (111) Type or organization (iv) Is the organlzafion fisled (v) Amount ol monetary 

organization (described on lines 1-10 In yourgo~emlng documenl? 
support (see instructions) 

above 'see instructions\\ Yes No 

Total 

(vi} Amount of other 
support (see lnstruclions) 

LHA For Paperwork Reduction.Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
ScheduleA Form990 2023 VIOLENCE INC. 58-2550401 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organizalion failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) /al 2019 /bl 2020 /cl 2021 ldl 2022 /el 2023 m 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 services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 ......... 1029377. 1091371. 1105280. 1166026. 1224019. 5616073. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ........................ ......... 
6 Public su ........ ort. Subtract lines from line 4. 5616073. 

Sectmn B Total Support 
Calendar year {or fiscal year beginning in) la12019 /bl 2020 lcl 2021 ldl 2022 le\ 2023 mrotal 

7 Amounts from line 4 1029377. 1091371. 1105280. 1166026. 1224019. 5616073. --- ... ········-··· 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

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 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ......... 
11 Total support. Add lines 7 through 10 5616582. 
12 Gross receipts from related activities, etc. (see instructions) .................... ......................................... . .... 12 I 
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 box and stop here ...... 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 (line 6, column (l), divided by line 11, column {f)) 

15 Public support percentage from 2022 Schedule A, Part 11, line 14 ..... 

14 
15 

99.99 
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 organization 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .................................................... . 

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts•and•circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts•and•circumstances test, check this box and stop here. Explain in Part VI how the 

% 

% 

00 

D 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .............. D 

Schedule A (Form 990) 2023 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule A Form 990 2023 VIOLENCE INC, 58-2550401 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if tho organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) fal 2019 fbl 2020 fcl 2021 fdl 2022 fel 2023 ff\ Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ......... 

4 Tax revenues levied for the organ• 

ization 's benefit and either paid to 

or expanded 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 Amounls Included on lines 2 and 3 received 
from other lhan disqualified persons that 

exceed the greater of $5,000 or 1% ot lhe 
amount on line 13 for- the year . ·········-··· 

c Add lines 7a and 7b .................. .. 
8 Public sunnort. 1S ub!ract line 7c rmm line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) /al 2019 /bl 2020 tel 2021 ld\2022 tel 2023 m Total 

9 Amounts from line 6 ........ ............ 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources .. 

b Unrelaled business taxable income 

(less section 511 taxes) lrom businesses 

acquired alter June 30, 1975 
·········· 

c Add lines 1 Oa and 1 Ob .... ············· 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on ........ ··········· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ··········· 

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

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

check this box and stop here ..... .. □ 
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 su ort ercenta e from 2022 Schedule A Part Ill line 15 16 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 L."'18"._J_ __________ _,_%,, 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ........ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... D 
332023 12-21-23 Schedule A (Form 990) 2023 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule A Form 990 2023 VIOLENCE INC . 58-2550401 Pa e4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, u explain in Part VI how the organization determined that the supported 

organization was described in section 509{a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, 0 explain in Part VI what controls the organization put in place to ensure such use. 

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 I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

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

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 0 Yes," 

answer lines 5b and Sc below (if applicable}. A/so, provide detail in Part VI, including (Q the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 

(iiQ the authority under the organization's organizing document authorizing such action; and ffv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 
0 Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

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))711 "Yes," provide detail in Part VI. 

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, 0 provide detail in Part VI. 

C 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? It "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.l 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule A /Form 990\ 2023 VIOLENCE INC, 58-2550401 Paaes 
I Part IV I Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band 

11 c below, the governing body of a supported organization? 11a 

b A family member of a person described on line 11a above? 11b 

c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 11c 
Section B Type I Supporting Orgamzat1ons 

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) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If ''Yes,'' explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

sunervised, or controlled the sunnortina oraanization. 2 
Section C. Type II Supporting Organizations 

Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the sunnorted or.aanization(s). 1 
Section D. All Type Ill Supporting Orgamzat1ons 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ij appointed or elected by the supported 

organization(s) or ~i) serving on the governing body of a supported organization? It "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

sunnorted oraanizations nlaved in this reaard. 3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method fhat the organization used to satisfy the Integral Part Test during the yea{see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is lhe parent of each of its supported organizations. Complete line 3 below. 

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsJ. 

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 rurther the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

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

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

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organizalion's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 2b 

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

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

trustees of each of the supported organizations? It 0 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 sunnorted oraanizations? If ''Yes "describe in Part VI the role nlaved bv the oraanization in this reaard. 3b 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule A Form 990 2023 VIOLENCE INC , 5 8 - 2550401 Pa e 6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualirying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other T\me Ill non-functionallv intearated sunnortina oraanizations must come lete Sections A throuah E. 

Section A - Adjusted Net Income (A} Prior Year 
{B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of prior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income lsee instructions\ 6 

7 Other exoenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non•exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear): 

a Averaae monthlv value of securities 1a 

b Averaoe monthly cash balances 1b 

C Fair market value of other non•exemot•usa assets 1c 

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

e Discount claimed for blockage or other factors 

(exolain in detail in Part VD: 
2 Acauisition indebtedness annlicable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt usa. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non•exemot-use assets (subtract line 4 from line 3) 5 

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A, line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions\. 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990) 2023 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule A !Form 990l 2023 VIOLENCE. INC, 58-2550401 Pane7 

I PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomr: lish exemot ourooses 1 

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

oraanizations, in excess of income from activitv 2 

3 Administrative exoenses oaid to accomclish exemot oumoses of sunnorted ornanizations 3 

4 Amounts paid to acauire exemot•use assets 4 

5 Qualified set-aside amounts (orior IRS annroval reauired • nrovide details in Part vn 5 

6 Other distributions (describe in Part VI'. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 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 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI'. See instructions. 

3 Excess distributions carrvover, if anv, to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

I Total of lines 3a throuah 3e 

a .6.nnlied to underdistributions of arior vears 

h Annlied to 2023 distributable amount 

i Carrvover from 2018 not annlied {see instructionsl 

i Remainder. Subtract lines 3a 3h and 3i from line 3f. 

4 Distributions for 2023 from Section D, 

line?: $ 

a Annlied to underdistributions of prior vears 

b Annlied to 2023 dislributable amount 

C 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, exofain in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 

Schedule A (Form 990) 2023 
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Schedule A Form 990 2023 VIOLENCE INC , 5 8-2550401 Pa e 8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

332028 12-21-23 Schedule A (Form 990) 2023 



Schedule B Schedule of Contributors 0MB No. 1545-0047 

(Form990) 
Attach to Form 990, 990-EZ, or 990-PF. 

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 
lnlernal Revenue Service 

2023 
Name of the organization Employer identification number 

NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
VIOLENCE. INC, 58-2550401 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form990·PF 

Section: 

[xJ 501 (cl( 3 )(enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a}(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and JI. See instructions for determining a contributor's total contributions. 

Special Rules 

[xJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(vij, that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer "No" on Part JV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023) 

LHA 323451 12-26-23 



Schedule B (Form 990) (2023) 

Name of organization 

NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
VIOLENCE INC. 

Page2 

Employer identification number 

58-2550401 

Part I Contributors (see instructions). Use duplicate copies of Part I 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 D 

104 MARIETTA ST NW, SUITE 440 $ 876,909. Noncash D 
(Complete Part II 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 D 
PO BOX 518 $ 123,372. Noncash D 

(Complete Part II for 

HARTWELL, GA 30643 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 ELBERT co, BOARD OF COMMISSIONERS Person [x] 
Payroll D 

PO BOX 6109 $ 39.578. Noncash D 
(Complete Part II for 

ELBERTON, GA 30635 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4 HART CO. BOARD OF COMMISSIONERS Person D 
Payroll D 

800 CHANDLER STREET $ 33,000. Noncash [x] 
(Complete Part II for 

HARTWELL, GA 30643 noncash conlributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

GEORGIA DEPARTMENT OF COMMUNITY 
__ 5 AFFAIRS Person [x] 

Payroll D 
60 EXECUTIVE PARK s #2231 $ 54.947. Noncash D 

(Complete Part II 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 D 

600 WILLOW LANE $ 35.000. Noncash D 
(Complete Part II for 

LAVONIA, GA 30553 noncash contributions.) 

Schedule B {Form 990) (2023) 



Schedule B (Form 990) (2023) 

Name of organization 

NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
VIOLENCE INC. 

Page3 

Employer identification number 

58-2550401 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(Sea instructions.) 

USE OF COUNTY BUILDING AND PROPERTY 
4 

$ 33.000. 06L30L24 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) {d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) FMV {or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 

Part I 

---

$ 
323<153 12-26-23 Schedule B (Form 990) (2023) 



Schedule B (Form 990) (2023) 

Name of organization 

NORTHEAST GEORGIA 
VIOLENCE INC. 

COUNCIL ON DOMESTIC 

Page4 

Employer identification number 

58-2550401 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10) that total more than $1,000 tor the year 

from any one contributor. Complete columns (a) 1hrough (e} and the following line entry. For organizations 
complellng Part HI, enler the total of exclusively religious, charitable, elc., contributions or$1,000 or less for the year. (Enter this info. once.) $, ___________ _ 
U d I' . f P rt Ill ·t dd.. I d d se up 1cate copies o a ,a 1t1ona space 1s nee e . 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relationshin of transferor to transferee 

323454 12-26-23 Schedule B (Form 990) (2023) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

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

0MB No. 1545·0047 

2023 
Deparlmenl or the Treasury 
Internal Revenue Service 

Attach to Form 990, Open to Public 
Go to www.irs, ov/Form990 for instructions and the latest information. Ins ection 

Name of the organization NORTHEAST GEORGIA COUNCIL ON DOMESTIC Employer identification number 

VIOLENCE INC. 58-2550401 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

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

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

1 Total number at end of year ··············- ........ ..... . ............. 

2 Aggregate value of contributions to (during year) ......... 
3 Aggregate value of grants from (during year) ... ..... ........ 
4 Aggregate value at end of year ............... ......... . . . .. ..... 

5 Did the organization inform all donors and donor advisors in writing that lhe assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? _ ..................................... . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

.DYes ONo 

im ermissible rivate benefit? ................................... D Yes D No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

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

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

on a historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? DYes ONo 

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(i~? ........ DYes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part 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 XIII the text of the rootnote 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, 

ONo 

provide the (allowing amounts relating to these items. 

(i) Revenue included on Form 990, Part Vlll, line 1 $ ________ _ 

(ii) Assets included in Form 990, Part X $ _______ _ 

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

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

a Revenue included on Form 990, Part VIII, line 1 ........................... . 

b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
ScheduleD Form990 2023 VIOLENCE INC. 58-2550401 Pa e2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continuedJ 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use or its 

collection items (check all that apply). 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 
e D Other _____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ................ ... . D Yes D No 

Part IV Escrow and Custodial Arrangements Complete tt 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, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . ................................. . __ Dves 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .................. . 1c 

d Additions during the year 1d 

e Distributions during the year ............... . 1e 

f Ending balance .......... . 11 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DYes 

b If "Yes " exolain the arranaement in Part XIII. Chee k h ·1 h I h b "d d . P XIII ere 1 t e exo anatIon as een orovI e ,n art ............... ................... 
□ No 
D 

I PartV I Endowment Funds Complete 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 

1a Beginning of year balance ...... .............. 
b Contributions ........... ............. ................ 

C Net investment earnings, gains, and losses 

d Grants or scholarships ··········· ............... 

e Other expenditures for facilities 

and programs ................ ................ . .... 
I Administrative expenses . ...... ............... 

g End of year balance .......... ....... . .......... 
2 Provide the estimated percentage of the current year end balance {line 1 g, column {a)) held as: 

a Board designated or quasi·endowment __________ % 

b Permanent endowment % ---------
c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

{i} Unrelated organizations? 

{ii) Related organizations? . 

b If "Yes" on line 3a(iij, are the related organizations listed as required on Schedule R? ...... . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Part VI Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ....... ................ .................... --- ........ 

b Buildings ... ...... ............. .... .. . ......... .... . ... 787,781. 198,974. 
C Leasehold improvements .......... .. .............. 
d Equipment ......... .... .. . ........ ..................... 57.723. 56.019. 
e Other ........... .............. .. ...... .............. ..... 133.789. 85.226. 

Total. Add lines 1a throu□h 1e. (Column (dJ must eaual Form 990. Part X fine 10c column (BJ) ........... ................................ 

(e) Four years back 

Yes No 

3alil 

3alli 

3b 

{d) Book value 

588.807. 

1.704. 
48.563. 

639.074. 
Schedule D (Form 990) 2023 

332052 09-28-23 



NORTHEAST 
Schedule D Form 990 2023 VIOLENCE 

GEORGIA COUNCIL ON DOMESTIC 
INC, 58-2550401 Pa a3 

Part VII Investments - other Securities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

IA\ 

IB\ 

(C) 

(Dl 

IA 

IF\ 

IG\ 

(H) 
Total. (Col. (bl must eaual Form 990 Part X line 12 col. IB\\ 

I Part VIII I Investments - Program Related. 
Complete If the orgarnzatIon answered "Yes" on Form 990, Part IV, line 11c See Form 990 Part X line 13 

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

111 

(21 

131 

(41 
(51 

161 

(7) 

(8) 

191 

Total. ICol.lbl musl enual Form 990 PartX line 13 col. IBll 

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

(a) Description (b) Book value 

f1l UTILITY DEPOSITS 3.700. 
121 OPERATING LEASE RIGHT-OF-USE ASSET 100.992. 
(31 
141 

(51 
161 

l7l 
(Bl 

l9l 
Total. (Column {b) must equal Form 990, Part X, line 15, col. (8)) ............................ ....... ....................... . ............... 104 692. 
I Part X I Other Liabilities 

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

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

(1) Federal income taxes 

121 OPERATING LEASE LIABILITY 100.992. 
(3) 

(41 

151 

(6) 

m 
(Bl 

(9) 

Total. (Column /hi musteaual Form 990, Part X, line 25, col. ran . ............... .......................... ···········- ··························· 100.992. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2023 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule D Form 990 2023 VIOLENCE INC • 5 8-2550401 Pa e 4 
Part XI 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 Total revenue, gains, and other support per audited financial statements .... ················· ........................ .. ....... 1 

2 Amounts included on line 1 bul not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses} on investments .................... ················ . .... . .... 2a 

b Donated services and use of facilities .. ... .... ........ ........... .. .... ....... ...... ... ...... 2b 

C Recoveries of prior year grants .... ..... ... . .......... ······ ......... ............. . ............ 2c 

d Other (Describe in Part XIII.) ... .. .... ................. ...... ········ .. ... ... ..... .. ......... 2d 

e Add lines 2a through 2d ... .. .. ·············- ......... ·-·· ..... ··- ... . ..... ······- ............... . ............... ..... 2e 

3 Subtract line 2e from line 1 ······ ...... ............. ............ .... ...... ... ........ ............ ··············· ... . .......................... 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

I 4a I a Investment expenses not included on Form 990, Part VIII, line 7b ........... . ·········-
b Other (Describe in Part XIII.) ··-··- ········--·- ···········- ............. ·············-···· ...... ..... 4b -19.498. 
C Add lines 4a and 4b ·········· ..... .... .......... ....... ................... ······· ..... . ... ·········--···· ........ ...................... . ..... 4c 

5 Total revenue. Add lines 3 and 4c. rn,;s must enual Form 990 Part/ line 12.l ............. ............... ········-··-·· 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

1 Total expenses and losses per audited financial statements ......... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

2a 

2b 

2c 

2d 19.498. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) 
............. lf--'-'4a'--ll-------i 

4b 

c Add lines 4a and 4b 

5 T ota1 exoenses. Add lines 3 and 4c. fThis must eaual Form 990 Part I line 18.1 ................ . 
I Part XIIII Supplemental Information 

1 

2e 

3 

4c 

6 

1. 468. 898 . 

0 . 
1 468.898 . 

-19.498. 
1.449.400. 

1.273.234. 

19.498. 
1.253.736. 

0. 
1 253 736. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES -19,498. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 19,498. 

332054 09-28-23 Schedule D (Form 990) 2023 



SCHEDULEG 
(Form 990) 

Department ol lhe Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes 11 on Form 990, Part IV1 line 171 18, or 191 or if the 

organization entered more than $151000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

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

Employer identification number 

58-2550401 
I Part I I 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 D Solicitation of non-government grants 

b D Internet and email solicitations D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D ln•person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

□ No 

(vi) Amount paid (i) Name and address of individual 
(ii~ (:11d 

(iv) Gross receipts 
(vl Amount paid 

fun raiser to or retained by) 
(ii) Activity 

~~vio~~~~fir 
to (or retained by) 

or entity (fundraiser) from activity fund raiser 
con!ributlons? listed in col. (i) organization 

Yes No 

Total .... ............. . ······ ···-····· ........................ ................... .......... . ...... ·······-·· 

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 Notice1 see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023 

LHA 332001 09-13-23 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
ScheduleG Form990 2023 VIOLENCE INC, 58-2550401 Pa e2 

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

or fundraising evenl contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 {c) Other events 
(d) Total events 

POLAR BEAR :lOLF (add col. (a) through 
PLUNGE "OURNAMENT 3 col. (c)) 

"' 
(event type) (event type) (total number) 

~ 
C 

"' > 1 Gross receipts ........... 22.226. 6.350. 5.437. 34.013. "' .......... ··········-·· 0: 

2 Less: Contributions ............ ·······-··-·· 

3 Gross income Cline 1 minus line 2) ········ 22 226. 6 350. 5 437. 34 013. 

4 Cash prizes .... ······- ···········- ............ ...... 

5 Noncash prizes ... ···········-··· . .................. ,,, 
"' ,,, 
C 

6 Rent/facility costs "' ....... ........ ··················· 0. 

ill 
0 7 Food and beverages ............. !" ................ 
i5 

8 Entertainment ······-···· .............. .... .......... 
9 Other direct expenses ········-··· . ·······- ····-· 14.625. 2.083. 2 790. 19 498. 

10 Direct expense summary. Add lines 4 through 9 in column (d) ·············- ·········-··-······· ............ ............................. 19.498. 
11 Net income summarv. Subtract line 10 from line 3 column fdl .. ...... ·············· . .... . ................... .......... ············--· 14.515. 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 

"' (a) Bingo 
(bl Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

=> bingo/progressive bingo col. (a) through col. (ell 
C 

"' > 
"' 0: 

1 Gross revenue ..... ·············-·--······ ............ 

,,, 2 
"' 

Cash prizes ··················· ......................... ,,, 
C 

"' Noncash prizes 0. 3 .. ill 
........................... . ....... 

0 
!" 4 Rent/facility costs .................. .... .. ···-·· i5 

5 Other direct expenses ....................... ...... 
Dves % Dves % Dves % 

6 Volunteer labor .................. ···············-·· 0No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ································· ······-··-- ···········--··············· 

8 Net oamina income summarv. Subtract line 7 from line 1 column (d) ... .. ....... .......................... ................. .. .... 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------~-~--==--
a Is the organization licensed to conduct gaming activities in each or these states? ... ..... ................. D Yes D No 

b If "No,'' explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. Dves 0No 

b If "Yes," explain: _____________________________________________ _ 

332082 09-13-23 Schedule G (Form 990) 2023 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule G (Form 990) 2023 VI OLEN CE , INC , 58-2550401 Page3 

11 Does the organization conduct gaming activities with nonmembers?. ........ . 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility ....... . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization 

of gaming revenue retained by the third party $ 
c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

$ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

and the amount 

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

retain the state gaming license? .......... . 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exam t activities durin the tax ear $ 

Dves ONo 

Dves ONo 

% 

% 

.Dves ONo 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiQ and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

332083 09-13-23 Schedule G (Form 990) 2023 
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Part IV Supplemental Information (continued) 
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SCHEDULEJ 
(Form 990) 

Department ol lhe Treasury 
lnlernal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.nov/Form990 for Instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

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

Employer Identification number 

58-2550401 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part Vil, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross•up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ............................. . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ................................ . 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan? ..................................................... . 

c Participate in or receive payment from an equity-based compensation arrangement? ................................................. . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ................................................................................................................................................ . 

b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? ....................................................................................................................................... . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 .............................................................. . 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

9 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-Slc\? ......................................................................................................................... . 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 
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NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
Schedule J (Form 9901 2023 VIOLENCE INC. 58-2550401 Paqe2 

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row 00. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)·OiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C} Retirement and (Dl Nontaxable (El Total of columns (Fl Compensation 
compensation other deferred benefits (B}(Q-(D} in column {B) 

(Al Name and Trtle (il Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 

compensation compensation 

(il 

ii 

(il 
m 
(il 
m 
(il 

iil 

(il 
'ii1 

(il 
1i1 

(il 
iil 

(i) 

'iil 

(i} 

iil 

0) 
iil 

0) 
iil 

(il 

iil 

(il 

iil 

(il 
jjl 

(il 
m 
(il 
iil 

Schedule J (Form 9901 2023 
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Schedule J (Form 990) 2023 

Part Ill I Supplemental Information 

NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
VIOLENCE. INC. 58-2550401 Pages 

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

PART I, LINE 3: 

IN_l_T_IAL SALARY AND SUBSEQUENT INCREASES ARE APPROVED BY THE BOARD. 

Schedule J (Form 990) 2023 

332113 11-06-23 



SCHEDULEM Noncash Contributions 0MB No 1545-0047 

(Form 990) 2023 Complete if the organizations answered 11Yes 11 on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury Attach to Form 990. Open to Public 
lnlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization NORTHEAST GEORGIA COUNCIL ON DOMESTIC I Employer identification number 

VIOLENCE. INC. 58-2550401 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 g 

1 Art - Works of art ........ .. ........ .................. 

2 Art - Historical treasures ................ ........ 

3 Art • Fractional interests - ------- --·--·-··-· ---·-
4 Books and publications ············-- ·-·- ·--·----·-
5 Clothing and household goods ---·----··- -··· X 25. 681. ~uRRENT PRICE AT WAL 
6 Cars and other vehicles ....... ·····--·-·· ··-·· --·-
7 Boats and planes _ --- ----·---------- -----·--·····-··· 
8 Intellectual property .... ..... ... , .. -..... ··-· ----
9 Securities - Publicly traded ------- --·-··- --··-··· 

10 Securities - Closely held stock . __ .. __ . ·---- ···---
11 Securities - Partnership, LLC, or 

trust interests ........ ............... .......... ... -.. 
12 Securities - Miscellaneous ----------- -·--·-····-· 
13 Qualified conservation contribution -

Historic structures ---·-·--·---·-----···--·- -- --···-· 
14 Qualified conservation contribution - Other ... 
15 Real estate • Residential ·--··-··--·····- .. ,_ ... 
16 Real estate - Commercial --- ---------- --·---------
17 Real estate - Other ... .... --- -- ......... .. ....... 
18 Collectibles -- -------------- ·--·------- -----·--·---------
19 Food inventory ......... ........ ...... ... .. .......... X 5.000 13.054. nURRENT PRICE AT WAL 
20 Drugs and medical supplies --------- ----·--·------
21 Taxidermy ..................... ............. .. . ........ 
22 Historical artifacts ------- -·------- ---- ------·------
23 Scientific specimens ...... ............. .. ········-
24 Archeological artifacts ---·· -·-------- ------·------
25 Other ( USE OF COUNTY BJ X 1 33.000. l'MV OF RENT FOR SIMI 
26 Other ( LABOR ON INSTALJ X 1 7. 391. PRICE PER VENDOR'S I 
27 Other ( CLIENT'S RENT &) X 1 1.767. IICTUAL COST 
28 Other { RAFFLE ITEMS l X 1 475. nURRENT PRICE AT WAL 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

129 I for which the organization completed Form 8283, Part V, Donee Acknowledgement ----- -- --
Yes No 

30a Durin.g the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date or the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? .......... ·-------·------- ·--------------- ---------·------ ----------- - --------------- --·-··-······ ......... 30a X 
b If "Yes," describe the arrangement in Part II. 

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 solicit, process, or sell noncash 

contributions? -------------- ---· ....................... - -- -- --------·-·········-················································-··--·····-······ .. ·-··--·-··---- 32a X 
b If "Yes," describe in Part II. 

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 11. 

For Paperwork Reduction Act Notice1 see the Instructions for Form 990. Schedule M (Form 990) 2023 

LHA 332141 og-11-23 



NORTHEAST GEORGIA COUNCIL ON DOMESTIC 
ScheduleM Form990 2023 VIOLENCE INC, 58-2550401 Pa e2 

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

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